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PURPOSE 
 
This policy addresses the need for Crisis Residential Treatment (CRT) Services and Adult 
Residential Treatment (ART) Services to be concurrently reviewed, in accordance with Centers for 
Medicaid and Medicare (CMS) Final and Parity Rules and States policy. 
 
AUTHORITY  

• Centers for Medicaid and Medicare (CMS) Final Rule (81 CFR, §27497) 
• CMS Parity Rule (81 Federal Register 18390) 
• Department of Health Care Services (DHCS) Behavioral Health Information Notice (BHIN): 22-

016, Authorization of Outpatient Specialty Mental Health Services (SMHS) 
• MHSUDS Information Notice: 18-010E, Federal Grievance and Appeal System 

Requirements with Revised Beneficiary Notice Templates 
• Title 42, Code of Federal Regulations (CFR) §438.210 
• Title 9, California Code of Regulations (CCR) §531, §541 
• Title 22, CCR §85000, §85001, §85002 
  
SCOPE 

Alameda County Behavioral Health Department (ACBHD) and county-contracted 
ART/CRT and ART programs, in addition to programs and individuals designated to 
conduct concurrent review and authorization for ART/CRT and ART services, are required 
to adhere to this policy. 
 
BACKGROUND 

On May 6, 2016, CMS published the Medicaid and Children’s Health Insurance Program 
(CHIP) Managed Care Final Rule (Final Rule), aimed at aligning the Medicaid managed 
care regulations with requirements for other major sources of coverage. The Final Rule 
revised the regulations for Medicaid Managed Care in Part 438 of the Code of Federal 
Regulations (CFR). Mental Health Plans (MHPs) are classified as Prepaid Inpatient Health 
Plans (PIHPs), and therefore, must comply with applicable Federal managed care 
requirements. The Final Rule stipulates requirements for coverage and authorization 
that became effective July 1, 2017. 
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https://thefederalregister.org/81-FR/27497
https://www.federalregister.gov/documents/2016/03/30/2016-06876/medicaid-and-childrens-health-insurance-programs-mental-health-parity-and-addiction-equity-act-of
https://www.dhcs.ca.gov/Documents/BHIN-22-016-Authorization-of-Outpatient-Specialty-Mental-Health-Services.pdf
https://www.dhcs.ca.gov/Documents/BHIN-22-016-Authorization-of-Outpatient-Specialty-Mental-Health-Services.pdf
https://www.dhcs.ca.gov/services/MH/Documents/Information%20Notices/NOABD%20IN/MHSUDS_IN_18-010_Federal_Grievance_Appeal_System_Requirements.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-D/section-438.210
https://govt.westlaw.com/calregs/Document/I3E1025A34C6B11EC93A8000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89812e0000019c0ad495e31636e642%3fppcid%3dfaf7a3bd6bb64394a7e75fd3db8b496b%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI3E1025A34C6B11EC93A8000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=9&t_T2=531&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I3E6DFD134C6B11EC93A8000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89812e0000019c0ad56aff1636e667%3fppcid%3d1445a37bc9f94f6db4aa3fdfeb14a567%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI3E6DFD134C6B11EC93A8000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=9&t_T2=541&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/IE36E887F5B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89812e0000019c0ad66e141636e749%3fppcid%3d1a93a98978f84c128fa9716fcc5924ab%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dIE36E887F5B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=85000&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I92D8DBF0CFD611EDAEF780F0C29830D4?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89c89f0000019c0ad8df67cd3859bf%3fppcid%3d3785b356d69b4aa6a560c78b4d509ad9%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI92D8DBF0CFD611EDAEF780F0C29830D4%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=85001&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/IE3867D4D5B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89ab2d0000019c0ad96d3529471f62%3fppcid%3d599534f23b8e4388a88b050898695297%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dIE3867D4D5B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=85002&t_S1=CA+ADC+s
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On March 30, 2016, CMS issued the Parity Rule in the Federal Register to strengthen 
access to mental health and substance use (SU) services for Medicaid beneficiaries. It 
aligned certain protections required of commercial health plans under the Mental Health 
Parity and Addiction Equity Act of 2008 to the Medicaid program. The Parity Rule is 
intended to create consistency between the commercial and Medicaid markets. The key 
objective is to ensure that restrictions or limits are not more substantially applied to 
mental health and SU services as compared to medical surgical services. 

On October 2, 2017, DHCS issued the Medicaid Mental Health Parity and Addiction Equity 
Act Compliance Plan, which details California’s parity analysis, findings, and solutions. 
During its assessment of the State’s authorization policies across delivery systems, DHCS 
identified inconsistencies in the application of standards and policies for authorization 
of both inpatient and outpatient services by MHPs and Medi-Cal Managed Care Plans 
(MCPs). 
 
On April 15, 2022, DHCS issued BHIN 22-016 Authorization of Outpatient Specialty Mental 
Health Services to address the aforementioned authorization inconsistencies by 
implementing policy changes to align the policies governing the MHPs with those 
governing the MCPs. One of these policy changes requires MHPs to conduct concurrent 
review of ART/CRT and ART services. The intent is to render timely coverage and member 
notification, especially in regard to appeal rights when services are denied, terminated, 
reduced or modified. Please note, BHIN 22-016 supersedes MHSUDS Information Notice 
19-026. 
 
POLICY 

This policy establishes concurrent review and authorization procedures for ART/CRT and 
ART services provided to ACBHD beneficiaries. 

 
PROCEDURE 
 
ART/CRT Providers are responsible for: 
 

I. Admission Notification to the Mental Health Plan (MHP) 
A. To implement the least restrictive access to beneficiaries, ART/CRT Provider 

assesses and admits beneficiaries in accordance with clinical appropriateness and 
ACBHD Crisis Residential Admission Criteria. 
B. Within one (1) business day of admission, ART/CRT Providers submit written 

admission notification and request for concurrent review to the MHP. 
C. If the CRT/ART or provider serving the member in the ART/CRT needs to 

request additional Specialty Mental Health Services (SMHS) for the client, 

https://www.dhcs.ca.gov/Documents/BHIN-22-016-Authorization-of-Outpatient-Specialty-Mental-Health-Services.pdf
https://www.dhcs.ca.gov/Documents/BHIN-22-016-Authorization-of-Outpatient-Specialty-Mental-Health-Services.pdf
https://www.dhcs.ca.gov/Documents/BHIN-22-016-Authorization-of-Outpatient-Specialty-Mental-Health-Services.pdf
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they should make an Acute Crisis Care and Evaluation for Systemwide 
Services (ACCESS) referral to request such. 

