
Upcoming Changes in the CMHW 
Program



Welcome!

The purpose of today’s webinar is to provide 
updated information related to planned changes 
to the Child Mental Health Wraparound services 
of Habilitation and Training and Support for the 
Unpaid Caregiver. 



Updated Effective Date 

In December 2021, DMHA announced changes to our 
Child Mental Health Wraparound program. 

Changes to Habilitation and Training & Support for the 
Unpaid Caregiver have been delayed and will now be 
included as part of our program renewal.

The new effective date will July 1, 2023.  



Habilitation and Training and 
Support for the Unpaid 
Caregiver
• Agency only (no more individual providers)
• Clinical supervisor employed or contracted with the 

agency
• Clinical supervisor authorized by DMHA and enrolled 

in Medicaid as rendering provider by the agency
• Eliminate requirement for HAB and FST staff to be 

enrolled as rendering providers
• Clinical supervisor required to complete 3-day Intro 

to Wraparound
• Clinical supervision can be provided virtually



Respite 

• Individual providers will continue to be 
allowed for HCBS respite



Q&A:  Agency Status

Q: Could you clarify if HAB and FST providers need to be an accredited agency or if 
they can be a non-accredited agency?
A: They can be either.  

Q: Will LLC paperwork be suitable for “agency” criteria?
A: Yes, if the LLC has an EIN taxpayer ID, rather than the proprietor’s SSN.  

Q:  Will I need to apply for a new NPI?
A:  If your current NPI as a HAB provider is type 1, billing or rendering, and you are not 
a clinical supervisor, then yes, you will need to apply for a type 2, group NPI.  The 
clinical supervisor will need a type 1, rendering NPI.  



Q&A: Converting to an Agency

Q: I am currently an individual provider.  How do I change this designation to an 
agency?
A: It is the provider’s responsibility to obtain an agency status.  Once obtained, DMHA 
can offer guidance on updating the provider’s information in Tobi and Medicaid.  

Q:  Can I go ahead and convert to an agency now?  
A:  Yes, some now, some later.  Becoming an LLC or incorporated are things you can do 
now.  Those things occur outside of DMHA.  You may wish to consult an attorney 
and/or accountant for guidance.  When DMHA has updated forms and databased 
functions, an announcement will be made.  At that time, if you wish, you may update 
your authorization and enrollment early, prior to July 1, 2023.  



Q&A:  Clinical Supervisors

Q: Do you have a list of Clinical Supervisors who have been approved? Or other 
guidance on how I can find a Clinical Supervisor to partner with?

A: Providers can consult with the individuals currently providing their clinical 
supervision.  Ultimately, the agency is responsible for employing or contracting with a 
clinician who is or can become authorized and enrolled.  



Q&A:  Clinical Supervisors-
DMHA Authorization

Q:  What is the process my clinical supervisor will need to go through to 
obtain approval through DMHA then, apply for their own Medicaid 
number?
A:  Your agency or your clinical supervisor will need to apply to DMHA 
as a rendering provider-clinical supervisor. (More information on this 
will be coming soon.)  Once authorized by DMHA, the clinical 
supervisor/your agency will then need to enroll in IHCP as a rendering 
provider and be linked to your group.
Clinical supervisors may be linked to more than one group/agency.  
Check with your clinical supervisor to see if they are already enrolled 
with the type 11, specialty 611.  If so, link them to your group.  If not, 
an application for enrollment will need to be submitted to IHCP.



Q&A:  Clinical Supervisors-
DMHA Authorization and IHCP 
Enrollment

Q:  Will there be any changes made to the handbook or 
information videos sent out regarding this?
A:  Yes, DMHA is currently working with IHCP to provide 
an updated enrollment guide for providers.  When this 
has been completed, an announcement will be made 
through the IN System of Care mailing list.



