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Mental Health Rehabilitative Services 

 

Policy Summary: Senate Bill 58 of the 83rd Regular Session carved in targeted case management and 

mental health rehabilitative services into managed care. As a result, HHSC has drafted two medical 

policies (one for Targeted Case Management and one for Mental Health Rehabilitative Services) to 

capture the scope of the benefit, authorization requirements, reimbursement guidelines, 

documentation requirements and exclusions associated with these benefits. Once the policies are 

finalized, the section of the TMPPM Behavioral Health, Rehabilitation and Case Management Services 

Handbook that describes these benefits will be updated to reflect any changes or clarifications made 

during the policy development process.   

IMPORTANT: 

The Healthcare Common Procedure Coding System (HCPCS)/Current Procedural 

Terminology (CPT) codes included in this policy are subject to National Correct Coding 

Initiative (NCCI) relationships guidelines. According to federal law, Texas Medicaid and the 

CSHCN Services Program may impose stricter limitations than are imposed by the Centers 

for Medicare and Medicaid Services (CMS). Additional restrictions made by Texas Medicaid 

and the CSHCN Services Program may be outlined in the Texas Medicaid and CSHCN 

Services Program medical policies. Providers should refer to the Centers for Medicare & 

Medicaid Services (CMS) NCCI web page at www.cms.gov/MedicaidNCCICoding/ for correct 

coding guidelines and specific applicable code combinations.  

In instances when Texas Medicaid or CSHCN Services Program medical policy is more 

restrictive than NCCI MUE guidance, Texas Medicaid or CSHCN Services Program medical 

policy prevails. 

 

Texas Medicaid managed care organizations (MCOs) must provide all medically necessary, 

Medicaid-covered services to eligible clients. Administrative procedures such as prior 

authorization, pre-certification, referrals, and claims/encounter data filing may differ from 

traditional Medicaid (fee-for-service) and from MCO to MCO. Providers should contact the 

client's specific MCO for details. 

 

Note: Under the Early Periodic Screening Diagnostic, and Treatment (EPSDT) regulation, 

Section 1905(r) of the Social Security Act mandates that all Medicaid eligible beneficiaries who 

are birth through 20 years of age receive medically necessary services to treat, correct and 

ameliorate illnesses and conditions identified if the service is covered in the state's Medicaid 
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plan or is an optional Medicaid service. It is the responsibility of the state to determine medical 

necessity on a case specific basis. No arbitrary limitations on services are allowed (e.g. one pair 

of eyeglasses or 10 therapy sessions per year) if determined to be medically necessary. 

Services not covered under this section include: 

 Experimental or investigational treatment; 

 Services or items not generally accepted as effective and/or not within the normal 

course and duration of treatment; 

 Services for the caregiver or provider convenience. 

All EPSDT requirements must be adhered to for beneficiaries who receive services under 

managed care arrangements.  

Policy Overview 

Adults 

1 Adults with serious mental illness, determined to be medically necessary via a uniform 

assessment protocol, are eligible for Mental Health Rehabilitative Services if the client is: 

 a resident of the State of Texas; 

 determined by a uniform assessment and clinician observation to require mental health 

rehabilitation;  

 and a licensed practitioner of the healing arts (LPHA) has made a determination that 

such services are medically necessary.  

2 Mental health rehabilitative services are available to adults 21 years of age or older who have 
serious mental illnesses and significant functional impairments which require crisis resolution 
or ongoing treatment. Functioning is assessed using a standardized assessment tool, the Adult 
Needs and Strengths Assessment (ANSA).  

Continued Eligibility for Services for Adults 

3 Adults are reassessed for continued need for services at least every 6 months or more 
frequently if clinically indicated by the provider.  

4 Assignment of diagnosis in the Clinical Management for Behavioral Health Services (CMBHS) is 

required at any time the mental illness diagnosis changes and at least annually from the last 

diagnosis entered into CMBHS 

5 The Licensed Practitioner of the Healing Arts' (LPHA) determination of diagnosis shall include 

an interview with the client conducted either in-person or via telemedicine or telehealth. 

6 In order to complete a comprehensive diagnosis for a client, documentation of the required 

diagnostic criteria according to the latest version of the American Psychiatric Association's 

Diagnostic and Statistical Manual of Mental Disorders (DSM), as well as the specific level of 
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functioning, shall be included in the client record.  This information shall be included as part of 

the required assessment information. 

7 Adults with a diagnosis of schizophrenia or bipolar disorder are automatically eligible for 
continued services.  

8 A client with major depressive disorder whose level of functioning qualified them initially also 
is automatically eligible for continued services, regardless of whether their level of functioning 
has improved or not.  