II. Data System Entry Completion 
A. ART/CRT Provider completes necessary admission data system entry(ies) prior 

to admission notification and request for concurrent review from the MHP. 
B. ART/CRT Provider completes the necessary discharge data system entry(ies) 

within one (1) business day of the discharge date. 
III. Concurrent Review 

A. ART/CRT Provider has trained/designated/available staff to conduct concurrent 
review with the MHP, in accordance with ACBHD policy and/or clinically 
indicated review frequency. 

B. ART/CRT Provider has internal logging, tracking, monitoring mechanisms to 
ensure all admitted ACBHD beneficiaries receive timely concurrent review and 
authorization. 

IV. Deliverance/Assistance to Member if Notice of Adverse Benefit Determination Issued 
by MHP: 

A. ART/CRT Provider delivers the Notice of Adverse Benefit Determination 
(NOABD) to a member when an ART/CRT requested service is denied, 
terminated, reduced, or modified by the MHP. 

B. ART/CRT Provider, as needed, is also to assist the member in clarification of the 
NOABD content, inclusive of informing the member of their rights. 

The MHP is responsible for:  
 

I. Upon Receipt of Admission Notification from ART/CRT Provider 
A. MHP verifies member insurance status and residency. 
B. MHP assigns concurrent review to a health care professional who has appropriate 

clinical expertise in addressing the member’s behavioral health needs. 
II. Concurrent Review 

A. MHP utilizes Admission, Continued Stay, and Discharge Criteria for determining 
ART/CRT authorization requests. (Attachment A) 

III. Authorization Notification to Providers and Beneficiaries 
A. Provider Notification: MHP communicates the authorization decision (i.e. approval, 

modification, denial) to ART/CRT Provider within 24 hours of making the decision and 
within five (5) business days of receiving the request. 

B. Member Notification: MHP provides timely written member Notice of Adverse Benefit 
Determination (NOABD), when an ART/CRT service is denied, terminated, reduced or 
modified. 
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1. If an ART/CRT service request is denied/modified or if there is a MHP authorization 
delay, the MHP renders a written NOABD to the member within two (2) business 
days of the decision. 

2. If a previously authorized ART/CRT service is terminated or reduced, the MHP must 
send a notice at least ten (10) days before the date of action, except as permitted 
under 42 CFR § 431.213 and § 431.214 

NON-COMPLIANCE  
 

• Non-compliance is defined as the MHP and/or ART/CRT Providers not acting in accordance 
with the above procedures, to include notifications and timeliness standards. 

• ART/CRT Providers may utilize the ACBHD Provider Problem and Resolution and Appeals 
process. 

• Contractors not in compliance with contract provisions, or with State or Federal law 
and/or regulations, shall be immediately responsible for remedy. 

• ACBHD may, at its discretion, issue a Corrective Action Plan (CAP) or Contract 
Compliance Plan (CCP), as appropriate. 

• The cost to implement the CAP or CCP shall be borne by the Contractor. 
• Staff can notify their immediate supervisor about incidents of non-compliance, and the 

immediate supervisor can report incidents of non-compliance to ACBHD as soon as 
possible. Alternatively, staff can notify the appropriate ACBHD staff directly. 

• Incidents of non-compliance shall be submitted within 15 days of reasonable 
awareness of the non-compliance. 

• Failure to address identified issues may result in further action by ACBHD up to and 
including program termination, as specified in ACBHD Policy # 1302-1-1, Contract 
Compliance and Sanctions for ACBHD-Contracted Providers. 

• Staff shall not face retribution for submitting incidents of non-compliance. 
• Any communication that contains protected health information (PHI) or otherwise 

confidential information (e.g., as defined by the Health Insurance Portability and 
Accountability Act (HIPAA), 42 CFR, Part 2, etc.) shall be sent through secure methods 
such as email with secure encryption. 

 
CONTACT 
 

ACBHD Office Current As Of Email 

Utilization Management (UM) Program 1/29/2026 um@acgov.org 
 

 
DISTRIBUTION 
 
This policy will be distributed to the following:  

• ACBHD Staff 
• ACBHD Contract Providers 

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-E
https://bhcsproviders.acgov.org/providers/PP/Policies.htm
mailto:um@acgov.org
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• Public  
 
ISSUANCE AND REVISION HISTORY 
 
Original Authors: Karen Capece, LCSW; Deanna Kolda, LCSW 
Original Date of Approval: 10/7/2022 by Karyn Tribble, PsyD, LCSW, Behavioral Health Director 
 

 
DEFINITIONS 
 

Term Definition 
Adult 
Residential 
Treatment 
(ART) Services 

Adult Residential Treatment Services are recovery focused rehabilitative 
services, provided in a non-institutional, residential setting, for beneficiaries 
who would be at risk of hospitalization or other institutional placement if they 
were not in the residential treatment program. 
 
The service includes a range of activities and services that support 
beneficiaries in their efforts to restore, improve, and/or preserve 
interpersonal and independent living skills and to access community support 
systems that support recovery and enhance resiliency. The service is 
available 24 hours a day, seven (7)  days a week and structured day and evening 
services are available all seven (7) days. 
 

Adult residential treatment services assist the member in developing a 
personal community support system to substitute for the program’s 
supportive environment and to minimize the risk of hospitalization and 
enhance the capability of independent living upon discharge from the 
program. The program will also provide a therapeutic environment in which 
beneficiaries are supported in their efforts to acquire and apply interpersonal 
and independent living skills. 

