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APPENDIX 6 
 

INTERCEPT® 
SERVICE DEFINITION 

Intercept®, an intensive in-home services model developed by Youth Villages, is intended to safely prevent 

children from entering out-of-home care or if out-of-home placement is necessary, to reunify youth with 

family as quickly as possible (this includes, but is not limited to, those in foster care, residential psychiatric 

treatment, or group home settings). Intercept is appropriate for youth up to age 20, with services typically 

lasting four to six months depending on referral and individual/family needs. Intercept providers work with 

both the youth and the caregivers to address issues impacting the stability of the family, typically meeting 

multiple times per week in the home or community based on identified needs and providing 24-hour on-call 

crisis support. 

For youth meeting medical necessity criteria for EPSDT between age 20 and 21, equivalent services will be 
provided. 
 

The Intercept model uses an integrative process combining evidenced-based clinical content and 

consultation with a licensed program expert to address referral issues and presenting concerns for children 

and families. 

Intercept providers have small caseloads of four to six families. Providers engage in all areas of the youth’s 

ecology – family, school, peer group, neighborhood – providing evidence-based and research-informed 

interventions. Following a detailed case conceptualization process, Intercept providers collaborate with 

other providers, schools, case workers, family court, and other community supports to formulate and 

implement individualized treatment plans. The treatment plans are reviewed regularly with licensed program 

experts, ensuring fidelity to the program model. Intercept staff receive extensive, ongoing training from the 

licensed program experts to continually improve their skills. Progress with children and families is measured 

through ongoing assessment and review. The comprehensive treatment approach includes advocating 

extensively to access community resources and linking families and youth to long-term, ongoing supports. 

Critical Components of Intercept  

Interventions delivered through the Intercept model are tailored to each youth through a unique tool and 

process called GuideTree™, which includes the following components: 

1. Unique Case Conceptualization Process  

• Intercept provides a unique approach to understanding referral issues, the drivers for those referral 

issues, and determination of which interventions are most appropriate to target the identified drivers.  
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• Utilizing the GuideTree online clinical portal, providers reference causal diagrams for referral issues 

that depict the drivers identified in peer-reviewed literature as contributing to the issues in the youth, 

family, school, community, and peer systems, then map evidence-based interventions to those 

drivers.  

• Intercept providers choose from a list of interventions that are most applicable and tailor them 

appropriately to meet the unique needs of each child/family. 

2. Clinical Consultation  

• Oversight is provided from a licensed clinician in every case, with the Intercept team meeting 

regularly with their supervisor and licensed program expert to review the case conceptualization 

process. Program expectation for consultation is bi-weekly, although exceptions may be made in 

unusual circumstances (i.e., extreme weather events); such exceptions shall be noted in 

consultation documentation. 

• This process ensures the staff are:  

➢ Focusing on the right referral issue(s),  

➢ Choosing the most appropriate driver(s) of the identified issue,  

➢ Choosing the most appropriate intervention(s) for the identified drivers, and  

➢ Optimizing family strengths and protective factors. 

3. Ongoing Case Conceptualization  

• Intercept providers, along with their team, review and complete the case conceptualization process 
regularly for each youth/family considering the progress made (or lack thereof), new information, 
and other clinical data relevant to the youth/family. 

 

This process has proven to be an effective foundation upon which the Intercept model operates, while also 

ensuring that Intercept providers are flexible in planning sessions to address each unique need of the child 

and family. This process includes addressing both clinical and non-clinical needs to keep youth in the 

community and prevent out-of-home placement. 

Key Elements of the Intercept Model 

In addition to traditional behavioral health services/interventions, Intercept encompasses several key 

elements that include, but are not limited to, the following: 

• 24-hour Crisis Intervention  

➢ Crisis intervention services are a major component of this model since families often need extra 

support when learning to address problematic family dynamics and/or unwanted behaviors. Youth 

and families have access to an Intercept specialist or supervisor 24 hours a day, seven days a 

week, by phone and/or in person. 

• Intensity  

➢ Intercept providers meet with families multiple times per week. Sessions may occur more often 

when families are in crisis and less often when the member is nearing the completion of services. 

Phone sessions provide back-up support to families as needed or when they require more frequent 

contact.  Duration of services is on average between four to six months. 

