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MCO Amendment 12 
Attachment F12 – Changes to Attachment F, Provider Network Standards 

Item Change From Change To Justification 

1  Substance Abuse and Alcohol Abuse Center - Outpatient 

ASAM Level 1 30 15 

ASAM Level 2.1 30 15 

ASAM Level 2WM 60 60 
 

Substance Abuse and Alcohol Abuse Center – Outpatient 
(adult5) 

ASAM Level 1.5 30 15 

ASAM Level 2.1 30 15 

ASAM Level 2WM 2.7 60 60 

Substance Abuse and Alcohol Abuse Center - Outpatient 
(pediatric5) 

ASAM Level 1 30 15 

ASAM Level 2.1 30 15 

ASAM Level 2WM 60 60 
 

Revisions are necessary to comply to reflect the planned 
transition with the American Society of Addiction 
Medicine (ASAM) 4th Edition standards. This change is 
necessary to align contractual obligations with recent 
budget approval received to support statewide 
implementation of the updated ASAM criteria, effective 
January 1, 2026. 

2  Substance Use Residential Treatment Facilities (adult5)  

ASAM Levels 3.1  30  30  

ASAM Levels 3.3 30 30 

ASAM Levels 3.5 30  30  

ASAM Levels 3.2 –Withdrawal 
Management 

60 60 

ASAM Level 3.7  60  60  

ASAM Level 3.7-Withdrawal 
Management  

60  60  

 

Substance Use Residential Treatment Facilities (adult5)  

ASAM Levels 3.1  30  30  

ASAM Levels 3.3 30 30 

ASAM Levels 3.5 30  30  

ASAM Levels 3.2 –Withdrawal 
Management 

60 60 

ASAM Level 3.7  60  60  

ASAM Level 3.7-Withdrawal 
Management  

60  60  

 

Revisions are necessary to comply to reflect the planned 
transition to the American Society of Addiction Medicine 
(ASAM) 4th Edition standards. This change is necessary to 
align contractual obligations with recent budget approval 
received to support statewide implementation of the 
updated ASAM criteria, effective January 1, 2026. 

3  Type of 
Visit/Admission/Appointment  

Access/Timeliness Standard  

ASAM Level 3.3, 3.5 & 3.7  10 business days  
 

Type of 
Visit/Admission/Appointment  

Access/Timeliness Standard  

ASAM Level 3.3, 3.5 & 3.7  10 business days  
 

Revisions are necessary to comply to reflect the planned 
transition to the American Society of Addiction Medicine 
(ASAM) 4th Edition standards. This change is necessary to 
align contractual obligations with recent budget approval 
received to support statewide implementation of the 
updated ASAM criteria, effective January 1, 2026. 
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4  Specialty Care 

Physicians and LMHPs who specialize in 
pregnancy-related and postpartum 
depression or related mental health 
disorders and pregnancy-related 

60 60 

Physicians and LMHPs who specialize in 
pregnancy-related and postpartum 
substance use disorders 

60 60 

Other Specialty Care 60 60 
 

 

Specialty Care 

Physicians and LMHPs who specialize in 
pregnancy-related and postpartum 
depression or related mental health 
disorders and pregnancy-related 60 60 
Physicians and LMHPs who specialize in 
pregnancy-related and postpartum 
substance use disorders 

Other Specialty Care 60 60 

Revision are necessary to remove Specialty Care due to 
the inability to track all BH specialty care by provider type 
and/or specialty in GeoAccess mapping.  

Also, revisions included combining distance standards 
because both provider types make up specialty care. 

5  

 

Licensed Mental Health Specialists7, 9 

Advanced Practice Registered Nurse 
(Nurse Practitioners and Clinical Nurse 
Specialists with a behavioral health 
specialty)  

30 15 

Medical or Licensed Psychologist  30 15 

Licensed Clinical Social Worker  30 15 

Licensed Mental Health Specialists Practitioners7, 9 

Advanced Practice Registered Nurse (Nurse 
Practitioners and Clinical Nurse Specialists 
with a behavioral health specialty)  

30 15 

Medical or Licensed Psychologist  

Licensed Clinical Social Worker  

Licensed Professional Counselor  

Licensed Marriage and Family Therapist 

Licensed Master Social Worker 

Provisionally Licensed Professional 
Counselor 

Provisionally Licensed Marriage and Family 
Therapist 

 

Revisions are necessary to include Licensed Mental 
Health Specialists and to add allowable provider types to 
mimic language used in the Behavioral Health Services 
Provider Manual. 