Concurrent 
Review 

Concurrent review is a method of reviewing member care and services as they 
are being rendered to a member, to monitor appropriateness of the care, to 
include the level-of-care, and the progress of discharge and aftercare 
plans 

Mental Health 
Plan (MHP) 

DHCS is responsible for administering the Medi-Cal SMHS waiver program, 
which provides SMHS to Medi-Cal beneficiaries through county MHPs. MHPs 
are required to provide or arrange for the provision of SMHS to beneficiaries in 

Revision Author Reason for Revision Date of Approval by (Name, 
Title) 

Deanna Kolda, LCSW, 
Clinical Review Specialist 
Supervisor, UM 
Penny Bernhisel, LCSW,  
Division Director, UM 

Reviewed for procedural 
changes to confirm current 
practices. 

                      by Dr. Karyn Tribble,    
Behavioral Health Director 
10/8/2026
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their counties that meet access criteria. ACBHD is the MHP for Alameda 
County. 

Notice Of 
Adverse Benefit 
Determination 
(NOABD) 

A Notice of Adverse Benefit Determination informs a member of a denial or 
change to their SMHS services, and the member’s right to request an appeal if 
the member does not agree with the decision made. 

 
APPENDICES 
 

A. ART Admission, Continued Stay and Discharge Criteria 
B. CRT Admission, Continued Stay and Discharge Criteria 
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APPENDIX A: ART Admission, Continued Stay and Discharge Criteria 
 

Adult Residential Treatment (ART) Services 
 
Adult Residential Treatment Services are recovery focused rehabilitative services, provided in a non-
institutional, residential setting, for members who would be at risk of hospitalization or other 
institutional placement if they were not in the residential treatment program.  These are planned 
services and are differentiated from unplanned services, which include crisis and emergency 
services (e.g. inpatient and Crisis Stabilization/Crisis Residential Treatment (CRT)).   
 
The service includes a range of activities and services that support members in their efforts to 
restore, improve, and/or preserve interpersonal and independent living skills and to access 
community support systems that support recovery and enhance resiliency.  The service is available 
24 hours a day, seven (7) days a week and structured day and evening services are available all seven 
(7) days. 
 
Adult residential treatment services assist the member in developing a personal community support 
system to substitute for the program’s supportive environment and to minimize the risk of 
hospitalization and enhance the capability of independent living upon discharge from the program.  
The program will also provide a therapeutic environment in which members are supported in their 
efforts to acquire and apply interpersonal and independent living skills. 
 
Adult residential treatment services must have a clearly established site for services although all 
services need not be delivered at that site. 
 
Services will not be claimable unless the member has been admitted to the program and there is 
face-to-face contact between the member and a treatment staff person of the facility on the day of 
service. 
 
In an adult residential treatment facility, structured day and evening services are available seven (7) 
days a week.  Services include: 

A. Individual and group counseling; 
B. Crisis intervention such as counseling focusing on immediate problem solving in response 

to a critical emotional incident to augment the individual’s usual coping mechanisms; 
C. Family counseling with significant support persons, when indicated in the individual’s 

treatment/rehabilitation plan;   
D. The development of community support systems for members to maximize their utilization 

of non-mental health community resources;  
E. Counseling focused on reducing mental health symptoms and functional impairments to 

assist members to maximize their ability to obtain and retain pre-vocational or vocational 
employment; 

F. Assisting members to develop self-advocacy skills through observation, coaching, and 
modeling; 
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G. An activity program that encourages socialization within the program and general 
community, and which links the member to resources which are available after leaving the 
program; and, 

H. Use of the residential environment to assist members in the acquisition, testing, and/or 
refinement of community living and interpersonal skills.  

This service includes one or more of the following service components: 
• Assessment 
• Plan development 
• Therapy 
• Rehabilitation 
• Collateral 

Providers:  Adult residential treatment services may be provided within their scope of practice by a 
Physician, a Psychologist, a Waivered Psychologist, a Licensed Clinical Social Worker, a 
Waivered/Registered Clinical Social Worker, a Licensed Professional Clinical Counselor, a 
Waivered/Registered Professional Clinical Counselor, a Marriage and Family Therapist, a 
Waivered/Registered Marriage and Family Therapist, a Registered Nurse, a Certified Nurse Specialist, 
a Licensed Vocational Nurse, a Psychiatric Technician, a Mental Health Rehabilitation Specialist, a 
Physician Assistant, a Nurse Practitioner, a Pharmacist, an Occupational Therapist, and Other 
Qualified Provider. 
 
Limitations: Adult residential treatment services are not reimbursable on days when crisis residential 
treatment services, psychiatric inpatient hospital services, psychiatric health facility services, or 
psychiatric nursing facility services are reimbursed, except on the day of admission. 
 
Adult residential treatment services are not provided in an institution for mental disease as defined in 
SSA Sec. 1905(i) and 42 CFR 435.1010.   
 
 
 
 
 
 
 
 
 
 

https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-435/subpart-K/subject-group-ECFR87e8ed6bfd3adb9/section-435.1010
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ADULT RESIDENTIAL TREATMENT (ART) 
Admission Criteria Continued Stay Criteria Discharge Criteria 

All of the following criteria 
must be met:  
1) Symptoms consistent with a 

Medi-Cal covered 
DSM/corresponding ICD 
diagnosis for SMHS and can 
reasonably be expected to 
respond to therapeutic 
interventions; 

2) Due to the covered SMHS 
diagnosis, member is 
experiencing emotional 
and/or behavioral problems 
that result in significant 
impairment in an important 
area of life functioning OR a 
probability of significant 
deterioration in an important 
area of life functioning OR 
for members under 21, a 
reasonable probability a 
child will not progress as 
individually appropriate; 

3) Member is not sufficiently 
stable to be treated outside 
of a highly structured 24-
hour therapeutic setting, but 
does not require a crisis or 
emergency higher level of 
care (i.e. inpatient); 

4) Member behavior or 
symptoms, as evidenced by 
initial screening and/or 
assessment are likely to 
respond to treatment; 

5) Member has sufficient 
cognitive capacity to 
respond to active, intensive 
and time-limited behavioral 
health treatment and 
intervention; 

6) Member has only poor-to-fair 
community supports 

All of the following criteria 
must be met:  
1) Member continues to meet 

admission criteria; 
2) A less restrictive level of 

care would not be adequate 
to safely and effectively 
treat the member’s current 
condition; 

3) Treatment is still necessary 
to reduce symptoms and 
improve functioning so 
member may be treated in a 
less restrictive level of care; 

