Article 2. Provision of Services

1830.205. Medical Necessity Criteria for MHP Reimbursement of Specialty
Mental Health Services.

(a) The following medical necessity criteria determine Medi-Cal
reimbursement for specialty mental health services that are the responsibility of
the MHP under this Subchapter, except as specifically provided.

{b) The beneficiary must meet criteria outlined in Subsections (1)-(3) below to
be eligible for services:

(1) Have one of the following diagnoses in the Diagnostic and Statistical

Manual of Mental Disorders, DSM-IV™, Fourth Edition (1994), published by the

American Psychiatric Association:

(A) Pervasive Developmental Disorders, except Autistic Disorders

(B) Disruptive Behavior and Attention Deficit Disorders

(C) Feeding and Eating Disorders of Infancy and Early Childhood

(D) Elimination Disorders

(E) Other Disorders of Infancy, Childhood, or Adolescence

(F) Schizophrenia and other Psychotic Disorders, except Psychotic Disorders
due to a General Medical Condition

(G) Mood Disorders, except Mood Disorders due to a General Medical
Condition

(H) Anxiety Disorders, except Anxiety Disorders due to a General Medical
Condition

(1) Somatoform Disorders

{J) Factitious Disorders

(K) Dissociative Disorders

(L) Paraphilias

(M) Gender ldentity Disorder
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(N) Eating Disorders

(O) Impulse Control Disorders Not Elsewhere Classified

(P) Adjustment Disorders

(Q) Personality Disorders, excluding Antisocial Personality Disorder

(R) Medication-Induced Movement Disorders related to other included
diagnoses.

(2) Have at least one of the following impairments as a result of the mental
disorder(s) listed in Subsection (b)(1) above:

(A) A significant impairment in an important area of life functioning.

(B) A reasonable probability of significant deterioration in an important area of
life functioning.

(C) Except as provided in Section 1830.210, a reasonable probability a child
will not progress developmentally as individually appropriate. For the purpose of
this Section, a child is a person under the age of 21 years.

(3) Meet each of the intervention criteria listed below:

(A) The focus of the proposed intervention is to address the condition
identified in Subsection (b)(2) above.

(B) The expectation is that the proposed intervention will:

1. Significantly diminish the impairment, or

2. Prevent significant deterioration in an important area of life functioning, or

3. Except as provided in Section 1830.210, allow the child to progress
developmentally as individually appropriate.

4. For a child who meets the criteria of Section 1830.210(1), meet the criteria
of Section 1830.210(b} and (c).

(C) The condition would not be responsive to physical health care based
treatment.

(c) When the requirements of this Section or Section 1830.210 are met,
beneficiaries shall receive specialty mental health services for a diamo_sis
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included in Subsection (b)(1) even if a diagnosis that is not included in
Subsection (b)(1) is also present.

NOTE: Authority: Section 14680, Welfare and Institution Code.
Reference: Section 5777 and 14684, Welfare and Institution Code.

1830.210. Medical Necessity Criteria for MHP Reimbursementfor Specialty
Mental Health Services for Eligible Beneficiaries under 21 Yéars of Ade.

(a) For Beneficiaries under 21 years of age who are eligiffle for EPSDT
supplementalspecialty mental health services, and who d6 not meet the medical
necessity requixements of Section 1830.205(b)(2)-(3), médical necessity criteria for
@ecialtimental\ealth services covered by this Subcpfapter shall be met when all
of the following exiét{

(1) The beneficiary meets the diagnosis crite% Section 1830.205(b){1),

(2) The beneficiary has gondltlon that wp@ot be responsive to physical
health care based treatment

(3) The requirements of Tltle\& Segé 51340(e)(3)(A) are met with respect to
the mental disorder; or, for tarqeted\sas/e management services, the service to
which access is to be gained through’tase management is medically necessary for
the beneficiary under Section 1830/205 or under Title 22, Section 51340(e)(3)(A)
with respect to the mental disordef and thggquirements of Title 22, Section

51340(f) are met. / \
(b) The MHP shall not agprove a request for an EPSDT supplemental

specialty mental health sey{ice under this Section Ot Section 1830.205 if the
MHP determines that the/service to be provided is acsessible and available in an
appropriate and timely phanner as another specialty mextal health service
covered by this Subchépter and the MHP provides or arragges and pays for such
a specialty mental hgalth service.