• Emphasis on Safety & Supervision   

➢ Providers will support families with safety assessments and environmental safety sweeps as 

necessary, and will develop, update and review individualized safety plans - including provision of 

safety equipment (i.e., fire/smoke detectors, fire extinguishers, lock boxes, trigger locks, door and 

window alarms, and car steering wheel locks), as clinically indicated.  
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• Home/Community-Based  

➢ Most services are provided in the family’s home or a community-based setting (e.g. school, doctor’s 

office, place of employment, community center etc.). All sessions shall be held in-person whenever 

possible. Telehealth (or interactive video and audio telecommunication as defined in Section 4 of the 

RBHS provider manual) is allowable when an in-person service is not possible; telehealth is not 

allowable as the primary method of service delivery. If circumstances require a session to be 

conducted via telehealth, it must include interactive audio and visual components. Phone contact 

may be used to engage families and key stakeholders when needed but shall not be the primary 

mode of contact.  

• Family/Youth Engagement  

➢ The family and youth are fully involved in the initial assessment, which includes a review of referral 

issues, as well as their strengths, preferences and needs. Providers also engage youth and family in 

creating treatment goals, which are designed to develop skills in both parents/caregivers and youth 

and to problem-solve difficulties the family and youth are encountering. 

• Individualized, Culturally Relevant and Family-driven Services  

➢ Intercept is designed to address the needs of families across a broad spectrum and in diverse 

communities. Families drive services through their feedback and input into service plans and goal 

development. Interventions are adapted to the unique cultural context of each family. Providers 

receive ongoing training and supervision to support their ability to provide culturally and linguistically 

responsive services to families. 

• Services for Youth with Severe Mental Health Needs  

➢ Services include parent training that focuses on better management of the youth’s mental health 

issues. The Intercept provider will connect youth and family with psychiatry and other specialized 

mental health services as clinically indicated. In addition to providing 24/7 on-call services for crises, 

Intercept providers regularly review safety plans with the parent/caregiver to teach skills to assist in 

crisis prevention. 

• Services for Youth with Behavioral Problems  

➢ Services include parent training, assistance with disciplinary issues, and facilitating access to 

collateral supports that promote prosocial, adaptive behavior.  Intercept providers collaborate with 

existing community resources to ensure identified youth and family needs are met. 

• Managing Problem Behaviors  

➢ Families are educated on developing behavior monitoring and supervision plans.  Providers support 

families by teaching them how to more effectively manage their youth’s behavior as well as their 

own responses and actions, all of which may serve to escalate problematic family dynamics. 

• Community Mentors/Volunteers  

➢ Families are primarily responsible for modeling positive behavior for their youth, but Intercept 

providers also help identify supportive individuals within the family’s natural environment to create 

additional positive influences in the youth’s life. Teachers, coaches, ministers, and other community 

leaders are examples of positive role models who can mentor a child. 

• Educational Advocacy  

➢ As needed, Intercept providers will assist families in accessing tutoring or other educational support 

programs, and parents will learn to advocate for their children’s educational needs in the school 

system. Services will also focus on family attitudes toward school attendance and completion in 

order to reduce truancy and drop-out rates. 
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Target Population  

Intercept is evidence-based for children and youth age 0-20 who have 1) significant emotional and/or 

behavioral problems, and/or 2) experienced abuse and/or neglect. Intercept specifically targets youth at risk 

of entering foster care or other out-of-home placements.  

Medical Necessity 

Admission Criteria:  Diagnosis, Symptoms, and Functional Impairment 

Youth are eligible for Intercept services when: 

• There is a mental health and/or substance use disorder diagnosis(es) (other than a sole diagnosis of 

intellectual or developmental disability) as defined by the latest edition of the DSM, OR there is a 

substance use disorder diagnosis and ASAM criteria for an intensive outpatient level of care is met. 

• Significant impairment related to the youth’s diagnosis(es) is evidenced in at least two of the following 

life domains which results in deficits that impact the youth’s ability to function independently and 

effectively at home and in the community: 

➢ Emotional functioning 

➢ Social functioning 

➢ Safety  

➢ Medical/health needs 

➢ Educational/vocational needs 

➢ Legal issues 

• The youth is experiencing significant functional impairment that results in at least two of the following 

high risk factors: 

➢ Youth previously (i.e., in the past 30 days) or currently is at imminent risk for institutionalization, 

hospitalization, or out-of-home placement and removal from the home and community. 