4) Member’s behavior or 
symptoms, as evidenced by 
the initial assessment and 
treatment plan, are likely to 
respond to, or are 
responding to active 
treatment; 

5) There is evidence of 
progress towards resolution 
of the symptoms that are 
preventing treatment from 
continuing in a less 
restrictive level of care; 

6) Medication assessment has 
been completed when 
appropriate and medication 
trials have been initiated or 
ruled out; 

7) Member evaluation by a 
physician occurs at least on 
a weekly basis; 

8) Member progress is 
monitored regularly and the 
treatment plan modified, if 
the member is not making 
substantial progress toward 
a set of clearly defined and 
measurable goals; 

Any one of the following 
criteria must be met: 
1) Member no longer meets 

admission criteria and/or 
meets criteria for another 
level of care, either more 
or less intensive; OR 

2) Member or 
parent/guardian 
withdraws consent for 
treatment and the 
member does not meet 
criteria for 
involuntary/mandated 
treatment; OR 

3) Member does not appear 
to be participating in the 
treatment plan; OR 

4) Member is not making 
progress toward goals, 
nor is there expectation of 
any progress; OR 

5) Member’s individual 
treatment plan and goals 
have been met, and when 
indicated, member’s 
support systems are in 
agreement with the 
aftercare treatment plan. 
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sufficient to maintain 
him/her within the 
community with treatment at 
a lower level of care; 

7) Member requires a time-
limited period for 
stabilization and lower-level-
of care and community 
resource connection for 
successful community 
reintegration; 

8) Member does not have 
medical complications that 
can only be treated at a 
medical/surgical setting or 
requires nursing care. 

9) Member (or guardian as 
appropriate) is willing to 
participate in treatment 
voluntarily  

  

9) Member is engaged in 
treatment and amenable to 
goals/interventions set 
forth by the treatment 
team; 

10) Family/guardian/caregiver/
significant other is 
participating in treatment 
as clinically indicated and 
appropriate or engagement 
is underway; 

11) Beginning at admission, 
there is evidence of 
coordination of care and 
active discharge planning 
for: 
a) transition of the 

member to a less 
intensive level of care; 
and,  

b) provider referral/linkage 
and teaching/coaching, 
with member active 
involvement, towards 
the development and 
connection to 
appropriate aftercare 
and non-mental health 
community supports. 

 

 

Exclusions 
Any one of the following criteria is sufficient for exclusion from this level of care: 
 
1. Member does not have a Medi-Cal covered DSM/corresponding ICD diagnosis for SMHS; or 
2. Member has medical conditions and/or symptom/impairment etiology due to a non-SMHS 

diagnosis that would prevent beneficial utilization of services; or 
3. Member’s psychiatric condition is of such severity that it can be safely treated only in an 

inpatient setting; or 
4. Member does not voluntarily consent to admission or treatment; or  
5. Member can be safely maintained and effectively treated in a less intensive level of care; or 
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6. Request for service is being pursued to address a primary issue of homelessness or lack of 
identified disposition. 

Reference Sources 
 
1) Medicaid State Plan No: 12-025 
2) Title 9, CCR, §531Title 9, California Code of Regulations (CCR), §531 

Title 9, California Code of Regulations 
 
§531.  Program Standards and Requirements 
   (b) To be certified as a Transitional Residential Treatment Program, a program shall provide:: 
         (1)  Services as specified in subsection (H) or (i) of section 541 which shall provide a therapeutic 

environment in which clients are supported in their efforts to acquire and apply 
interpersonal and independent living skills.  The program shall also assist the client in 
developing a personal community support system to substitute for the program’s supportive 
environment and to minimize the risk of hospitalization and enhance the capability for 
independent living upon discharge from the program.  The planned length of stay shall be in 
accordance with the client’s assessed need, but not to exceed one (1) year; however, a 
length of stay not exceeding a maximum total of 18 months is permitted to ensure 
successful completion of the treatment plan and appropriate referral.  The reasons for 
length of stay beyond one (1) year shall be documented in the client’s case record.   

        (2)  Greater number of staff shall be present during times when there are greater numbers of 
clients in programmed activities.  Staff schedules shall be determined by the program based 
on the number of clients in the program during specific hours of the day, level of care 
provided by the program, and the range of services provided within the facility.   

 
               At least one staff member shall be present at any time there are clients at the facility.  There 

shall be a staffing ratio of at least one (1) full-time equivalent direct service staff for each 2.5 
clients served.  All scheduled hours in the facility shall be considered part of this required 
full-time equivalent staffing ratio.   

       
§541.  24-Hour Services 
   (h) Transitional Residential On-Site Service, which means a licensed residential community care 

facility, designated to provide, for a 2-to-12 month period, a therapeutic residential community 
including a range of social rehabilitation activities for individuals who are in remission from an 
acute stage of illness, and interim support to facilitate movement towards the highest possible 
level of functioning.  Individuals may receive day, outpatient and other treatment services 
outside the transitional residence.  

 
§1810.203  Adult Residential Treatment Service 
   “Adult Residential Treatment Service” means rehabilitative services, provided in a non-

institutional, residential setting, for beneficiaries who would be at risk of hospitalization or other 
institutional placement if they were not in the residential treatment program.  The service includes 
a range of activities and services that support beneficiaries in their efforts to restore, maintain and 
apply interpersonal and independent living skills and to access community support systems.  The 

https://govt.westlaw.com/calregs/Document/I3E1025A34C6B11EC93A8000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89ab2d0000019c0ae8867c29472919%3fppcid%3d310aa7211ff44938aa985ad5a2aafe64%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI3E1025A34C6B11EC93A8000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=9&t_T2=531&t_S1=CA+ADC+s
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service is available 24 hours a day, seven days a week.  Service activities may include but are not 
limited to assessment, plan development, therapy, rehabilitation and collateral.   

 
§1840.312.  Non-Reimbursable Services-General 
   The following services are not eligible for FFP: 
     (e)  Board and care costs for Adult Residential Treatment Services, Crisis Residential Treatment 

Services, and Psychiatric Health Facility Services.  
 