Also, revisions included combining distance standards 
because all provider types make up Licensed Mental 
Health Specialists. 

6  
 

Psychiatric Residential Treatment Facilities (PRTFs) 
(pediatric5)9 

Psychiatric Residential Treatment Facility  200 200 

Psychiatric Residential Treatment Facility 
Addiction (ASAM Level 3.7)  

200 200 

Psychiatric Residential Treatment Facility 
Other Specialization  

200 200 

 

Psychiatric Residential Treatment Facilities (PRTFs) (pediatric5)9 

Psychiatric Residential Treatment Facility  

200 200 
Psychiatric Residential Treatment Facility 
Addiction (ASAM Level 3.7)  

Psychiatric Residential Treatment Facility 
Other Specialization  

Revisions are necessary to combined distance standards 
because all provider types make up Licensed Mental 
Health Specialists. 
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7  Psychiatric Inpatient Hospital Services9 

Hospital, Free Standing Psychiatric Unit 90 90 

Hospital, Distinct Part Psychiatric Unit 90 90 
 

 

Psychiatric Inpatient Hospital Services9 

Hospital, Free Standing Psychiatric Unit 
90 90 

Hospital, Distinct Part Psychiatric Unit 

Revisions are necessary to combined distance standards 
because all provider types make up Licensed Mental 
Health Specialists. 

8  
 

Behavioral Health Rehabilitation Services9 

Mental Health Rehabilitation Agency 
(Legacy MHR)   

30 15 

Behavioral Health Rehab Provider Agency 
(Non-Legacy MHR) 

30 15 

 

Behavioral Mental Health Rehabilitation Services9 

Mental Health Rehabilitation Agency (Legacy 
MHR)   

30 15 

Behavioral Health Rehab Provider Agency 
(Non-Legacy MHR) 

30 15 

Revision is necessary because Behavioral Health Rehab 
Provider Agency is no longer a provider type and has been 
removed (legacy MHR) as the Mental Health 
Rehabilitation Agency provider type applies to all MHRs. 

9  Notes: 

1 For the purposes of assessing Network Adequacy, the MCO shall 

consider only those Providers who are actively providing services 

to enrollees, which shall be defined as (1) physical health providers 

who have submitted at least twenty-five (25) claims in an office 

setting within the prior  six (6) calendar months; (2) behavioral 

health providers who have submitted at least twenty-five (25) 

claims within the prior  (six) calendar months; or (3) any providers 

who were newly contracted within the prior six (6) calendar 

months, regardless of claim submissions. 

Notes: 

1 For the purposes of assessing Network Adequacy, the MCO shall 

consider only those Providers who are actively providing services to 

enrollees, which shall be defined as (1) physical health providers who 

have submitted at least twenty-five (25) one (1) claim in an office 

setting within the prior  six (6) twelve (12) calendar months; (2) 

behavioral health providers who have submitted at least twenty-five 

(25) one (1) claim within the prior  six (6) twelve (12) calendar months; 

or (3) any providers who were newly contracted within the prior six (6) 

twelve (12) calendar months, regardless of claim submissions. 

These revisions are necessary to update requirements 
related to Claim submissions. 
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Notes:  

3 Unless otherwise specified in this Attachment, the Contractor 

must demonstrate that one hundred percent (100%) of applicable 

members (adult or pediatric) have access to Network Providers for 

the type of service specified within the identified distance standard 

from the Enrollee’s residence, based on a driving route  versus a 

straight line calculation. 

Notes:  

3 Unless otherwise specified in this Attachment, the Contractor must 

demonstrate that ninety percent (90%)one hundred percent (100%) of 

applicable members (adult or pediatric) have access to Network 

Providers for the type of service specified within the identified distance 

standard from the Enrollee’s residence, based on a driving route  versus 

a straight line calculation. 

Revision is necessary as 100% threshold is not realistic. 

 