➢ Youth requires crisis intervention services on a regular basis. 

➢ Youth has unmet needs related to behavioral health diagnosis(es) as identified and reported by 

multiple child-serving agencies and/or requires significant advocacy and service coordination as 

defined by an interagency or multidisciplinary team. 

➢ Has experienced abuse or neglect substantiated by DSS or meets dependency as defined by DSS 

criteria. 

➢ Exhibits intense verbal aggression (but limited physical aggression) to self or others due to 

symptoms associated with the diagnosis(es), which is sufficient to create issues with prosocial, 

adaptive functioning in the home, community, school, or workplace. 

➢ Is in active recovery from substance use issues/dependency and is in need of continuing support 

and relapse prevention. 

 

Members who meet the above identified criteria for admission to Intercept services are considered to meet 

medical necessity for provision of this level of care.   

 

Intercept Service Components   

Service components of Intercept may include any of the following discrete rehabilitative behavioral health 

services: 

• Behavioral Health Screening 

• Diagnostic Assessment/Follow-up Diagnostic Assessment  

➢ At the start of services, a Licensed Practitioner of the Healing Arts (LPHA; as described in the RBHS 

manual Section 3, Eligible Providers) shall conduct an initial assessment consistent with the 

components required in the Diagnostic Assessment (DA) (see service description and specific 
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requirements as outlined in the RBHS manual Section 6, Documentation Requirements, and Section 

8, Benefit Criteria and Limitations), documenting the child's diagnosis(es) and describing how 

service needs match the level of care criteria. DAs completed by an unlicensed provider must be 

supervised and co-signed by an LPHA. 

• Individual and Family psychotherapy 

• Service Plan Development 

➢ Intercept specialists are required to create a strengths-based, family-focused service plan for each 

member/family. Intercept service plans shall guide the course of treatment and incorporate the 

desired outcomes of the key partners/stakeholders involved in the family’s treatment (e.g., parents, 

extended family, social services, probation, school personnel, etc.). This plan shall be sent to the 

referring agency caseworker/case manager, and a copy of the plan will be placed in the individual 

clinical record within 30 days of the start of services. 

➢ The treatment planning process is collaborative but the course of treatment is authorized (as 

medically necessary) by the Intercept supervisor and/or program expert and informed by the 

GuideTree™ process. In cases where the Intercept specialist is not independently licensed, the 

Intercept supervisor and program expert direct and approve the treatment planning process as part 

of the Intercept model. 

➢ Service plans must be reviewed as necessary at a minimum of every 30-calendar days or more 

frequently depending on the child’s needs. These 30-day reviews are consistent and comply with 

the routine activities required for fidelity to the Intercept model and include treatment team meetings, 

supervision from Intercept supervisors and program experts, meetings with member/caregivers and 

natural supports, and administration of any required measures. 

➢ The service plan must encompass transition planning and discharge goals and reflect steps towards 

skills maintenance after discharge from Intercept services.   

➢ The Intercept supervisor must review and approve all service plans. 

• Crisis Intervention 

➢ Crisis intervention services must be available 24 hours per day, seven days per week, 365 days per 

year to children and families receiving Intercept and provided by a member of the Intercept team. 

Crises may be managed in person or via telehealth (based on clinical need), by the assigned 

Intercept specialist, an on-call Intercept specialist, or the Intercept team supervisor (or supervisor on 

call).  

➢ Crisis intervention is billed using the Intercept procedure code, H0037-U2 

o Additional guidance on crisis intervention best practices may be found in Sections 6 and 8 of this 

manual; in addition to standard Intercept practices for managing crises that arise during the 

course of treatment, best practice suicide prevention/intervention efforts (such as screening 

suicide risk with the C-SSRS and using the Stanley-Brown Safety Plan) must be considered 

when triaging a member at imminent risk of harm to self or others. 

• Family support services and/or 

• Behavior Modification 
 

Documentation Requirements 

Documentation must relate to the goals of the Intercept service plan and be completed for each therapeutic 

intervention or collateral contact; this may be accomplished through completion of individual clinical service 

notes after each service; however, the majority of documentation for regularly scheduled services may be 
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encompassed in a Weekly Case Summary that includes detailed clinical information by date of service for 

each week of service delivery.   
 