§1840.320  Claiming for Service Functions Based on Calendar Days 
   (a)  The following services are reimbursed based on calendar days: 
   (1)  Adult Residential Treatment Services 
   (2)  Crisis Residential Treatment Services 
   (3)  Psychiatric Health Facility Services. 
   (b)  The following requirements apply for claiming of services based on calendar days: 
   (1)  A day shall be billed for each calendar day in which the member receives face-to-face services 

and the member has been admitted to the program.  Services may not be billed for days the 
member is not present. 

   (2)  Board and care costs are not included in the claiming rate. 
   (3)  The day of admission may be billed but not the day of discharge.   
 
§1840.332  Adult Residential Treatment Services Contact and Site Requirements 
   (a)  Adult Residential Treatment Services shall have a clearly established certified site for services, 

although all services need not be delivered at that site.  Services shall not be claimable unless 
there is face-to-face contact between the member and a treatment staff person of the facility 
on the day of service and the member has been admitted to the program. 

   (b)  Programs that provide Adult Residential Treatment Services must be certified as a Social 
Rehabilitation Program by the Department as either a Transitional Residential Treatment 
Program or a Long Term Residential Treatment Program in accordance with Chapter 3, Division 
1, of Title 9.  Facility capacity must be limited to a maximum of 16 beds.  

   (c)   In addition to Social Rehabilitation Program certification, programs which provide Adult 
Residential Treatment services must be licensed as a Social Rehabilitation Facility or 
Community Care Facility by the State Department of Social Services in accordance with 
Chapters 1 and 2, Division 6, of Title 22 or authorized to operate as a Mental Health 
Rehabilitation Center by the Department in accordance with Chapter 3.5, Division 1, of Title 9, 
beginning with Section 51000.   

 
 
§1840.354  Adult Residential Treatment Services Staffing Requirements 
   (a)  Staffing ratios and qualifications in Adult Residential Treatment Services shall be consistent 

with Section 531(b), (c). 
   (b)  The MHP shall ensure that there is a clear audit trail of the number and identity of the personas 

who provide Adult Residential Treatment Services and function in other capacities.   
 
§1840.362  Lockouts for Adult Residential Treatment Services 



Policy & Procedure: Concurrent Review of Crisis Residential Treatment 
Services and Adult Residential Treatment Services 

# 1603-6 

 
 

Page 13 of 
22 

 
 
 

   Adult Residential Treatment Services are not reimbursable under the following 
circumstances: 

   (a)  When Crisis Residential Treatment Services, Psychiatric Inpatient Hospital Services, 
Psychiatric Health Facility, or Psychiatric Nursing Facility Services are reimbursed, except 
for the day of admission. 

   (b)  When an organizational provider of both Mental Health Services and Adult Residential 
Treatment Services allocates the same staff’s time under the two cost centers of Mental 
Health Services and Adult Residential Treatment Services for the same period of time.  

 
Medicaid State Plan No: 12-025 Supplement 3 to Attachment 3.1-A 
 
DEFINITIONS: 
 
“Assessment” means a service activity designed to evaluate the current status of a member’s 
mental, emotional, or behavioral health.  Assessment includes one or more of the following: mental 
status determination, analysis of the member’s clinical history, analysis of relevant biopsychosocial 
and cultural issues and history, diagnosis, and the use of testing procedures.   
 
“Client Plan” means a documented plan for the provision of services to a member who meets 
medical necessity criteria; it contains specific observable and/or quantifiable goals and treatment 
objectives, proposed type(s) of intervention, and the proposed duration of the intervention(s).  A 
client plan is consistent with the member’s diagnosis or diagnoses.  A client plan is signed by the 
person providing the service(s), or a person representing a team or program providing the service(s), 
or a person representing a team or program providing services, and must include documentation of 
the member’s participation in, and agreement with, the client plan.  
 
“Collateral” means a service activity to a significant support person or persons in a member’s life 
for the purpose of providing support to the member in achieving client plan goals.  Collateral 
includes one or more of the following: consultation and/or training of the significant support 
person(s) that would assist the member in increasing resiliency, recovery, or improving utilization of 
services; consultation and training of the significant support person(s) to assist in better 
understanding of mental illness and its impact on the member; and family counseling with the 
significant support person(s) to improve the functioning of the member.  The member may or may 
not be present for this service activity.   
 
“Crisis Intervention” is an unplanned, expedited service, to or on behalf of a member to address a 
condition that requires more timely response then a regularly scheduled visit.  Crisis intervention is 
an emergency response service enabling a member to cope with a crisis, while assisting the member 
in regaining their status as a functioning community member.  The goal of crisis intervention is to 
stabilize an immediate crisis within a community or clinical treatment setting.   
 
“Plan Development” means a service activity that consists of one or more of the following: 
development of client plans, approval of client plans and/or monitoring of a member’s progress.  
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“Rehabilitation” means a recovery or resiliency focused service activity identified to address a 
mental health need in the client plan.  This service activity provides assistance in restoring, 
improving, and/or preserving a member’s functional, social, communication, or daily living skills to 
enhance self-sufficiency or self-regulation in multiple life domains relevant to the developmental 
age and needs of the member.  Rehabilitation also includes support resources, and/or medication 
education.  Rehabilitation may be provided to a member or a group of beneficiaries.   
 
“Therapy” means a service activity that is a therapeutic intervention that focuses primarily on 
symptom reduction and restoration of functioning as a means to improve coping and adaptation and 
reduce functional impairments.  Therapeutic intervention includes the application of cognitive, 
affective, verbal or nonverbal, strategies based on the principles of development, wellness, 
adjustment to impairment, recovery and resiliency to assist a member in acquiring greater personal, 
interpersonal and community functioning or to modify feelings, thought processes, conditions, 
attitudes or behaviors which are emotionally, intellectually, or socially ineffective.  These 
interventions and techniques are specifically implemented in the context of a professional clinical 
relationship.  Therapy may be delivered to a member or group of beneficiaries and may include 
family therapy directed at improving the member’s functioning and at which the member is present.   
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APPENDIX B: CRT Admission, Continued Stay and Discharge Criteria 
 