9 Clients with any other mental health diagnoses are eligible should their level of functioning 
continue to be significantly impaired, as evidenced by the results of a standardized assessment 
tool.  

Children and Youth 

10 Certain mental health rehabilitative services (crisis intervention services, medication training 

and support, and skills training and development) are available to children and youth birth 

through 20 years of age with a diagnosis of mental illness  or serious emotional disturbance 

and who: 

 Have a serious functional impairment; or 

 Are at risk of disruption of a preferred living or child care environment due to psychiatric 

symptoms; or 

 Are enrolled in a school system’s special education program because of serious emotional 

disturbance. 

11 Functioning is assessed using a standardized assessment tool, the Child and Adolescent Needs 

and Strengths Assessment (CANS). 

Continued Eligibility for Services for Children 

12 Continued eligibility for mental health rehabilitative services for children is based on a 

reassessment at least every 3 months, or more frequently if clinically indicated by the provider.  

13 Assignment of diagnosis in the Clinical Management for Behavioral Health Services (CMBHS) is 

required at any time the mental illness diagnosis changes and at least annually from the last 

diagnosis entered into CMBHS 

14 The Licensed Practitioner of the Healing Arts' (LPHA) determination of diagnosis shall include 

an interview with the client conducted either in-person or via telemedicine or telehealth. 

15 In order to complete a comprehensive diagnosis for a client, documentation of the required 

diagnostic criteria according to the latest version of the DSM, as well as the specific level of 

functioning, shall be included in the client record.  This information shall be included as part of 

the required assessment information. 

16 Youth receiving children’s mental health services who are approaching their 21st birthday and 

continue to need mental health services shall either be transferred to adult mental health 

services on their 21st birthday or referred to another community provider, dependent upon the 

client’s needs.   
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Statement of Benefits  

17 Mental Health Rehabilitative Services are defined as providing assistance in maintaining or 

improving functioning and may be considered rehabilitative when necessary to help a client 

achieve a rehabilitation goal as defined in the treatment plan.  

18 Mental Health Rehabilitative Services may be provided to a person with a serious mental 

illness as defined in the latest edition of the American Psychiatric Association's Diagnostic and 

Statistical Manual of Mental Disorders (DSM).  

19 Mental Health Rehabilitative Services are age-appropriate, individualized, and designed to 

ameliorate functional impairments that negatively affect: 

a) community integration,  

b) community tenure, and/or  

c) behaviors resulting from serious mental illness (SMI) or severe emotional disturbance 

(SED) that interfere with an client's ability to remain in the community as a fully 

integrated and functioning member of that community.  

20 Mental Health Rehabilitative Services may include: Medication training and support services; 

Psychosocial rehabilitative services; Skills training and development; Crisis intervention 

services; and Day programs for acute needs. 

21 Mental Health Rehabilitative Services may only be provided by a member of the client's 
therapeutic team. The therapeutic team includes a sufficient number of staff to adequately 
address the rehabilitative needs of clients assigned to the team.  

22 Team members must be appropriately credentialed and have completed required trainings to 

provide the full array of component services; team members have regularly scheduled team 

meetings either in person or by teleconference; and every member of the team is 

knowledgeable of the needs and the services available to the specific individuals assigned to 

the team.  

23 Mental Health Rehabilitative Services may be a benefit for clients residing in a nursing facility 

(NF) when medically necessary as determined via a uniform assessment protocol and 

determined through preadmission screening and resident review (PASRR) to require 

specialized services.  

Treatment Planning 

24 Mental Health Rehabilitative Services are part of a client's treatment plan and are intended to: 

a) Reduce a client’s functional impairments resulting from serious mental illness (SMI) for 

adults, or  

b) Reduce serious emotional disturbance in children; and  

c) Restore a client to his/her optimal functioning level in the community.  

25 The treatment planning process for Mental Health Rehabilitative Services requires the active 

participation of the Medicaid eligible client or his/her legally authorized representative (LAR) 

when necessary due to the client's age or legal status. Treatment plans are based on a 

comprehensive assessment and must address the client's strengths, areas of need, the client's 

preferences, and descriptions of the client's treatment goals. 
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Medication training and support 

26 Medication training and support services consist of education and guidance about medications 

and their possible side effects. It is curriculum-based training and guidance that serves as an 

initial orientation for the client in understanding the nature of his/her mental illnesses or 

emotional disturbances and the role of medications in ensuring symptom reduction and 

increased tenure in the community.  