If Weekly Case Summary formats are used, individual clinical service notes for planned Intercept sessions 

may be brief for the purpose of referencing the goals and interventions provided by goal/objective number 

(corresponding to the formatted list of goals/objectives on the service plan), as long as the Weekly Case 

Summary provides adequate clinical detail.  Narrative reporting of the session must identify for following: 

• Specific goals being addressed 

• Clinical interventions provided  

• Response of the youth/family to session content, identifying any change in presentation from last 

session or new issues identified that impact treatment 

• Overall treatment progress/status of child/family 

• Plan for next session 
 

In summary, it must be clearly identifiable to an independent reviewer of the child’s clinical record that a 

service was provided for each date an Intercept claim was billed. Each per diem must correspond to the 

appropriate date of service on the Weekly Case Summary, which is documented in chronological order and 

includes the level of clinical detail and narrative necessary to warrant the services billed. 

 

NOTE: This does not apply to crisis intervention services, which must be documented independently on a 

clinical service note separate from the Weekly Case Summary.  Crisis documentation includes the identified 

risks and presenting concerns, interventions provided, client response to interventions, disposition at end of 

session, and safety planning.   
 

All documentation for services rendered, including that which is specific to the Intercept model, must 

be included in the child’s individual record. It is permissible to utilize any Intercept format or template for 

documentation; as long as there is evidence of ongoing medical necessity and clinical interventions are 

adequately covered in each submission, this documentation can serve as the requirement for Healthy 

Connections Medicaid. 

 

Intercept Model Exclusion Criteria   

Youth who meet any of the criteria below are not eligible to receive Intercept services: 

• Youth age 13 or older demonstrating sexual behavior problems who have not completed treatment 

specifically geared towards addressing problematic sexual behavior.   

Note:  This does not preclude admission of younger children prior to their 13th birthday who may be 

sexually reactive as a result of past sexual trauma. 

• Youth who are experiencing current suicidal or homicidal ideation/behaviors with an intent and plan, and 

caregiver is unable to restrict access to lethal means.    

• Youth who meet criteria for acute psychiatric inpatient admission. 

• Youth with a sole diagnosis of intellectual or developmental disability. 

• Absence of a parent/caregiver/other supportive adult to participate in Intercept services along with the 
referred member. 

 

Note:  A variety of other serious risk factors that prevent safe delivery of services may result in denial of 

admission to Intercept.  Prior to a determination of admission or denial of the referred member, Intercept 

program experts will review the availability and extent of protective factors necessary for safe service 
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delivery in the specified case. The determination made from this review will then be conveyed to the referral 

source to identify alternate therapeutic options.  

If a member has at one time met exclusion criteria but circumstances impacting safe delivery of care have 

changed positively, the new/additional information may be submitted for reconsideration of the referral. 

Provider Qualifications, Staff Requirements and Training Requirements  

Prior to provision of Intercept services to Healthy Connections Medicaid members, provider organizations 

must be licensed to deliver Intercept and staff must have successfully completed requisite training as 

specified by Youth Villages, the Intercept model purveyor. Interested providers must execute and maintain 

an active licensing agreement with Youth Villages and remain licensed and in good standing for the 

duration of time they are billing for Intercept services. 

SCDHHS must approve all providers seeking to develop Intercept teams and to reimbursement of services, 

which requires submission of the executed licensing agreement along with a letter of intent on the 

organization’s letterhead to the Office of Behavioral Health Services at MedicaidStatePlan@scdhhs.gov.   

The following requirements apply to the staffing of Intercept teams: 

Intercept Specialist –  Must possess a master’s degree in a social science-related field; specialists with a 

bachelor’s degree in a social science-related field may provide Intercept services with at least one year of 

experience working with children or families. 

Intercept Team Supervisor --  Must possess a master’s in a social science-related field and have at least 

one year of experience working with children and families; team supervisors with a bachelor’s degree in a 

social science-related field may supervise Intercept services if they have at least two years of experience 

(one year minimum working with children or families and one year minimum delivering the Intercept model 

with successful outcomes). The individual must be approved by Intercept program experts, and clinical 

supervision of the team is provided by a licensed program expert.  

