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DEPARTMENTAL PROCEDURES 

SUBJECT: POLICY NO. EFFECTIVE DATE 
Specialty Mental Health Service Provision CLIN 305 2/25/20 19 

,Standards A'TrOVEDW SUPERCEDES: PAGES 

\Y~VM CLIN 13-14 8 

Sarah Collard, Ph.D., HHSA Director 

Purpose: Siskiyou County Health and Human Services Agency, Behavioral Health Division 
(BHD) shall provide a range of outpatient and inpatient mental health services. BHD may also 
contract with outside providers to deliver these mental health services. Specialty Mental Health 
Services (SMHS) directly provided by BHD and its provider shall include at least the 
following: 

1. Mental Health Services, including: collateral services; plan development; 
rehabilitation services; assessment; individual and group therapy. 

2. Targeted Case Management Services 
3. Medication Support Services 
4. Crisis Intervention Services 
5. Therapeutic Behavioral Services (TBS) 
6. Intensive Care Coordination (ICC) 
7. Intensive Home Based Services (IHBS) 

BHD shall also ensure that the following SMHS are available, depending on the assessed 
needs of each individual client: 

1. Day Treatment and Day Rehabilitation Services: BHD contracts withY outh Group 
Homes, which may provide these services as necessary. 

2. Crisis Stabilization Services 
3. Adult Residential Treatment Services 
4. Crisis Residential Treatment Services 
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5. Psychiatric Health Facility Services 
6. Therapeutic Foster Care Services 
7. Psychiatric Inpatient Hospital Services 

Specialty Mental Health Services are provided by Medi-Cal-certified mental health 
organizations or agencies and by mental health professionals who are credentialed according 
to state requirements, or by non-licensed providers who agree to abide by the definitions, 
rules, and requirements for Rehabilitative Mental Health Services established by the 
Department of Health Care Services (DHCS), to the extent authorized under state law. 

BHD shall designate a Director of Local Mental Health Services in compliance with current 
state and federal regulations . In addition, organizational providers under contract with BHD 
for mental health services shall designate a Head of Service in compliance with current state 
and federal regulations . All Specialty M ental Health Services shall be provided in Medi-Cal
certified mental health provider sites. 

Procedures: 

Types ofServices; 

BHD and its providers shall offer an array of mental health services to children, transition age youth, 
adults, and older adults. Services are offered in English and Spanish; other language resources 
(interpreter services; large print) are available as needed and will be provided at no charge. These 
services shall comply with the following standards, as outlined by Title IX of the California Code of 
Regulations: 

These specialty mental health services shall comply with the following standards, as outlined by 
Title IX ofthe California Code ofRegulations and the Medi-Cal Specialty Mental Health Services 
State Plan Amendment. 

• Mental Health Services - Individual, group or family-based interventions that are 
designed to provide reduction of the beneficiary's mental or emotional disability, 
restoration, improvement and/or preservation of individual and community functioning, 
and continued ability to remain in the community consistent with the goals of recovery, 
resiliency, learning, development, independent living and enhanced self-sufficiency and 
that are not provided as a component of adult residential services, crisis residential 
treatment services, crisis intervention, crisis stabilization, day rehabilitation, or day 
treatment intensive. These service functions include the following: 

Collateral Services - A service activity to a significant support person or persons in a 
client's life for the purpose of providing support to the client in achieving client plan 
goals. 

Plan Development - A service activity that consists of development of client plans, 
approval of client plans, and/or monitoring and recording of a beneficiary's progress 
toward meeting goals and objectives identified on the client plan. 
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Rehabilitation Services - This service activity provides assistance in restoring, 
improving, and/or preserving a client'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 client. Rehabilitation also 
includes supp01i resources, and/or medication education. 

Assessment- A service activity designed to evaluate the cuiTent status of a client's 
mental, emotional, or behavioral health. Assessment includes one or more of the 
following: mental status determination, analysis ofthe client's clinical history, 
analysis of relevant biopsychosocial and cultural issues and history, diagnosis, and 
the use of testing procedures. 

• Individual Therapy - A service activity that is a therapeutic intervention provided to 
an individual client that focuses primarily on symptom reduction and restoration of 
functioning as a means to improve coping and adaptation and reduce functional 
impairments. Services will be delivered by a licensed/waivered professional (LMFT, 
LPC, LCSW or Psychologist) within their scope of practice. 

• Group Therapy- A service activity that is a therapeutic intervention provided in a 
group setting that focuses primarily on symptom reduction and restoration of 
functioning as a means to improve coping and adaptation and reduce functional 
impairments. 

~ Individual and Group Therapy will be delivered by a Licensed, Waivered or 
Registered Mental Health Professional (Physician, Psychologist, LCSW, LPCC, 
or LMFT) within their scope of practice. 

• Medication Support Services - Services that include the prescribing, administration, 
dispensing or monitoring drug interactions and contraindications of psychiatric medications 
or biologicals that are necessary to alleviate the suffering and symptoms of mental illness. 
This service shall include evaluation of side effects and results of medication. This service 
may also include assessing the appropriateness of reducing medication usage when 
clinically indicated. 