27 Medication training and support includes:  

a) assisting the client to manage symptomology and maximize functioning; 

b)  understanding the concepts of recovery and resilience within the context of the serious 

mental illness;  

c) developing an understanding of the relationship between mental illness and the 

medications prescribed to treat the illness;  

d) the interaction of medication with other medications, diet, and mood altering 

substances;  

e) understanding the overdose precautions of the client's medication;  

f) the identification and management of potential side effects;  

g) learning self-administration of the client's medication;  

h) and, the necessity of taking medications prescribed and following doctor's orders.  

28 Medication training and support is available to eligible children, youth, and adults. The legally 

authorized representative (LAR) or primary caregiver may receive medication training and 

support services on behalf of an eligible adult, child, or youth. 

Psychosocial Rehabilitation (Adult Benefit Only) 

29 Psychosocial rehabilitative services are social, behavioral, and cognitive interventions provided 
by members of a client's therapeutic team that build on strengths and focus on restoring the 
client's ability to develop and maintain social relationships, occupational or educational 
achievement, and other independent living skills that are affected by or the result of a serious 
mental illness in adults.  

30 Psychosocial rehabilitative services include independent living services, coordination services, 

and employment, housing and medication related services. 

 
31 Psychosocial services may also address the impact of co-occurring disorders upon the client's 

ability to reduce symptomology and increase daily functioning.  
32 Psychosocial rehabilitative services may only be provided to eligible adults and not children or 

youth, unless justification for a youth's ability to benefit from psychosocial rehabilitative 
services can be provided during assessment or reassessment. 

33 If psychosocial rehabilitation is in the treatment plan, the treatment plan cannot 
simultaneously include skills training and development nor can it include Targeted Case 
Management services.  

34 Psychosocial rehabilitative services may not be provided to a client who is currently admitted 
to a crisis stabilization unit (CSU). 
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Independent living services 

35 Independent living services assist a client in acquiring the most immediate, fundamental 

functional skills needed to enable the client to reside in the community and avoid more 

restrictive levels of treatment or reducing behaviors or symptoms that prevent successful 

functioning in the client's environment of choice.  

36 Independent living services include skills training and/or supportive interventions that focus on 

the improvement of communication skills, appropriate interpersonal behaviors, and other skills 

necessary for independent living or, when age appropriate, functioning effectively with family, 

peers, and teachers.  

37 Training for independent living includes: skills related to: 

a) personal hygiene, 

b) transportation utilization, 

c)  money management, 

d)  the development of natural supports, 

e)  access to needed services in the community, e.g. medical care, substance abuse 

services, legal services, living accommodations, and 

f) social skills, e.g., communicating one's needs to strangers and making appropriate 

choices for the use of leisure time.  

Coordination services 

38 Coordination services are training activities that assist an client in improving his or her ability 

to gain and coordinate access to necessary care and services appropriate to the needs of the 

client.  

39 Training for coordination skills includes instruction and guidance in such areas as:  

a) identifying areas of need across all life domains,  

b) prioritizing needs and setting goals, 

c) identifying potential service providers and support systems,  

d) initiating contact with providers and support systems,  

e) participating in the development and subsequent revisions of their plan of care,  

f) coordinating their services and supports, and 

g) advocating for necessary changes and improvements to ensure that they obtain 

maximum benefit from their services and supports.  

Employment related services 

40 Employment related services provide supports and skills training that are not job-specific and 

focus on developing skills to reduce or manage the symptoms of serious mental illness that 

interfere with a client's ability to make vocational choices or obtain or retain employment. 

41 Included in employment related services are activities such as:  

a) skills training related to task focus, task completion, planning and managing activities 

to achieve outcomes, personal hygiene, grooming and communication, and skills 
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training related to securing appropriate clothing, developing natural supports, and 

arranging transportation.  

b) establishing supportive contacts related to the school or work-site situation to reduce 

or manage behaviors or symptoms related to the client's mental illness or emotional 

disturbance that interfere with job performance or progress towards the development 

of skills that would enable the client to obtain or retain employment. 

Housing related services 

42 Housing-related services develop a client's strengths and abilities to manage the symptoms of 

the client's serious mental illness that interfere with the client's capacity to obtain or maintain 

tenure in independent integrated housing.  

43 Included in housing related services are activities such as: 

a) skills training related to home maintenance and cleanliness, 

b) problem solving with landlord and other residents,  

c) maintaining appropriate interpersonal boundaries, 

d) establishing supportive contacts related to the housing situation to reduce or manage 

behaviors or symptoms related to the client's mental illness or emotional disturbance 

that interfere with maintaining independent integrated housing. 