Intercept teams operate under the supervision and guidance of Intercept program experts, who are licensed 

mental health clinicians with expertise in the Intercept model. 

Training Requirements 
A vital component of Intercept is the level of training and supervision for the providers. All Intercept staff 

engage in a highly structured training process that includes the following components: 

• Clinical foundations of the model  

• The comprehensive treatment model 

• Quarterly clinical practice updates 

• Team supervision 

• Clinical review by a program expert 

• Individual supervision and professional development by a supervisor 

• Field supervision (observation) by a supervisor 

Billing Guidance 

Intercept is provided under the CMS-approved procedure code H0037 and modifier U2.  

mailto:MedicaidStatePlan@scdhhs.gov
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Intercept is reimbursed via a bundled service rate, which takes into account costs associated with model 

structure (such as meetings, travel time, training, supervision, documentation, fidelity reviews, etc.), as well 

as intervention directly with or on behalf of the member.   

Based on what constitutes a therapeutic “dose” of Intercept and the expected course of treatment as per 

the Intercept model, service units are structured as a per diem, organized in the following way to offer 

flexibility in service provision: 

Description 

Procedure 
Code/Modifier 

Coverage Limitations 

Frequency/Timespan/ Criteria 

Intensive In-home Services -- 
Intercept (IIHS-IC) 

H0037-U2 

• Unit = one per diem 

• One unit per member per day 

• 48 units allowable per 120 days (4 months); no 
initial prior authorization required 

• Beyond 48 units or 120 days, services must be 
approved as below (continuing services criteria0. 

 

• Providers are allowed 48 units (i.e., per diems) over a period of 120 days (4 months): 
➢ These units may be used with any frequency to meet the intensity level required based on the 

youth/family’s needs. 

➢ Only one per diem per youth/family may be billed per day. 

 
The initial 48 per diems do not require prior authorization. 

Additional per diems may be approved if substantiated by the appropriate documentation (See continued 

stay criteria, below). 

In-person or telehealth service time between the provider and youth or family may be billed when geared 

towards specific goals on the Intercept treatment plan; the youth is not required to be present as many of 

the sessions will take place between the caregiver(s) and provider. Telehealth service time shall not 

represent the majority of overall service time but rather be used on an as needed basis or for crises that are 

appropriate to manage via telehealth.  

In-person or telehealth service time between the provider and collateral contacts are billable to Medicaid 

using procedure code H0037-U2 under the following conditions:  

• Contacts involve other professionals (i.e., guardians ad litem, school personnel, or other child-serving 

agencies) with a vested interest/relationship with the child receiving treatment. 

• Contacts are based on goals from the youth’s treatment plan. 

• The youth or family are present during or engaged in the contact before or after the collateral contact.  

 

Criteria for Continuing Services:  Diagnosis, Symptoms, and Functional Impairment 

As noted above, the Medicaid allowable episode of care for Intercept is 48 units with service delivery taking 

place over a period of 120 days (four months).  This episode of care does not require prior authorization; 

however, circumstances may warrant that a youth and their family require a longer episode of care than 120 

days. Beyond this initial set of services, providers are required to seek approval for continuing care.   
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To continue services after rendering 48 units of Intercept after initial assessment, the youth must meet one 

of the following criteria: 

• Within the last 30 days, despite receiving services that meet the type, frequency and intensity of 

interventions consistent with the Intercept Service Plan and with fidelity to the model, the youth:  

➢ Continues to meet criteria for the behavioral health diagnosis(es) which continue to cause significant 

functional impairment. 

➢ Has symptoms, behaviors, and/or functional impairment that persist at a level of severity adequate 

to meet the admission criteria for Intercept. 

➢ Has manifested new symptoms and/or behaviors that meet admission criteria and those have been 

documented within the youth’s treatment plan. 

➢ Progress towards treatment goals is evident and well-documented, but not all treatment goals have 

been achieved.  

Documentation of the request for a service extension must be provided on the “Request for Approval of 

Continued Intercept Services” form (found in the RBHS provider manual Forms section) and signed by both 

the Intercept team supervisor and Intercept program expert.   