• Crisis Intervention - An unplanned, expedited service, to or on behalf of a client to address a 
condition that requires more timely response than a regularly scheduled visit. Crisis intervention 
is an emergency response service enabling a client to cope with a crisis, while assisting the client 
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. 

Targeted Case Management Services - Services designed to assist clients to access 
needed medical, educational, social, prevocational, vocational, rehabilitative, or other 
community services. The service activities may include, but are not limited to, 
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communication, coordination, and referral; monitoring service delivery to ensure client 
access to service and the service delivery system; monitoring of the client's progress; 
placement services; and plan development. 

• Intensive Care Coordination (ICC)- A targeted case management service that facilitates 
assessment of, care planning for and coordination of services, including urgent services for 
children and youth who are assessed to be in need ofiCC .. 

• Intensive Home Based Services (IHBS) - Mental health rehabilitative services provided to 
children and youth who are assessed to be in need ofiHBS. IHBS are individualized, 
strength-based interventions designed to ameliorate mental health conditions that interfere 
with a child/youth's functioning and are aimed at helping the child/youth build skills 
necessary for successful functioning in the home and community and improving the 
child/youth's family ability to help and child/youth successfully function in the home and 
community. 

• Therapeutic Behavioral Services (TBS) - TBS is an Early Periodic Screening, Diagnosis 
and Treatment (EPSDT) supplemental service for children/youth with serious emotional 
problems who are experiencing a stressful transition or life crisis and need additional 
short-term support to prevent placement in a high level group home or a locked facility for 
the treatment of mental health needs, including acute care; or to enable a transition from 
any of those levels to a lower level of residential care. TBS is intended to supplement 
other specialty mental health services by addressing the target behavior( s) or symptom( s) 
that are jeopardizing the child/youth's current living situation or planned transition to a 
lower level of placement. The purpose of providing therapeutic behavioral services is to 
further the child/youth's overall treatment goals by providing additional therapeutic 
services during a short-term period. 

• Day Treatment Intensive- A structured, multi-disciplinary program including community 
meetings, a therapeutic milieu, therapy, skill building groups, and adjunctive therapies, which 
provides services to a distinct group of individuals. Day treatment intensive is intended to 
provide an alternative to hospitalization, avoid placement in a more restrictive setting, or assist 
the beneficiary in living within a community setting. 

Day Rehabilitation - A structured program including rehabilitation, skill building groups, 
process groups, and adjunctive therapies which provides services to a distinct group of 
individuals. It may also include therapy, and other interventions. Day rehabilitation is 
intended to improve or restore personal independence and functioning necessary to live in the 
community or prevent deterioration of personal independence consistent with the principles of 
learning and development. 

• Crisis Stabilization - An unplanned, expedited service provided to both youth and adults 
lasting less than 24 hours, to or on behalf of a client to address an urgent condition requiring 
immediate attention that cannot be adequately or safely addressed in a community setting. The 
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goal of crisis stabilization is to avoid the need for inpatient services which, if the condition and 
symptoms are not treated, present an imminent threat to the client or others, or substantially 
increase the risk of the client becoming gravely disabled. 

• Adult Residential Treatment Services - Recovery focused rehabilitative services, provided in 
a non-institutional, residential setting, for clients who would be at risk of hospitalization or 
other institutional placement if they were not in the residential treatment program. 

• Crisis Residential Treatment Services - Therapeutic or rehabilitative services provided in a 
non-institutional residential setting which provides a structured program (short term- 3 months 
or less) as an altemative to hospitalization for clients experiencing an acute psychiatric episode 
or crisis who do not have medical complications requiring nursing care. 

• Psychiatric Health Facility Services - Therapeutic and/or rehabilitative services including 
one or more of the following: psychiatric, psychosocial, and counseling services, psychiatric 
nursing services, social services, and rehabilitation services provided in a psychiatric health 
facility licensed by the Department of Health Care Services. Psychiatric health facilities are 
licensed to provide acute inpatient psychiatric treatment to individuals with major mental 
disorders. 

• Therapeutic Foster Care Services - The TFC service model allows for the provision of short
term, intensive, highly coordinated, trauma-informed and individualized specialty mental 
health services activities (plan development, rehabilitation and collateral) to children and youth 
up to age 21 who have complex emotional and behavioral needs and who are placed with 
trained, intensely supervised, and supported TFC parents. TFC is intended for children and 
youth who require intensive and frequent mental health support in a family environment. 

• Psychiatric Inpatient Hospital Services - 24-hour inpatient services provided by a hospital to 
clients for whom the facilities, services and equipment described in the Califomia Code of 
Regulations (CCR) Title 9 Section181 0.350 are medically necessary for diagnosis or treatment 
of a mental disorder in accordance with CCR Title 9 Section 1820.205. 

Provider Qualifications 

Specialty mental health services mental health professionals who are credentialed 
according to state requirements or non-licensed providers who agree to abide by the 
definitions, rules, and requirements for Rehabilitative Mental Health Services established 
by the Department of Health Care Services, to the extent authorized under state law. 