Medication related services 

44 Medication related services provide individualized training regarding the client's medication 

adherence and is different from Medication-Training and Support.  

45 Services consist of training and supportive interventions that focus on client-specific needs and 

goals regarding the administration of medication, monitoring efficacy and side effects of 

medication, and other nursing services that enable the client to attain or maintain an optimal 

level of functioning.  

46 Medication related services do not include services or activities that are incidental to physician 

services provided during a clinical appointment.  

Skills training and development  

47 Skills training and development is training provided to an eligible client or the LAR or primary 

caregiver on behalf of an eligible adult, child, or youth.  

48 The training addresses: 

a) serious mental illness or SED and symptom-related problems that interfere with the 

client's functioning and living, working, and learning environment;  

b) provides opportunities for the client to acquire and improve skills needed to function as 

appropriately and independently as possible in the community; and 

c) the client's community integration and increases his or her community tenure.  

49 Skills training and supportive interventions focus on the improvement of communication skills, 

appropriate interpersonal behaviors and other skills necessary for independent living or, when 

age appropriate, functioning effectively with family, peers and teachers.  
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50 Skills training and development may include:  

a) skills related to personal hygiene;  

b) pro-social skills; 

c) assertiveness skills;  

d) anger management skills; 

e)  stress reduction techniques;  

f) communication skills;  

g) transportation utilization;  

h) money management;  

i) the development of natural supports;  

j) access to needed services in the community, e.g., medical care, substance abuse 

services, legal services, living accommodations; and 

k) social skills (e.g. communicating one's needs to strangers and making appropriate 

choices for the use of leisure time).  

51 Skills training and development services consist of increasing the LAR's or primary caregiver's 

understanding of and ability to respond to the client's needs identified in the uniform 

assessment or documented in the treatment plan.  

52 Skills training and development is available to eligible children, youth, and adults.  

53 Clients receiving skills training and development are not eligible to simultaneously receive 

psychosocial rehabilitative services and both services should not be simultaneously listed in the 

client's treatment plan.  

Crisis Intervention  

54 Crisis intervention services are intensive community-based one-to-one services provided to 

clients who require services in order to control acute symptoms that place the client at 

immediate risk of hospitalization, incarceration, or placement in a more restrictive treatment 

setting.  

55 This service includes assessment, behavioral skills training, problem-solving and reality 

orientation to help clients identify and manage their symptoms of mental illness, and cope 

with stressors. 

56 Services provided in extended observation, crisis stabilization units, or crisis residential units 

are separately payable services and do not constitute crisis intervention services within mental 

health rehabilitative services. Crisis intervention services may not be provided to a client who is 

currently admitted to a crisis stabilization unit (CSU). 

57 Crisis intervention services consist of the following interventions: 

a) An assessment of dangerousness of the client to self or others; 

b) The provision of emergency care services that include crisis screening and response, 

telephone access, emergency case services, urgent care services, routine care services, 

and access to emergency medical/crisis services; 

c) Behavior skills training to assist the client in reducing distress and managing symptoms; 

d) Problem-solving 
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e) Reality orientation to help the client identify and manage his or her symptoms of 

serious mental illness or SED; and 

f) Providing instruction, structure, and emotional support to the client in adapting to and 

coping with immediate stressors. 

58 Crisis intervention services are available to eligible children, youth, and adults. 

Day Programs for Acute Needs (Adult Benefit Only) 

59 Day programs for acute needs provide short term, intensive treatment to an eligible adult who 

requires multidisciplinary treatment in order to stabilize acute psychiatric symptoms or 

prevent admission to a more restrictive setting. Day program services are a site-based 

treatment provided in a group modality. 

60 Day programs for acute needs are provided in a highly structured and safe environment with 

constant supervision and ensure an opportunity for frequent interaction between a client and 

staff members.  

61 Day programs for acute needs must at all times have sufficient staff to ensure safety and 

program adequacy according to an established staffing ratio and staff response times. This 

service focuses on intensive, medically-oriented, multidisciplinary interventions such as 

behavior skills training, crisis management and nursing services that are designed to stabilize 

acute psychiatric symptoms.  

62 These services may be provided in a residential facility, however none of the residential 

facilities can contain greater than 16 beds.  

Components of day programs for acute needs  

63 Day programs for acute needs include: Psychiatric nursing services; Pharmacological 
instruction that addresses medication issues related to the crisis precipitating the need for 
provision of day programs for acute needs; Symptom management training; and Functional 
skills training.  