(c) The MHP shall not approve a request for specialty mental health services
under this Sectigh in home and community based settings if theMP determines
that the total cogt incurred by the Medi-Cal program for providing s\u\ch services
to the beneficidry is greater than the total cost to the Medi-Cal proq%Mn
providing medically equivalent services at the beneficiary’s otherwise adpropriate
institutional Jevel of care, where medically equivalent services at the approgriate
level are a¥ailable in a timely manner, and the MHP provides or arranges ar}d\>
pays for the institutional level of care if the institutional level of care is covered B
the MHP under Section 1810.345, or arranges for the institutional level of care, if
the institutional level of care is not covered by the MHP under Section 1810.345.
For the purpose of this Subsection, the determination of the availability of an
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(f) "Utilization Rev&Commiﬁee" means a committeethat reviews services

provided to determine agphgpriateness for psychiatriyi’rfpatient hospital services,
identifies problems with qualit\?*Qf care, and meeg/tﬁe requirements of Title 42,
Code of Federal Requlations, Chaster IV¥Subﬁ13pter C, Part 456, Subpart D.

NOTE: Authority: Section 14680, Welfare and_Institutions Code.
Reference: Section 5777, Welfare-and Institutm\(){de.

1820.205. Medical Necessity Criteria for Reimbursement of Psychiatric
Inpatient Hospital Services.

(a) For Medi-Cal reimbursement for an admission to a hospital for psychiatric
inpatient hospital services, the beneficiary shall meet medical necessity criteria set
forth in Subsections (a)(1)-(2) below:

(1) One of the following diagnoses in the Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition, DSM-IV™ (1994), published by the American

Psychiatric Association:

(A) Pervasive Developmental Disorders

(B) Disruptive Behavior and Attention Deficit Disorders

(C) Feeding and Eating Disorders of Infancy or Early Childhood

(D) Tic Disorders

(E) Elimination Disorders

(F) Other Disorders of Infancy, Childhood, or Adolescence

(G) Cognitive Disorders (only Dementias with Delusions, or Depressed Mood)

(H) Substance Induced Disorders, only with Psychotic, Mood, or Anxiety
Disorder

() Schizophrenia and Other Psychotic Disorders

(J) Mood Disorders

(K) Anxiety Disorders

(L) Somatoform Disorders

{M) Dissociative Disorders
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(N) Eating Disorders

(O) Intermittent Explosive Disorder

(P) Pyromania

(Q) Adjustment Disorders

(R) Personality Disorders

(2) Both the following criteria:

(A) Cannot be safely treated at a lower level of care, except that a beneficiary

who can be safely treated with crisis residential treatment services or psychiatric

health facility services for an acute psychiatric episode shall be considered to have

met this criterion; and

(B) Requires psychiatric inpatient hospital services, as the result of a mental
disorder, due to the indications in either Subsection (a)(2)(B)1. or 2. below:

1. Has symptoms or behaviors due to a mental disorder that (one of the

following):

a. Represent a current danger to self or others, or significant property
destruction.

b. Prevent the beneficiary from providing for, or utilizing, food, clothing or
shelter.

¢. Present a severe risk to the beneficiary's physical health.

d. Represent a recent, significant deterioration in ability to function.

2. Require admission for one of the following:

a. Further psychiatric evaluation.

b. Medication freatment.

¢. Other treatment that can reasonably be provided only if the patient is
hospitalized. :

(b) Continued stay services in a hospital shall only be reimbursed when a
beneficiary experiences one of the following:
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(1) Continued presence of indications that meet the medical necessity criteria as
specified in (a).

(2) Serious adverse reaction to medications, procedures or therapies requiring
continued hospitalization.

(3) Presence of new indications that meet medical necessity criteria specified in

(a).

(4) Need for continued medical evaluation or treatment that can only be
provided if the beneficiary remains in a hospital.

NOTE: Authority: Section 14680, Welfare and Institutions Code.
Reference: Sections 5777, 5778, and 14684, Welfare and Institutions Code.