Crisis Residential Treatment (CRT) Services 
 
Crisis Residential Treatment Services are therapeutic or rehabilitative services provided in a non-
institutional residential setting which provides a structured program as an alternative to 
hospitalization for beneficiaries experiencing an acute psychiatric episode or crisis who do not have 
medical complications requiring nursing care.  The service includes a range of activities and 
services that support beneficiaries in their efforts to restore, improve, and/or preserve interpersonal 
and independent living skills, and to access community support systems.  The service is available 
24 hours a day, seven (7) days a week and structured day and evening services are available all 
seven (7) days.  The timing, frequency, and duration of the various types of services provided to each 
member receiving Crisis Residential Treatment services will depend on the acuity and individual 
needs of each member.  For example, a member newly admitted to a crisis residential treatment 
program would be more likely to receive crisis intervention or psychotherapy than the development 
of community support systems, which would be more appropriate as the member prepares for 
discharge from the program.   
Crisis residential treatment services must have a clearly established site for services although all 
services need not be delivered at that site.  Services will not be claimable unless the member has 
been admitted to the program and there is face-to-face contact between the member and a 
treatment staff person of the facility on the day of service.  
 
In a crisis residential treatment facility, structured day and evening services are available seven (7) 
days a week.  Services include: 

A. Individual and group counseling; 
B. Crisis intervention such as counseling focusing on immediate problem solving in response to 

a critical emotional incident to augment the individual’s usual coping mechanisms; 
C. Planned activities that develop and enhance skills directed towards achieving client plan 

goals; 
D. Family counseling with significant support persons directed at improving the member’s 

functioning, when indicated in their treatment/rehabilitation plan; 
E. The development of community support systems for beneficiaries to maximize their 

utilization of non-mental health community resources;  
F. Counseling focused on reducing mental health symptoms and functional impairments to 

assist beneficiaries to maximize their ability to obtain and retain pre-vocational or vocational 
employment; 

G. Assisting beneficiaries to develop self-advocacy skills through observation, coaching, and 
modeling; 

H. An activity program that encourages socialization within the program and general community, 
and which links the member to resources which are available after leaving the program; and, 

I. Use of the residential environment to assist beneficiaries in the acquisition, testing, and/or 
refinement of community living and interpersonal skills.  
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 This service includes one or more of the following service components: 
• Assessment 
• Plan Development 
• Therapy 
• Rehabilitation 
• Collateral 
• Crisis Intervention 

Providers:  Crisis residential treatment services may be provided within their scope of practice by a 
Physician, a Psychologist, a Waivered Psychologist, a Licensed Clinical Social Worker, a 
Waivered/Registered Clinical Social Worker, a Licensed Professional Clinical Counselor, a 
Waivered/Registered Professional Clinical Counselor, a Marriage and Family Therapist, a 
Waivered/Registered Marriage and Family Therapist, a Registered Nurse, a Certified Nurse Specialist, 
a Licensed Vocational Nurse, a Psychiatric Technician, a Mental Health Rehabilitation Specialist, a 
Physician Assistant, a Nurse Practitioner, a Pharmacist, an Occupational Therapist, and Other 
Qualified Provider. 
 
Limitations: Crisis residential treatment services are not reimbursable on days when the following 
services are reimbursed, except for day of admission to crisis residential treatment services: mental 
health services, day treatment intensive, day rehabilitation, adult residential treatment services, 
crisis intervention, crisis stabilization, psychiatric inpatient hospital services, psychiatric health 
facility services, or psychiatric nursing facility services.  
 
Crisis residential treatment services are not provided in an institution for mental disease as defined 
in SSA sec. 1905(i) and CFR 435.1010.   
 
 
 
 
 
 
 
 
 
 
 

https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-435/subpart-K/subject-group-ECFR87e8ed6bfd3adb9/section-435.1010
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CRISIS RESIDENTIAL TREATMENT (CRT) 
Admission Criteria Continued Stay Criteria Discharge Criteria 

All of the following criteria 
must be met:  

1) Symptoms consistent 
with a Medi-Cal 
covered 
DSM/corresponding 
ICD diagnosis for 
Specialty Mental 
Health Services  

2) Member experiencing 
an acute psychiatric 
episode or crisis : 
a. which is causing an 

exacerbation of 
psychiatric 
symptoms or 
emotional and/or 
behavioral 
disturbances that 
result in significant 
impairment in an 
important area of 
life functioning OR 
a probability of 
significant 
deterioration in an 
important area of 
life functioning OR 
for beneficiaries 
members under 
21, a reasonable 
probability a child 
will not progress 
developmentally 
as individually 
appropriate   

b. which requires a 
24-hour structured 
setting and if not 
admitted will likely 
require acute 
psychiatric 
hospitalization 

All of the following criteria must 
be met:  
1) Member continues to meet 

admission criteria; 
2) A less restrictive level of care 

would not be adequate to 
safely and effectively treat 
the member’s current 
condition; 

3) Treatment is still necessary 
to reduce symptoms and 
improve functioning so 
member may be treated in a 
less restrictive level of care; 

4) There is evidence of progress 
towards resolution of the 
symptoms that are 
preventing treatment from 
continuing in a less 
restrictive level of care; 

5) Member progress is 
monitored regularly and the 
treatment plan modified, if 
the member is not making 
substantial progress toward 
a set of clearly defined and 
measurable goals; 

6) Member is engaged in 
treatment and amenable to 
goals/interventions set forth 
by the treatment team; 

7) Family/guardian/caregiver/si
gnificant others are 
participating in treatment as 
clinically indicated and 
appropriate or engagement is 
underway; 

8) Medication assessment has 
been completed when 
appropriate and medication 
trials have been initiated or 
ruled out; 

Any one of the following 
criteria must be met: 
1) Member no longer meets 

admission criteria and/or 
meets criteria for another 
level of care, either more 
or less intensive; OR 

2) Member or 
parent/guardian 
withdraws consent for 
treatment and the 
member does not meet 
criteria for 
involuntary/mandated 
treatment; OR 

3) Member does not appear 
to be participating in the 
treatment plan; OR 

4) Member is not making 
progress toward goals, 
nor is there expectation of 
any progress; OR 

5) Member’s individual 
treatment plan and goals 
have been met, and when 
indicated, member’s 
support systems are in 
agreement with the 
aftercare treatment plan. 
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c. which is expected 
that the proposed 
intervention will 
significantly 
diminish the 
impairment or 
prevent significant 
deterioration in an 
important area of 
life functioning;  

d. with no imminent 
risk to self or 
others requiring a 
higher level of care 
(i.e. acute 
psychiatric 
hospitalization); 

e. cannot be safely 
treated in a less 
restrictive setting 

3) Member does not have 
medical complications 
that can only be 
treated at a 
medical/surgical 
setting or requires 
nursing care.  