64 Day programs for acute needs must, at all times have a sufficient number of staff members to 
ensure safety and program adequacy; and at a minimum include: 

a) one RN for every 16 clients at the day program's location; 
b) one physician to be available by phone, with a response time not to exceed 15 minutes; 
c) two staff members who are Qualified Mental Health Providers - Community Services 

(QMHP-CSs), Community Services Specialist (CSSPs), or peer providers at the day 
program's location; 

d) one additional QMHP-CS who is not assigned full-time to another day program to be 
physically available, with a response time not to exceed 30 minutes; and 

e) additional QMHP-CSs, CSSPs, or peer providers at the day program's location sufficient 
to maintain a ratio of one staff member to every four clients. 

Authorization Requirements  

65 With the exception of crisis intervention services, the provider must obtain prior authorization 
for mental health rehabilitative services.  
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66 Fee for service providers (LMHAs) obtain authorization from their internal utilization 
management department, while providers contracting with MCOs for delivery of services must 
submit prior authorization requests to the client's MCO. 

67 Eligibility determinations occur at the facility providing targeted case management services 

using the Clinical Management of Behavioral Health Services (CMBHS) software system.  

68 Criteria used to make these service determinations are from the recommended Level of Care 

(LOC) of the individual as derived from the Uniform Assessment (UA), the needs of the 

individual, and the Texas Resilience and Recovery Utilization Management Guidelines. 

69 A facility that provides mental health rehabilitative services must ensure that at minimum a 
QMHP-CS administers the uniform assessment to the individual at specified intervals (every 3 
months for children/youth and every 6 months for adults), and obtains a recommended LOC 
for the individual. 

70 The provider must evaluate the clinical needs of the individual to determine if the amount of 
services associated with the recommended LOC described in the utilization management 
guidelines is sufficient to meet those needs and ensure that an LPHA reviews the 
recommended LOC and verifies whether the services are medically necessary. 

71 Changes to the treatment plan with regard to type, amount, or duration of services must be 

approved by an LPHA practicing within the scope of his/her licensure.  

72 If the facility determines that an LOC other than the recommended LOC is more appropriate 
for the individual, the provider must submit a deviation request that includes: 

a) a request for an authorization of an LOC that is higher or lower than initially 
recommended; and 

b) the clinical justification for the request.  
73 The clinical justification must include the specific reason(s) why the individual requires 

interventions outside the recommended LOC. Client refusal of recommended LOC may be 
noted as part of the justification. 

74 All treatment plans are subject to retrospective review by the state.  

Reauthorization Requirements 

75 A QMHP-CS must conduct the uniform assessment at specified intervals (every 3 months for 
children/youth and every 6 months for adults) to determine the type, amount, and duration of 
mental health rehabilitative services.  

76 Prior to the expiration of the authorization period or depleting the amount of services 
authorized, the provider must make a determination of whether the client continues to need 
mental health rehabilitative services; and an LPHA must determine whether the continuing 
need for mental health rehabilitative services meets the definition of medical necessity. 

77 If the determination is that the client continues to need mental health rehabilitative services 
and that such services are medically necessary, the provider must: 

a) request another authorization for the same type and amount of mental health 
rehabilitative service previously authorized; or 

b) submit a request, with documented clinical reasons for such request, to change the 
type or amount of mental health rehabilitative services previously authorized if: 

i. the provider determines that the type or amount of mental health rehabilitative 
services previously authorized is inappropriate to address the client's needs; and 
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ii. the criteria described in the utilization management guidelines for changing the 
type or amount of mental health rehabilitative services has been met. 

Reimbursement/Billing Guidelines 

78 The following procedure codes may be reimbursed for mental health rehabilitation: 

Table A: Procedure Codes for Mental Health Rehabilitation  

Service Category Procedure 
Codes
  

Modifiers Additional Information 

Day Program for Acute 
Needs 

G0177  3 units per day 

Medication Training and 
Support 

H0034 HQ: group services for adults 
HA/HQ: group services for 
child/youth 

8 units (2 hours) per day 

Crisis Intervention H2011 HA: child/youth May be reimbursed for up to 96 
units (24 hours) per calendar day in 
any combination 

Skills Training and 
Development 

H2014 
 

HQ: group services for adults 
HA: individual services for 
child/youth 
HA/HQ: group services for 
child/youth 

16 units (4 hours) per day 

Psychosocial Rehabilitation 
Services 

H2017 TD: individual services provided by 
RN 
HQ: group services 
HQ/TD: group services provided by 
RN 
ET: individual crisis services 

16 units (4 hours) per day in any 
combination for adults. 
96 units (24 hours) per day in any 
combination for crisis. 

