
MEDICAL ASSOCIATES HEALTH PLANS AND HEALTH CHOICES 

HEALTH CARE SERVICES POLICY AND PROCEDURE MANUAL 

POLICY NUMBER:  PP 27 
 

 

 

POLICY TITLE: RESIDENTIAL TREATMENT CRITERIA 

 

POLICY STATEMENT: Provide consistent criteria when determining coverage for 

Residential Mental Health and Substance Abuse Treatment. 

 
 NOTE:  This policy applies to eligible individuals who meet the clinical criteria and 

who have coverage under the scope and limitations of their benefit package.  
Services which are medically appropriate or indicated may not be approved for 
coverage based on exclusions and limitations of the benefit package.   

 

DEFINITION: 

Psychiatric and/or Substance Use Residential Treatment Facility is either a stand-alone 

substance abuse/mental health facility or a physically and programmatically-distinct unit within a 

facility licensed for this specific purpose with 7-day a week, 24-hour supervision and 

monitoring.   

 Treatment facility units and sleeping areas are generally not locked, although they 

may occasionally be locked when necessary in response to the clinical or medical 

needs of a particular patient.  

 Substance Abuse/Psychiatric Residential Treatment Facilities are staffed by a 

multidisciplinary treatment team under the leadership of a Board/Certified 

Eligible Psychiatrist and/or Addictionologist who conducts a face-to-face 

interview with the member within 24-48 hours of admission and as frequently as 

clinically indicated throughout the duration of the admission, but no less than 

once weekly. 

 A nurse (RN or LPN) is on-site 8 hours per day with 24 hour availability and a 

psychiatrist is available 24 hours per day, 7 days per week to assist with crisis 

intervention and assess and treat medical and psychiatric issues, and administer 

medications as clinically indicated.  

 The facility must provide upon request a copy of the state licensure and / or 

certification of services being provided and requested.  This will be kept on file 

at: H:\MCare\Man Care Adm Sec\Orientation\Disaster Recovery\Utilization 

Review\Residential Services 

 

Treatment is focused on stabilization and improvement of functioning and is transitional in 

nature for the purpose of returning the individual to the community with continued ambulatory 

treatment services as needed.  

 

Residential treatment coverage is not based on a preset number of days.  The length of a 

standardized program such as a “28 or 30 day Treatment Program” is not considered as a 

medically necessary reason for admission and/or continued stay at this level of care. 

 

Residential treatment is not a substitute for a lack of available supportive living environment(s) 

in the community. 
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Admission Considerations for Residential Treatment:   

Prior to the time of admission, there has been a face-to-face evaluation with the individual and 

family/significant others by a licensed behavioral health professional.  This assessment includes 

a clinically-based recommendation for the need for this level of care. 

 

The admission process should include the following: 

 A documented current diagnosis of a psychiatric disorder, per the most recent 

version of the Diagnostic and Statistical Manual of Mental Disorders, and 

evidence of significant distress/impairment.  

 Evaluation by a Board Certified/Board Eligible Psychiatrist and/or 

Addictionologist within 48 hours of admission who also reviews and approves the 

appropriateness for this level of care and consideration of alternative less 

restrictive levels of care and who sees the individuals as frequently as clinically 

indicated throughout the duration of the admission, but no less than once weekly. 

 A Medical assessment and physical examination within the first 24 hours of 

admission, unless a physician determines that an examination within the week 

prior to admission to the facility was sufficient. 

 Identification of family and/or community resources and family participation in 

treatment, unless clinically contraindicated or doing so would not be in 

compliance with existing federal or state laws. 

 Discharge planning. 

 

Expectations for Residential Treatment: 

1. Residential treatment should occur as close as possible to the home and community to 

which the member will be discharged. 

o If out-of-area placement is unavoidable, there must be consistent family 

involvement with the member, and regular family therapy and discharge planning 

sessions, unless clinically contraindicated. 

 

2. Within 72 hours of admission, there is outreach with existing providers and family 

members to obtain needed history and other clinical information. 

 

3. Family involvement: Prompt, timely family involvement of family/significant others is 

expected at every level of treatment plan development, unless doing so is clinically 

contraindicated or would not be in compliance with existing federal or state laws.  Family 

involvement is important in the following contexts: 

o Assessment – the family/significant others are needed to provide detailed initial 

history to clarify and understand the current and past events leading up to the 

admission. 

o Family therapy should occur at least weekly, unless clinically contraindicated, and 

should be on a face-to-face basis. 