4) Member (or guardian 
as appropriate) is 
willing to participate in 
treatment voluntarily. 

 

9) There is evidence of 
coordination of care and 
active discharge planning for: 
a. transition of the member 

to a less intensive level of 
care; and,  

b. provider referral/linkage 
and teaching/coaching, 
with member active 
involvement, towards the 
development and 
connection to appropriate 
aftercare and non-mental 
health community 
supports, beginning from 
admission. 

 

 
 
 

Exclusions 
Any one of the following criteria is sufficient for exclusion from this level of care: 
 
1. Member does not have a Medi-Cal covered DSM/corresponding ICD diagnosis for SMHS; or 
2. Member has medical conditions and/or symptom/impairment etiology due to a non-SMHS 

diagnosis that would prevent beneficial utilization of services; or 
3. Member’s psychiatric condition is of such severity that it can be safely treated only in an 

inpatient setting; or 
4. Member does not voluntarily consent to admission or treatment; or  
5. Member can be safely maintained and effectively treated in a less intensive level of care; or 
6. Request for service is being pursued to address a primary issue of homelessness or lack of 

identified disposition. 
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Reference Sources 
 

1) Medicaid State Plan No: 12-025 
2) Title 9, CCR, §531, 541, 1810.208, 1840.312, 1840.334, 1840.356 

Title 9, California Code of Regulations 
 
§531. Program Standards and Requirements 
   (a) To be certified as a Short-Term Crisis Residential Treatment Program, a program shall 
provide: 
         (1)  Services as specified in either subsection (e) or (f) of section 541 as an alternate to 

hospitalization for individuals experiencing an acute psychiatric episode or crisis.  The 
planned length of stay in the program shall be in accordance with the client’s assessed 
needs, but not to exceed thirty (30) days, unless circumstances require a longer length of 
stay to ensure successful completion of the treatment plan and appropriate referral.  The 
reasons for a length of stay beyond thirty (30) days shall be documented in the client’s case 
record.  Under no circumstances may the length of stay exceed three (3) months.  

        (2)  Scheduling of staff which provides for at least two (2) staff members to be on duty 24 hours a 
day, seven (7) days per week.  If program design results in some clients not being in the 
facility during specific hours of the day, scheduling adjustments may be made so that 
coverage is consistent with and related to the number and needs of clients in the facility.  
During the night time hours, when clients are sleeping, only one of the two on duty staff 
members need be awake, providing the program does not accept admissions at that time.  
There shall be a staffing ratio of at least one (1) full-time equivalent direct service staff for 
each 1.6 clients served.  

 
§541. 24-Hour Services 
  (e)  Short-Term Crisis Residential Service (Less than 14 Days), which means a licensed 

residential community care facility available for admissions 24-hours a day, 7 days a week, and 
staffed to provide crisis treatment as an alternative to hospitalization.  Admissions are 
generally limited to a stay of less than 14 days for voluntary patients without medical 
complications requiring nursing care.  Twenty-four hour capability for prescribing and 
supervising medication must be available for patients requiring this level of care.  The 
prescribing capability shall be provided by written agreement. 

   (f)  Short-Term Crisis Residential Service (Less than 30 Days), which means a licensed 
residential community care facility available for admissions 24-hours a day, 7 days a week, and 
staffed to provide treatment services for voluntary patients without medical complications 
requiring nursing care and who generally require an average stay of 14-30 days for crisis 
resolution or stabilization.  Twenty-four hour capability for prescribing and supervising 
medication must be available.  The prescribing capability shall be provided by written 
agreement.  Respite care, in accordance with Welfare and Institutions Code, Chapter 5, up to a 
maximum of 30 days, may be provided within this definition.    

 
§1810.208.  Crisis Residential Treatment Service 

https://govt.westlaw.com/calregs/Document/I3E1025A34C6B11EC93A8000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89812e0000019c0aebac081636f390%3fppcid%3d25889a9b323442cb91125c2606953655%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI3E1025A34C6B11EC93A8000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=9&t_T2=531&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I3E6DFD134C6B11EC93A8000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89ab2d0000019c0aed0f5829472b37%3fppcid%3da0204fc7dcef4413aa1ae2224e40917c%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI3E6DFD134C6B11EC93A8000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=9&t_T2=541&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I47DD4D634C6B11EC93A8000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89812e0000019c0aee2cf71636f571%3fppcid%3d8cced7afb42146b7b3e76c7730728398%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI47DD4D634C6B11EC93A8000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=9&t_T2=1810.208&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I4B3BBAA34C6B11EC93A8000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89ab2d0000019c0aeea73929472c44%3fppcid%3dc9e5b747d19b4efbbfb20d7cccaf6f44%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI4B3BBAA34C6B11EC93A8000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=9&t_T2=1840.312&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I4B88A2234C6B11EC93A8000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89812e0000019c0aef21cc1636f596%3fppcid%3d09c20b99148f4397892769ccb4c781b4%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI4B88A2234C6B11EC93A8000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=9&t_T2=1840.334&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I4BD821B24C6B11EC93A8000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0a89812e0000019c0aef9ec21636f610%3fppcid%3dbe87b959768647ae9ea408baa83470cc%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI4BD821B24C6B11EC93A8000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=9&t_T2=1840.356&t_S1=CA+ADC+s
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“Crisis Residential Treatment Service” means therapeutic or rehabilitative services provided in 
a non-institutional residential setting which provides a structured program as an alternative to 
hospitalization for beneficiaries experiencing an acute psychiatric episode or crisis who do not 
have medical complications requiring nursing care.  The service includes a range of activities 
and services that support beneficiaries in their efforts to restore, maintain, and apply 
interpersonal and independent living skills, and to access community support systems.  The 
service is available 24 hours a day, seven days a week.  Service activities may include but are 
not limited to assessment, plan development, therapy, rehabilitation, collateral, and crisis 
intervention. 