 

79 Psychosocial rehabilitation, mental health targeted case management, and skills training and 
development services are not payable on the same day. 

80 Reimbursement for procedure codes G0177, H0034, H2014, and H2017 are limited to the 
following diagnosis codes: 

 

Table B: Diagnosis Codes for Mental Health Rehabilitative Services 

F060 F061 F062 F0630 F0631 F0632 F0633 F0634 

F064 F068 F070 F0789 F09 F200 F201 F202 

F203 F205 F2081 F2089 F209 F21 F22 F23 

F24 F250 F251 F258 F259 F28 F29 F3010 

F3011 F3012 F3013 F302 F303 F304 F309 F310 
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F3110 F3111 F3112 F3113 F312 F3130 F3131 F3132 

F314 F315 F3160 F3161 F3162 F3163 F3164 F3170 

F3171 F3172 F3173 F3174 F3175 F3176 F3177 F3178 

F3181 F3189 F319 F320 F321 F322 F323 F324 

F325 F328 F329 F330 F331 F332 F333 F3340 

F3341 F3342 F338 F339 F340 F341 F348 F349 

F39 F4000 F4001 F4002 F4010 F4011 F40210 F40218 

F40220 F40228 F40230 F40231 F40232 F40233 F40240 F40241 

F40242 F40243 F40248 F40290 F40291 F40298 F408 F409 

F410 F411 F413 F418 F419 F42 F430 F4310 

F4311 F4312 F4320 F4321 F4322 F4323 F4324 F4325 

F4329 F438 F439 F440 F441 F442 F444 F445 

F446 F447 F4481 F4489 F449 F450 F451 F4520 

F4521 F4522 F4529 F4541 F4542 F458 F459 F481 

F482 F488 F489 F5000 F5001 F5002 F502 F508 

F509 F5101 F5102 F5103 F5104 F5105 F5109 F5111 

F5112 F5113 F5119 F513 F514 F515 F518 F519 

F53 F54 F600 F601 F602 F603 F604 F605 

F606 F607 F6081 F6089 F609 F630 F631 F632 

F633 F6381 F6389 F639 F641 F642 F648 F649 

F6810 F6811 F6812 F6813 F69 F900 F901 F902 

F908 F909 F910 F911 F912 F913 F918 F919 

F930 F938 F939 F940 F941 F942 F948 F949 

F980 F981 F9821 F9829 F983 F984 F985 F988 

F989 F99 O906 T7402XA T7402XD T7402XS T7412XA T7412XD 

T7412XS T7422XA T7422XD T7422XS T7602XA T7602XD T7602XS T7612XA 

T7612XD T7612XS T7622XA T7622XD T7622XS    

 

81 Crisis Intervention Services (H2011) are not diagnosis restricted. 

82 With the exception of Crisis Intervention Services and Psychosocial Rehabilitation Services 

delivered in a crisis situation, no reimbursement is available for a combination of mental health 

rehabilitative services delivered in excess of eight hours per client, per day. 

83 In addition, a Medicaid provider will not be reimbursed for more than: 

 two hours per client per day of medication training and support services; 

 four hours per client per day of psychosocial rehabilitative services when the psychosocial 
rehabilitative services are being provided in non-crisis situations; 

 four hours per client per day of skills training and development services; and 

 three hours per client per day of day programming for acute needs. 
84 A Medicaid provider may only bill for medically necessary mental health rehabilitative services 

that are provided face-to-face to: 

 a Medicaid-eligible client; 

 the legally authorized representative (LAR) of a Medicaid-eligible adult (on behalf of the 
adult); or 
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 the LAR or primary caregiver of a Medicaid-eligible child or youth (on behalf of the child or 
youth). 

85 Reimbursement for Mental Health Rehabilitative Services is limited to the diagnoses listed in 
the Appendix. 

Documentation Requirements 

86 All services require documentation to support the medical necessity of the service rendered. 
An LPHA must document in the client's medical record that mental health rehabilitative 
services are medically necessary when the services are authorized and reauthorized. 

87 Each person determined to need mental health rehabilitative services must have a treatment 
plan developed by the Medicaid enrolled provider of mental health rehabilitative services that 
describes in writing the type, amount and duration of mental health rehabilitative services 
determined to be medically necessary to meet the needs of the person.  