IHCP Enrollment—July 1, 2023
Provider Type Taxpayer ID NPI Type for enrollment Employee Rendering NPI Requirement

Habilitation & Training and Support for the Unpaid Caregiver

Accredited Agency
&
Non-Accredited 
Agency

Employer 
Identification 
Number (EIN)

Type 2 (Group) 
NPI only

Each CMHW-authorized Clinical 
Supervisor must obtain a 
rendering NPI, be authorized by 
DMHA, and be enrolled in IHCP 
and linked to the group

Individual Not allowed July 1, 2023
Respite—Home and Community-Based

Accredited Agency
&
Non-Accredited Agency

Employer Identification 
Number (EIN)

Type 2 (Group) NPI only Each CMHW-authorized Clinical Supervisor must 
obtain a rendering NPI, be enrolled, and linked 
to the group

Individual Social Security Number Type 1 (Billing) N/A—Taxpayer ID (SSN) identifies individual

     ollment status, providers may use the IHCP provider portal, or contact your IHCP Provider Representative.  
garding IHCP enrollment requirements, see BT202163 at IndianaMedicaid.com.   

https://portal.indianamedicaid.com/hcp/Default.aspx?alias=portal.indianamedicaid.com/hcp/provider
https://www.in.gov/medicaid/providers/490.htm
http://provider.indianamedicaid.com/ihcp/Bulletins/BT202163.pdf


Q&A:  IHCP Provider 
Enrollment
Q: If HAB and FST providers no longer need to register as rendering providers, and I 
already have a rendering number, what do I do?

A: Once you have enrolled and linked your clinical supervisor as your rendering 
provider, you can discontinue your own/your staff’s rendering enrollments.  

You will then continue to provide services as usual.  When a claim is submitted, the 
claim will use the rendering provider number of the clinical supervisor of the agency.  
Since this is the current practice for other clinical mental health services, your clinical 
supervisor is probably already familiar with this.



Q&A:  Billing and Claims

Q: Will FST & HAB providers still be able to bill for services since they will no longer be 
a rendering provider?

A: Yes, the reimbursement will go to where the agency enrolled directs it.  It will then 
be the responsibility of the agency to reimburse the clinical supervisor according to 
the agreement the agency has with the clinical supervisor.  This process will not 
involve DMHA.  

Q:  Will clinical supervisors have access to HAB and FST reimbursement 
information?
A:  That information is currently public and is included in the provider manual.



Other Q&A

Q:  What are the direct changes that affect the referral process?
A:  There will be no change to the provider selection process.  Families are given a pick 
list of all providers of a service in their county.  They can then select providers to 
interview and choose who they want to partner with their family.

Q:  Will the HAB and FST providers still have the same definition/ description, number 
of hours/units allowed, and the same reimbursement rates.
A:  Yes, the service definition and limits will remain the same.  
The reimbursement rates are being reviewed as part of the program renewal and will 
be announced when the rate review is complete.



Other Q&A

Q:  Will any marketing of the CMHW Program get underway with the impending 
changes? 
A:  The new Access Site entity will be conducting outreach and education in all 
counties as they roll out.

Q:  Do all the employees of the non-accredited agency need to pass the provider 
exam? 
A:  All employees who provide HAB and/or FST services must take the provider 
training/testing to be authorized.  There is no change here.  Other staff, such as billing 
or other administration, are required to attend training/testing.  



Other Q&A

Q:  I am due to reauthorize. What does this mean for my reauthorization?
A:  You can reauthorize as you are currently enrolled if you are due before the 
effective date of July 1, 2023.    July 1, 2023 and after, you will need to apply for 
authorization as an agency as if it were a new enrollment, and request to close 
your individual enrollment.  



Public Comment

Once completed, a draft of the new CMHW State 
Plan Amendment will be posted for a 30-day public 
comment period.  This posting will be announced 
through the SOC mailing list and on the DMHA 
website.  After the 30-day public comment period 
ends, DMHA cannot accept additional questions or 
comments.  



Questions and Comments

Email:

• DMHAyouthservices@fssa.in.gov
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