 However, if the family lives more than 3 hours from the facility, telephone 

contact for family therapy must be conducted at least weekly along with 

face-to-face sessions as frequently as possible. 
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 Telephonic sessions are not to be seen as an equivalent substitute for face-

to-face sessions or based primarily on the convenience of the provider or 

family, or for the comfort of the patient. 

o Discharge Planning that starts at the time of admission. 

 

4. A Preliminary Treatment Plan is completed within 48 hours of the admission and a 

Comprehensive Treatment Plan is to be completed within 5 days that includes: 

o A clear focus on the issues leading to the admission and on the symptoms that 

needs to improve to allow treatment to continue at a less restrictive level of care. 

o Multidisciplinary assessments of psychiatric and behavioral issues, substance 

abuse, medical illness(s), personality traits, social supports, education, and living 

situation. 

o All medical and psychiatric evaluations should include consideration of the 

possibility of relevant co-morbid conditions. 

o The family/significant others in at least weekly therapy or, if the family lives 

greater than 3 hours from the facility, weekly telephone contact for family therapy 

must be conducted the face-to-face family therapy sessions as frequently as 

possible. 

o Realistic, specific, measurable, and achievable goals. 

o This plan should: 

 Be developed jointly with the individual and family/significant others. 

 Include multidisciplinary assessments. 

 Establish measurable goals and objectives. 

 Include treatment modalities that are appropriate to the clinical needs of 

the child. 

For members with a history of multiple re-admissions and treatment episodes, the 

treatment plan needs to include clear interventions to identify and address the reasons for 

previous non-adherence/poor response and clear interventions for the reduction of future 

risks. 

Note:  The Treatment Plan is not based on a pre-established programmed plan or time 

frames. 

o Discharge planning will start at the time of admission and include:  

 Coordination with community resources to facilitate a smooth transition 

back to home, family, work or school, and appropriate outpatient 

treatment services. 

 Timely and clinically appropriate aftercare appointments, with at least one 

appointment within 7 days of discharge. 

 Prescriptions for any necessary medications, in a quantity sufficient to 

bridge any gap between discharge and the first scheduled follow-up 

psychiatric appointment. 

 

Medical Necessity Criteria – Psychiatric Residential Treatment 
Criteria for Admission 

All of the following must be met: 



MEDICAL ASSOCIATES HEALTH PLANS AND HEALTH CHOICES 

HEALTH CARE SERVICES POLICY AND PROCEDURE MANUAL 

POLICY NUMBER:  PP 27 

Page 4 

 

 

1. All basic elements of medical necessity must be met. 

 

2. One or more of the following criteria must be met: 

a. The member has been diagnosed with a severe psychiatric disorder that is 

pervasive and significantly impairs functioning.  This impairment in function is 

seen across multiple settings such as work, home, and in the community, and 

clearly demonstrates a need for 24-hour supervision and active treatment, or 

b. Immediate prior treatment in a more intensive level of care (such as mental health 

inpatient) has resulted in an acceptable degree of stability.  However, the member 

continues to display behaviors due to a treatable psychiatric disorder that require 

around-the-clock supervision and interventions in a structured setting to return to 

member to an acceptable baseline where the safety of the member and others is 

assured. 

 

3. All of the following criteria must be met: 

a. The member demonstrates chronic dysfunction, which is likely to respond to 

multiple therapeutic and family treatment interventions, and the member and 

family commit to active regular treatment participation. 

b. The member is able to function with some independence, participate in structured 

activities in a group environment, and is capable of developing the skills 

necessary for functioning outside of the residential program. 

c. Less restrictive or intensive levels of treatment are not appropriate to meet the 

member’s needs. 

 

Criteria for Continued Stay 

All of the following must be met: 

1. The individual continues to meet all basic elements of medical necessity. 

 

2. One or more of the following criteria must be met: 

a. The treatment provided is leading to measurable clinical improvements in acute 

symptoms and a progression towards discharge from the present level of care, but 

the individual is not sufficiently stabilized so that he/she can be safely and 

effectively treated at a less restrictive level of care, or 

b. If the treatment plan implemented is not leading to measurable clinical 

improvements in acute symptoms and a progression towards discharge from the 

present level of care there must be ongoing reassessment and, modification to the 

treatment plan, when clinically indicated, or 

c. The member has developed new symptoms and/or behaviors that require this 

intensity of service for safe and effective treatment. 

 

3. All of the following must be met: 

a. The member and family are involved to the best of their ability in the treatment 

and discharge planning process. 
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b. Continued stay is not primarily for the purpose of providing a safe and structured 

environment.  

c. Continued stay is not primarily due to a lack of external supports. 