88 A rehabilitative services provider must document the following for all mental health 
rehabilitative services: 

a) the name of the client to whom the service was provided; 
b) the type of service provided; 
c) the specific goal or objective addressed, and the modality and method used to provide 

the service; 
d) the date the service was provided; 
e) the start and end time of the service; 
f) the location where the service was provided; 
g) the signature of the staff member providing the service and a notation of their 

credential; 
h) any pertinent event or behavior relating to the client's treatment which occurs during 

the provision of the service; 
i) the outcome or progress in achieving treatment plan goals 

Crisis services documentation 

89 In addition to the general requirements described above, when providing crisis services, a 
provider must document the following information: 

a) risk of suicide and/or homicide; 
b) substance use or abuse; 
c) trauma, abuse, or neglect; 
d) the outcome of the crisis (e.g., client in hospital, client with friend and scheduled to see 

doctor at 9:00 a.m. the following day); 
e) all actions (including rehabilitative interventions and referrals to other agencies) used 

by the provider to address the problems presented; 
f) the response of the client, and if appropriate, the response of the LAR and family 

members; 
g) any pertinent event or behavior relating to the client's treatment which occurs during 

the provision of the service; and 
h) follow up activities, which may include referral to another provider.  
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Medical necessity documentation 

90 An LPHA must document that mental health rehabilitative services are medically necessary 
when the services are authorized and reauthorized. 

91 Day programs for acute needs: the documentation must be made daily. 
92 For all other services, the documentation must be made after each face-to-face contact that 

occurs to provide the mental health rehabilitative service. 
93 An LPHA must, within two business days after crisis intervention services are provided, 

determine whether the crisis intervention services met the definition of medical necessity; and, 
if the crisis intervention services were determined to meet medical necessity, document the 
medical necessity for such services. 

94 Services are subject to retrospective review and recoupment if documentation does not 
support the service billed. 

95 A provider must retain documentation in compliance with applicable federal and state laws, 
rules, and regulations. 

Provider Credentials for Facilities Rendering Mental Health Rehabilitative Services 

96 The credentialing requirements for QMHP-CS, LPHAs, CSSPs, Family Partners, and Peer 

Providers are outlined below. These providers are eligible to deliver some or all of the Mental 

Health Rehabilitative Services outlined in this policy. See Table C for further information about 

which services each provider may deliver. 

97 Staff administering the assessment instruments must have documentation of current 

certification in the CANS or ANSA. Certification must be updated annually through an 

approved entity. 

QMHP-CS 

98 The credentialing requirement minimums for a QMHP-CS are as follows: 

a) Completion of a standardized training curriculum, 

b) Demonstrated competency in the work to be performed, and 

c) Bachelor's degree from an accredited college or university with a minimum number of 

hours that is equivalent to a major in psychology, social work, medicine, nursing, 

rehabilitation, counseling, sociology, human growth and development, physician 

assistant, gerontology, special education, educational psychology, early childhood 

education, or early childhood intervention; or 

d) An RN 

99 An individual who possesses any of the following licenses is considered an LPHA and 

automatically certified as a QMHP-CS: 

a) Licensed Physician 

b) Physician Assistant 

c) Advanced Practice Registered Nurse 

d) Licensed Psychologist  

e) Licensed Clinical Social Worker (LCSW) 

f) Licensed Marriage and Family Therapist (LMFT)  
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g) Licensed Professional Counselor (LPC)  

100  A QMHP-CS must be clinically supervised by at least another QMHP-CS. If a QMHP-CS is 

clinically supervised by another QMHP-CS, the supervising QMHP-CS must be clinically 

supervised by an LPHA.  

CSSP 

101  The credentialing requirement minimums for a CSSP are as follows: 

a) High school diploma or high school equivalency, 

b) Three continuous years of documented full-time experience in the provision of mental 

health rehabilitative services prior to August 30, 2004, and 

c) Demonstrated competency in the provision and documentation of mental health 

rehabilitative services. 

102  A CSSP must be clinically supervised by at least a QMHP-CS.  

Peer Provider 

103  The credentialing requirement minimums for a Peer Provider are as follows: 

a) High school diploma or high school equivalency, and 

b) One cumulative year of receiving mental health services. 

104  A Peer Provider must be clinically supervised by an LPHA. 

105  The supervising LPHA must conduct at least monthly documented meetings with the peer 

provider and conduct an additional monthly documented observation of the peer providing 

services.  

106  A Peer Provider must satisfy all staff credentialing, competency, training and clinical 

supervision requirements. 

107  Services provided by a Peer Provider must be included in the treatment plan  

Family Partner 

108  The credentialing requirements for becoming a certified family partner are as follows:  

a) High school diploma or high school equivalency and 

b) One cumulative year of participating in mental health services as the parent or legally 

authorized representative (LAR) of a child receiving mental health services. 