1820.210. Hospital Utilization Control.

All hospitals shall comply with Federal requirements er ufilization control
pursuant to Title 42, Code of Federal Regulations, Chapfer IV, Subchapter C, Part
456, Subpart D. These requirements include certificatign of need for care,
evaluation and medicakreview, plans of care and utilizAtion review plan. Each
hospital shall establish & Utilization Review Committek to determine whether
admission and length of Stay are appropriate to levef of care and to identify
problems with quality of care. Composition of the cbmmiittee shall meet the
requirements of Title 42, Code of Federal Regulatibns, Chapter 1V, Subchapter C,

Part 456, Subpart D. \ J/
NOTE: Authority: Section 14680, Welfare and/Anstitutions Code.

Reference: Sections 5777+ and\6778, WelfaraLand Institutions Code.

1820.215. MHP Payment Authorization - Jeneral Provisions.

(a) The MHP payment authorizatign shall be determined for:

(1) Fee-for-Service/Medi-Cal hospitals, by an MHP’s Point of Authorization.

(2) Short-Doyle/Medi-Cal hospitals cA(ractinq with the MHP, by either:

(A) An MHP’s Point of Authorizatiov/, or

(B) The hospital's Utilization Revie,[w Commiltee, as agreed to in the contract.

(3) Short-Doyle/Medi-Cal hospitle that do nohvave a contract with the MHP, by
an MHP's Point of Authorization. N
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1810.246.2. Small Coum\ |
"Small County" means a county i California@iﬁigwlation of less than

200,000 as determined by 1990 CENSUS ?
NOTE: Authority: Section 14680, \belfar and Institutions Code.

Reference: Section 5778, Welfare aWnstitutions Code.

1810.246.3. Small County Reserve.

"Small County Reserve" uéns that poRion of the State General Fund
appropriation for consolida%n of psvchiatricjnpatient hospital services that is
allocated for use by MHPé in small counties a\s\ self-insurance to provide a
mechanism to reduce,E]ancial risk. \

NOTE: Authority: Section 14680, Welfare and Institutions Code.

Reference: Section 5778, Welfare and institutions C\Q{ie.

1810.247. Specialty Mental Health Services.

“Specialty Mental Health Services” means:

(a) Rehabilitative Mental Health Services, including:

(1) Mental health services;

(2) Medication support services;

(3) Day treatment intensive;

{4) Day rehabilitation;

(5) Crisis intervention;

(6) Crisis stabilization;

(7) Adult residential treatment services;

(8) Crisis residential treatment services;

(9) Psychiatric health facility services;

(b) Psychiatric Inpatient Hospital Services;

(c) Targeted Case Management;
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(d) Psychiatrist Services;

(e) Psychologist Services:

(f) EPSDT Suppiemental Specialty Mental Health Services: and

(q) Psychiatric Nursing Facility Services.

NOTE: Authority: Section 14680, Welfare and Institutions Code.
Reference: Sections 5777, 14021.3, 14021.4, 14132, and 14684, Welfare and
Institutions Code.

1810.248. S@ri: or Date of Submission.

/
“Submit” meags to transmit a document by mail, fax, or hand delivery. //he
“date of submissioR’ means the date the document was submitted as indicated by
the postmark date, the fax date, or the date of hand delivery as showr,/by a date
stamp made by the regeiver. For documents submitted by mail, the{@stmark date
shall be used as the date of submission.

NOTE: Authority: Sectisv 14680, Welfare and Institutions Code.
Reference: Section 5775, Welfare and institutions Code.

1810.249. Targeted Case\ﬂanagement.

“Targeted Case Manaqemgnt” means services t
access needed medical, educational, social, prevogational, vocational,
rehabilitative, or other communith\services. The gervice activities may include,
but are not limited to, communicatign, coordinagbn, and referral; monitoring
service delivery to ensure beneficialy access 16 service and the service delivery
system; monitoring of the beneficiary's progréss: placement services: and plan

development.

NOTE: Authority: Section 14680, Welf and Institutions Code.
Reference: Sections 5777. 14021.3, afid 34684, Welfare and Institutions Code.

1810.250. Therapy.
“Therapy” means a service agfivity that is a therapeutic intervention that

focuses primarily on symptom r¢duction as a meé&s to improve functional
impairments. Therapy maijeﬁjelivered to an indeual or group of beneficiaries
and may include family therzﬂat which the beneficiary is present.

NOTE: Authority: Section/14680, Welfare and Institutidns Code.
Reference: Sections 577]?/ 14021.4, and 14684, Welfaré\and Institutions Code.
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