Continued service requests are approved by the SCDHHS Office of Behavioral Health Services. The form 

must be attached to the first claim submitted after the 48 per diems are exhausted; the claim with 

attachment must be submitted via the Medicaid web tool.  Questions or other inquiries may be directed to 

MedicaidStatePlan@scdhhs.gov. Additional documentation may be requested as necessary. 

Discharge Criteria 

Youth who meet at least one of the following criteria must be considered for discharge or transition to a 

lower level of care:   

• The youth has completed all treatment goals with an increase in the level of their adaptive functioning 

and is ready for stepping down to a lower level of care.  

• The youth is not making progress, or is regressing, and all reasonable strategies and interventions have 

been exhausted, indicating the need for a more intensive services than what can safely be provided 

through Intercept. 

• The parent/caregiver no longer wishes to receive Intercept services and will not participate further. 

Model Fidelity and Continuous Quality Improvement for the Intercept Model 

Continuous quality improvement (CQI) is incorporated throughout the Intercept model, with specific fidelity 

measures tied to high-quality service delivery that lead to sustainable, long-term outcomes for children and 

families. The Intercept model’s CQI framework is based on three primary processes that are internal to or 

influence the program model: 

1. Program Model Reviews  

➢ The program model review (PMR) is the primary process for monitoring the implementation of the 

Intercept model. The PMR gathers data through a variety of sources to include documentation 

review, customer surveys, staff surveys, interviews, and aggregate data pulled from the electronic 

health record. This review generates information that indicates areas of strength and opportunities 

for improvement to help ensure that the program meets the expected outcomes. Following the 

identification of areas that need to be addressed, clinical and operational leadership work with the 

evaluation team to create a plan for additional monitoring and/or evaluation activities that will 

support implementation improvement. These monitoring and/or evaluation activities follow the same 

process/format as the PMR but with a narrower focus and shorter timeframe. 

2. Performance Management  
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➢ In addition to the clinical consultation and oversight provided through the GuideTree process, the 

intensive supervision and program structure of the model, and regular PMRs, the program 

leadership regularly reviews key performance indicators such as caseloads, staff retention, and 

rates of serious incidents to monitor the program’s performance. The regular review of these 

measures gives leadership a regular, consistent look at whether the program is operating 

satisfactorily. 

3. Ongoing Outcome Evaluation  

➢ The model purveyor implements an evaluation process that collects data samples at admission, 

discharge, and 12-months post-discharge to be used for program monitoring and evaluation. All 

youth who receive at least 60 days of service are included in the data samples, regardless of status 

at discharge. Data collected includes measurements such as placement, custody, school status, 

negative involvement with the justice system, and out-of-home placements. 

Service Limitations and Exclusions 

Intercept is a comprehensive treatment model and inclusive of most RBHS.  Due to the intensive nature of 

the service, the following cannot be billed concurrently during the course of Intercept: 

• Other intensive in-home services, such as Multisystemic Therapy or HomeBuilders 

• Individual Psychotherapy 

• Group Psychotherapy 

• Family Psychotherapy  

• Intensive Outpatient Programs (psychiatric or substance use) 

• Partial Hospitalization Programs (psychiatric or substance use) 

• Targeted Case Management  

• Psychosocial Rehabilitation Services 

• Community Integration Services 

• Behavior Modification 

• Family Support 

• Therapeutic Childcare 

 

Other family members may be receiving one of the above services and still participate in Intercept as 

appropriate for the benefit of the child referred to Intercept.  

 

Exceptions include the following allowable services, which may be delivered as needed and medically 

necessary during the course of Intercept:  

• Psychological testing and evaluation  

• Psychiatric medical assessment and/or evaluation and management services 

• Medication management 

• Nursing Services 

Specialized evidence-based therapies delivered by an additional provider to treat specific 

diagnoses/conditions (such as an EBP for treating complex trauma) may be considered only when 

determined to be medically necessary and clinically appropriate to provide concurrently with Intercept. The 

Intercept provider must coordinate care with the other clinician involved in the member’s treatment and 

treatment goals cannot be duplicative. The Intercept team supervisor and/or Intercept program consultant 

must be aware of and approve the proposed split in services when additional therapeutic adjuncts are 

necessary. Documentation describing the clinical rationale and approval of the outside services must be 

reflected in the youth’s record. 


