
 

 

       

Visions of Hope Community Services In Lieu of 
Service    
DRAFT 

 Original Effective Date: xx/xx/xxxx 
Effective Date: xx/xx/xxxx 
Review Date: 03/03/2026 
Policy Number: LA.CLI.2661.000 
Line of Business: Medicaid 
State: LA 

 

Table of Contents 
Description Coverage Determination 
Coding Information References 
Change Summary  

 
 

Disclaimer 
The Clinical Coverage Policies are reviewed by the Humana Medicaid Coverage Policy Adoption (MCPA) Forum. Policies in 
this document may be modified by a member’s coverage document. Clinical policy is not intended to preempt the judgment 
of the reviewing medical director or dictate to health care providers how to practice medicine. Health care providers are 
expected to exercise their medical judgment in rendering appropriate care. Identification of selected brand names of 
devices, tests and procedures in a medical coverage policy is for reference only and is not an endorsement of any one 
device, test, or procedure over another. Clinical technology is constantly evolving, and we reserve the right to review and 
update this policy periodically. References to CPT® codes or other sources are for definitional purposes only and do not 
imply any right to reimbursement or guarantee of claims payment. No part of this publication may be reproduced, stored in 
a retrieval system or transmitted, in any shape or form or by any means, electronic, mechanical, photocopying or otherwise, 
without permission from Humana. 

 
 

Description 
 
The Visions of Hope Community Services (VOH-CS) program is a comprehensive and intensive service 
bundling for high-risk, low-functioning individuals with severe and persistent mental illness. This model 
addresses whole person care that combines behavioral health while addressing social determinants of 
health and providing physical health coordination and support. The VOH-CS program serves individuals 
who would have difficulty navigating services across multiple, disconnected providers and thus are at 
greater risk of hospitalization, homelessness, substance use, victimization and incarceration. This model 
offers daily socialization opportunities for this population who might not interact socially with their peers 
in other settings.  
 
Services include: 

 Individualized Supportive Treatment (IST) 

 Adaptive and Restorative Skills Training (ARST) 

 Adaptive & Restorative Skills Training Group (ARST-G) 

 Case Management 
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Primary Goals and Objectives 

 Assist individuals in the stabilization of acute symptoms of mental illness 

 Assist recipients in coping with chronic mental illness 

 Enhance quality of life utilizing whole person care 

 Minimize the aspects of mental illness that make it difficult for individuals to live independently 

 Reduce or prevent psychiatric hospitalizations 

 Decrease or prevent emergency room visits 

 Assist members to achieve individualized recovery goals within the community  

 Promote healthy and supportive family relationships 

 Provide a safe space that reduces hardships for caregivers and enhances social interactions with 
others  

 
The majority of services are delivered within the community or the members’ home. Case Management 
services may be delivered with the member present or on their behalf either face-to-face (in person) or 
telephonically. A minimum of 4 direct face-to-face (in person) encounters with at least one being within 
the member’s home or in the community per month will be required. 
 
While a member is in-patient for psychiatric hospitalization or incarcerated, therapeutic services will not 
be provided. Transitional care and case management may occur to reduce any barriers of adapting back 
into the community upon release.   
 
Discharge Criteria 
Discharge planning is individualized, begins upon entry, routinely monitored, and reassessed throughout 
treatment. Members who have decreased functional impairment, are stable on their medications, 
improved their ability to cope with symptoms, are able to live independently with few supports, and/or 
have a LOCUS score less than a level 3 will be eligible to move to a lower level of care.  Members that are 
also unable to meet the intensity and frequency required in the program may also be transitioned to a 
lower level of care based on availability.   A discharge or transition plan will be put in place and the 
member will have “warm handoff” prior to being fully discharged from the VOH-CS program.  
 
Prior Authorization is required for this service. 
 
 

Coverage Determination 
 
For members under age 21, requests are reviewed for medical necessity in accordance with Early and 
Periodic Screening, Diagnostic and Treatment (EPSDT) requirements.   
 
Humana Healthy Horizons in Louisiana members may be eligible under the Plan for the Visions of Hope 
Community Services program when the following criteria are met: 
 

 Individual is 18 years of age or older; AND 



Visions of Hope Community Services In Lieu of Service 
Page: 3 of 4 

 

 

 

 Level of Care Utilization System (LOCUS score of 3 or higher; AND 
 

 Two or more acute psychiatric hospitalizations in the last year and/or chronic utilization of the 
emergency room for behavioral health concerns (4 or more visits); AND 

 

 Individual has difficulty functioning due to persistent and severe psychiatric symptoms; AND 
 

 Individual struggles with daily life and living independently; AND 
 

At least one of the following: 
 

 Severe and persistent mental illness (SPMI) such as Schizophrenia, Bipolar disorder, Major depressive 

disorder, or other psychotic disorder; OR 

 

 Substance use disorder; OR 

 

 Developmental disability; AND 
 

At least two of the following: 

 History of violence due to untreated or undertreated mental illness within the last 2 years; OR 

 

 History of significant psychotic symptomology, such as command hallucinations to harm other; OR 

 

 Lack of support system; OR 

 

 Multiple incarcerations in the last 2 years; OR 

 

 Threats of harm to others in the last 2 years; OR 

 

 Significant suicidal ideation with a plan and intent to carry out the plan in the last two years; OR 

 

 Suicide attempt in the last year 

 

Coding Information 
 
Any codes listed on this policy are for informational purposes only. Do not rely on the accuracy and 
inclusion of specific codes. Inclusion of a code does not guarantee coverage and/or reimbursement for a 
service or procedure. 
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CPT® 
Code(s) 

Description Comments 

No code(s) identified 

CPT® 
Category III 

Code(s) 
Description Comments 

No code(s) identified 

HCPCS 
Code(s) 

Description Comments 

H2022-U1 Community-based wrap-around services, per diem 
1st month if enrolled 1st - 

10th day of the month 

H2022-U2 Community-based wrap-around services, per diem 
1st month if enrolled 11th 

- 20th day of the month 

H2022-U3 Community-based wrap-around services, per diem 
1st month if enrolled 21st 

- 31st day of the month 

H2022 Community-based wrap-around services, per diem Subsequent months 
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Change Summary 
 
03/03/2026  New Policy.  
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