109  A family partner must be supervised by at least a QMHP. 

110  A family partner must satisfy all staff credentialing, competency, training, and clinical 

supervision requirements. 

111  Services provided by a family partner must be included in the treatment plan. 

112  Family partners must be credentialed as a certified family partner within one year of their hire 

date.   

113  The family partner service is provided to parents or LARs for the benefit of the Medicaid 

eligible child. 

114 The table below lists the required provider certifications for mental health rehabilitative 

services. 
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Table C: Services that can be provided by rendering provider type 

Service Provider Type 

QMHP-
CS 

CSSP Peer 
Provider 

Licensed 
Medical 
Personnel 

Family 
Partner 

RN 

Medication Training and 
Support - Child, Youth, LAR, 
Primary Caregiver 

X X  X X  

Medication Training and 
Support - adult or LAR 

X X X X   

Psychosocial Rehabilitation 
(adults only) 

X X X    

Skills training and 
development - adult or LAR 

X X X    

Skills training and 
development - child/youth or 
LAR 

X X   X  

Crisis Intervention 
 

X   X  X 

Day Program for Acute Needs 
- Symptoms management 
and functioning skills 

X X X    

Day Program for Acute Needs 
- Pharmacology issues 

   X  X 

Day Program for Acute Needs 
- Psychiatric Nursing services 

     X 

Exclusions 

115 Clients with a single diagnosis of an intellectual or developmental disorder, or a single 

diagnosis of a substance use disorder, are excluded from receiving mental health rehabilitative 

services. 

116 Clients receiving psychosocial rehabilitation services are not eligible to simultaneously receive 

skills training and development, and are not eligible to simultaneously receive Targeted Case 

Management Services. 

117 Mental Health Rehabilitative Services do not include any of the following and Texas Medicaid 

must not be billed for the following: 

a) Rehabilitative services provided: 
i. Before the establishment of a diagnosis of mental illness and authorization of 

services. 
ii. Rehabilitative services provided to clients who reside in an institution for mental 

diseases. 
iii. Rehabilitative services provided to general acute care hospital inpatients. 

b) Services to residents of institutions that furnish food, shelter and treatment to four or 

more unrelated persons 
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c) Services to nursing facility residents who have not been identified through the 

Preadmission Screening and Resident Review process as needing specialized mental 

health services 

d) Services to inmates of public institutions 

e) Job task specific vocational services; 

f) Educational services; 

g) Room and board residential costs; 

h) Services that are an integral and inseparable part of another Medicaid-reimbursable 

service, including targeted case management services, residential rehabilitative 

behavioral health services, institutional and waiver services; 

i) Services that are covered elsewhere in the state Medicaid plan; 

j) Services to clients with a single diagnosis of intellectual or developmental disability or 

substance use disorder who do not have a  co-occurring diagnosis of mental illness in 

adults or serious emotional disturbance in children; 

k) Inpatient hospital services; 

l) Respite services; or 

m) Family support services.  

Non-reimbursable Activities 

118 A Medicaid provider will not be reimbursed for a mental health rehabilitative service: 

a) that is not included in the client's treatment plan (except for crisis intervention services 

and psychosocial rehabilitative services provided in a crisis situation; 

b) that is not authorized, except for crisis intervention services;  

c) provided in excess of the amount authorized;  

d) provided outside of the duration authorized; 
e) provided to a client receiving MH case management services; 
f) that is not documented; 
g) provided to a client who does not meet the eligibility criteria; 
h) provided to an client who does not have a current uniform assessment (except for crisis 

intervention services); 
i) provided to an client who is not present, awake, and participating during such service; 
j) provided via electronic media; 

119 A Medicaid provider will not be reimbursed for a crisis service provided to a client who does not 
have a serious mental illness. 

120 The cost of the following activities is included in the Medicaid mental health rehabilitative 
services reimbursement rate(s) and may not be directly billed by the Medicaid provider: 

a) Developing and revising the treatment plan and interventions that are appropriate to a 
client's needs. 

b) Staffing and team meetings to discuss the provision of mental health rehabilitative 
services to a specific client; 

c) Monitoring and evaluating outcomes of interventions, including contacts with a person 
other than the client; 

d) Documenting the provision of mental health rehabilitative services; 
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e) A staff member's travel time to and from a location to provide mental health 
rehabilitative services; 

f) All services provided within a day program for acute needs that are delivered  by a staff 
member, including services delivered in response to a crisis or an episode of acute 
psychiatric symptoms; and 

g) Administering the uniform assessment to clients who are receiving mental health 
rehabilitative services. 