 
§1840.312. Non-Reimbursable Services-General 
   The following services are not eligible for FFP: 
     (e)  Board and care costs for Adult Residential Treatment Services, Crisis Residential Treatment 

Services, and Psychiatric Health Facility Services.  
 
§1840.320  Claiming for Service Functions Based on Calendar Days 
   (a)  The following services are reimbursed based on calendar days: 
   (1)  Adult Residential Treatment Services 
   (2)  Crisis Residential Treatment Services 
   (3)  Psychiatric Health Facility Services. 
   (b)  The following requirements apply for claiming of services based on calendar days: 
   (1)  A day shall be billed for each calendar day in which the member receives face-to-face services 

and the member has been admitted to the program.  Services may not be billed for days the 
member is not present. 

   (2)  Board and care costs are not included in the claiming rate. 
   (3)  The day of admission may be billed but not the day of discharge.   
 
§1840.334.  Crisis Residential Treatment Services Contact and Site Requirement 
   (a) Crisis Residential Treatment Services shall have a clearly established certified site for services 

although all services need not be delivered at that site.  Services shall not be claimable unless 
there is face-to-face contact between the member and a treatment staff person of the facility 
on the day of service and the member has been admitted to the program.  

   (b)  Programs shall have written procedures for accessing emergency psychiatric and health 
services on a 24-hour basis. 

   (c)  In addition to Social Rehabilitation Program certification, programs providing Crisis Residential 
Treatment Services shall be licensed as a Social Rehabilitation Facility or Community Care 
Facility by the State Department of Social Services in accordance with Chapters 1 and 2, 
Division 6, of Title 22 or authorized to operate as a Mental Health Rehabilitation Center by the 
Department in accordance with Chapter 3.5, Division 1, of Title 9, beginning with Section 
51000.  

 
§1840.356.  Crisis Residential Treatment Services Staffing Requirements  
   (a)  Staffing ratios and qualifications in Crisis Residential Treatment Services shall be consistent 

with Section 531(a). 
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   (b)  The MHP shall ensure that there is a clear audit trail of the number and identity of the persons 
who provide Crisis Residential Treatment Services and function in other capacities.  

 
§1840.364  Lockouts for Crisis Residential Treatment Services 
   Crisis Residential Treatment Services are not reimbursable on days when the following services are 

reimbursed, except for day of admission to Crisis Residential Treatment Services: 
   (a)  Mental Health Services 
   (b)  Day Treatment Intensive 
   (c)  Day Rehabilitation 
   (d)  Psychiatric Inpatient Hospital Services 
   (e)  Psychiatric Health Facility Services 
   (f)  Psychiatric Nursing Facility Services 
   (g) Adult Residential Treatment Services 
   (h)  Crisis Intervention 
   (i)  Crisis Stabilization    
 
Medicaid State Plan No: 12-025 Supplement 3 to Attachment 3.1-A 
 
DEFINITIONS: 
 
“Assessment” means a service activity designed to evaluate the current status of a member’s 
mental, emotional, or behavioral health.  Assessment includes one or more of the following: mental 
status determination, analysis of the member’s clinical history, analysis of relevant biopsychosocial 
and cultural issues and history, diagnosis, and the use of testing procedures.   
 
“Client Plan” means a documented plan for the provision of services to a member who meets 
medical necessity criteria; it contains specific observable and/or quantifiable goals and treatment 
objectives, proposed type(s) of intervention, and the proposed duration of the intervention(s).  A 
client plan is consistent with the member’s diagnosis or diagnoses.  A client plan is signed by the 
person providing the service(s), or a person representing a team or program providing the service(s), 
or a person representing a team or program providing services, and must include documentation of 
the member’s participation in, and agreement with, the client plan.  
 
“Collateral” means a service activity to a significant support person or persons in a member’s life 
for the purpose of providing support to the member in achieving client plan goals.  Collateral 
includes one or more of the following: consultation and/or training of the significant support 
person(s) that would assist the member in increasing resiliency, recovery, or improving utilization of 
services; consultation and training of the significant support person(s) to assist in better 
understanding of mental illness and its impact on the member; and family counseling with the 
significant support person(s) to improve the functioning of the member.  The member may or may 
not be present for this service activity.   
 
“Crisis Intervention” is an unplanned, expedited service, to or on behalf of a member to address a 
condition that requires more timely response then a regularly scheduled visit.  Crisis intervention is 
an emergency response service enabling a member to cope with a crisis, while assisting the member 
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in regaining their status as a functioning community member.  The goal of crisis intervention is to 
stabilize an immediate crisis within a community or clinical treatment setting.   
 
“Plan Development” means a service activity that consists of one or more of the following: 
development of client plans, approval of client plans and/or monitoring of a member’s progress.  
 
“Rehabilitation” means a recovery or resiliency focused service activity identified to address a 
mental health need in the client plan.  This service provides assistance in restoring, improving, 
and/or preserving a member’s functional, social, communication, or daily living skills to enhance 
self-sufficiency or self-regulation in multiple life domains relevant to the developmental age and 
needs of the member.  Rehabilitation also includes support resources, and/or medication 
education.  Rehabilitation may be provided to a member or a group of beneficiaries.   
 
“Therapy” means a service activity that is a therapeutic intervention that focuses primarily on 
symptom reduction and restoration of functioning as a means to improve coping and adaptation and 
reduce functional impairments.  Therapeutic intervention includes the application of cognitive, 
affective, verbal or nonverbal, strategies based on the principles of development, wellness, 
adjustment to impairment, recovery and resiliency to assist a member in acquiring greater personal, 
interpersonal and community functioning or to modify feelings, thought processes, conditions, 
attitudes or behaviors which are emotionally, intellectually, or socially ineffective.  These 
interventions and techniques are specifically implemented in the context of a professional clinical 
relationship.  Therapy may be delivered to a member or group of beneficiaries and may include 
family therapy directed at improving the member’s functioning and at which the member is present.   
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