Services are provided by or under the direction (for those providers that may direct 
services) ofthe following Mental Health Professionals functioning within the scope of his 
or her professional license and applicable state law. 
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The following specific minimum provider qualifications apply fo r each individual 
delivering or directing services. 

1) Physicians 
Physicians must be licensed in accordance with applicable State of California licensure 
requirements . Physicians may direct services. 

2) Psychologists 

Psychologists must be licensed in accordance with applicable State of California 
licensure requirements . Psychologists may direct services. 

A psychologist may also be a Waivered Professional who has a waiver of psychologist 
licensure to the extent authorized under State law. Waivered Psychologists may also 
direct services under the supervision of a Licensed Mental Health Professional in 
accordance with laws and regulations governing the waiver. 

3) Licensed Clinical Social Workers (LCSW) 

Licensed clinical social workers must be licensed in accordance with applicable State 
of California licensure requirements. Licensed clinical social workers may direct 
services. 

A clinical social worker may also be a Waivered/Registered Professional who has (1) 
registered with the State licensing authority for clinical social workers for the purpose 
of acquiring the experience required for clinical social work licensure in accordance 
with applicable statutes and regulations or (2) been waivered by the Department of 
Health Care Services as a candidate who was recruited for employment from outside 
California, and whose experience is sufficient to gain admission to the appropriate 
licensing examination, but who requires time in which to make arrangements for and 
take the appropriate licensing examination. 

4) Licensed Professional Clinical Counselors (LPCC) 

Licensed professional clinical counselors must be licensed in accordance with 
applicable State of California licensure requirements. Licensed professional clinical 
counselors may direct services. 

A professional clinical counselor may also be a W aivered/Registered Professional who 
has (1) registered with the State's licensing authority for professional clinical 
counselors for the purpose of acquiring the experience required for licensure, in 
accordance with applicable statutes and regulations, or (2) been waivered by the 
Department of Health Care Services as a candidate who was recruited for employment 
from outside California, and whose experience is sufficient to gain admission to the 
appropriate licensing examination, but who requires time in which to make 
arrangements for and take the appropriate licensing examination. 

5) Marriage and Family Therapists (MFT) 

Marriage and family therapists must be licensed in accordance with applicable State of 
California licensure requirements. Marriage and family therapists may direct services. 
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A mmTiage and family therapist may also be a Waivered/Registered Profess ional who 
has ( 1) registered with the State licensing authority for marriage and family therapists 
for the purpose of acquiring the experience required for marriage and family therapist 
licensure, in accordance with applicable statutes and regulations, or (2) been waivered 
by the Depmiment of Health Care Services as a candidate who was recruited for 
employment from outside California, and whose experience is sufficient to gain 
admission to the appropriate licensing examination, but who requires time in which to 
make arrangements for and take the appropriate licensing examination. 

6) Registered Nurses (RN) 

Registered nurses must be licensed in accordance with applicable State of California 
licensure requirements . Registered nurses may direct services. 

7) Certified Nurse Specialists (CNS) 

Certified nurse specialists must be licensed in accordance with applicable State of 
California licensure requirements. Certified nurse specialists may direct services. 

8) Nurse Practitioners (NP) 

Nurse practitioners must be licensed in accordance with applicable State of California 
licensure requirements. Nurse practitioners may direct services. 

The following providers may provide services under the direction of those Licensed 
Mental Health Professionals (listed above) who may direct services. 

A) Licensed Vocational Nurses (L VN) 
Licensed vocations nurses must be licensed in accordance with applicable State of 
California licensure requirements. 

B) Psychiatric Technicians (PT) 

Psychiatric technicians must be licensed in accordance with applicable State of California 
licensure requirements. 

C) Mental Health Rehabilitation Specialists (MHRS) 

A mental health rehabilitation specialist shall be an individual who has a baccalaureate 
degree and four years of experience in a mental health setting as a specialist in the fields of 
physical restoration, social adjustment, or vocational adjustment. Up to two years of 
graduate professional education may be substituted for the experience requirement on a 
year-for-year basis; up to two years of post associate arts clinical experience may be 
substituted for the required educational experience in addition to the requirement of four 
years' experience in a mental health setting. 

D) Physician Assistants (PA) 

Physician assistants must be licensed in accordance with applicable State of California 
licensure requirements. 

E) Pharmacists 
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Pharmacists must be licensed in accordance with applicable State of California licensure 
requirements. 

F) Occupational Therapists (OT) 

Occupational therapists must be licensed in accordance with applicable State of Califomia 
licensure requirements. 

G) Other Qualified Provider 

An individual at least 18 years of age with a high school diploma or equivalent degree 
detetmined to be qualified to provide the service. 

Reference: Medi-Ca/ Specialty Mental Health Services State Plan Amendment, SPA #10-016, approved December 18, 
2012; CCR Title 9, Chapter 11, Section 1810. 249; lvleo'i-Cal :'vlanual for Intensive Care Coordination (ICC), Intensive 
Home Based Services (IHBS), and Therapeutic Foster Care (TFC) Services for Medi-Cal Beneficiaries, Third Edition, 
January 2018. 
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