 

 

Medical Necessity Criteria – Residential Substance Use Disorders Treatment 
Criteria for Admission 

All of the following must be met: 

1. All basic elements of medical necessity must be met. 

 

2. The member is expressing willingness to actively participate in this level of care. 

 

3. The member has a documented diagnosis of a moderate-to-severe substance use disorder, 

per most recent version of the Diagnostic and Statistical Manual of Mental Disorders. 

 

4. None of the following are present: 

a. Life-threatening symptoms of withdrawal. 

b. Current withdrawal symptoms that preclude active participation in treatment. 

c. Medical or psychiatric impairments that preclude active participation in treatment. 

 

5. For members with a history of repeated relapses and/or multiple failed treatment 

episodes, he/she is expected to actively engage in the implementation of a treatment plan 

that specifically addresses prior non-adherence and poor response to treatment and 

includes elements that are likely to reduce the frequency and severity of future relapse. 

 

6. At least one of the following criteria must be met: 

a. The member suffers from a severe, uncontrolled, co-occurring psychiatric illness 

or severe behavioral disturbance that interferes with his/her ability to successfully 

participate in a less restrictive level of care. 

b. The member’s living environment is such that his/her ability to successfully 

achieve abstinence is seriously jeopardized by either: 

i. A home environment that includes family/significant others that are 

actively opposed to the treatment efforts, or 

ii. A home environment that includes family/significant others that are 

actively involved in their own substance abuse. 

c. The member’s social, family, or occupational functioning is severely impaired 

secondary to substance abuse such that most of his/her daily activities revolve 

around obtaining, using and recuperating from substance abuse, 

d. The individual has demonstrated an inability to achieve sustained sobriety at less 

restrictive levels of care, as evidenced by one of the following: 

i. In the past 12 months, the member has not been successful in achieving 

sustained abstinence of 6 months or more following active engagement in 

multiple outpatient rehabilitation programs, including intensive outpatient 

treatment and/or partial hospitalization, or 
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ii. In the past 12 months, following multiple inpatient detoxifications, the 

member has not attempted to follow-up with outpatient rehabilitation 

programs, including intensive outpatient treatment and/or partial 

hospitalization. 

e. The member has demonstrated a repeated inability to control his/her impulses to 

use illicit substances and is at imminent risk of causing (medical or behavioral) 

harm to self or others.  This is of such severity that it requires 24-hour 

monitoring/support/intervention. 

 

Criteria for Continued Stay 

1. All of the following continues to meet all basic elements of medical necessity. 

One or more of the following criteria must be met: 

a. The treatment provided is leading to measurable clinical improvement in acute 

symptoms and a progression towards discharge from the present level of care, but the 

individual is not sufficiently stabilized so that he/she can be safely and effectively 

treated at a less restrictive level of care, or 

b. If the treatment plan implemented is not leading to measurable clinical improvements 

in acute symptoms and a progression towards discharge from the present level of 

care, there must be ongoing reassessment and , modification to the treatment plan, 

when clinically indicated, or 

c. The member has developed new symptoms and/or behaviors that require this intensity 

of service for safe and effective treatment. 

 

2. All of the following must be met: 

a. The member and family are involved to the best of their ability in the treatment and 

discharge planning process. 

b. Continued stay is not primarily for the purpose of providing a safe and structured 

environment. 

c. Continued stay is not primarily due to a lack of external supports. 

 

 

Exclusions:   

There are a wide variety of non-psychiatric programs that provide residential services but are not 

licensed as Psychiatric Residential Treatment Facilities, or the equivalent, and that do not meet 

the above criteria. A few examples are as follows: 

 Therapeutic Group Homes:  These are professionally-directed living 

facilities with psychiatric consultation available as needed.  Group homes 

serve broad and varied patient populations with significant individual 

and/or family dysfunctions. 

 Wilderness Programs, Boot Camps, and/or Outward Bound 

Programs:  These programs may provide therapeutic alternatives for 

troubled and struggling youth, teens and adults, offering experiential 

learning and personal growth through outdoor and adventure-based 

programming.  However, they do not utilize a multidisciplinary team that 
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includes psychologists, psychiatrists, and licensed therapists who are 

consistently involved in the care of the individual.  These programs nearly 

universally do not meet standards for certification as psychiatric 

residential treatment programs or the quality of care standards for 

medically supervised care provided by licensed mental health 

professionals. 

 Community Alternatives:  The admission is being used for purposes of 

convenience or as an alternative to incarceration or simply as respite or 

housing. 

 Environmental Admissions:  Admissions and/or continued stay at this 

level of care is not justified when primarily for the purpose of providing a 

safe and structured environment, due to a lack of external supports, or 

because alternative living situations are not immediately available. 

 

A Board Certified Psychiatrist is available to review these requests as needed. 

 

For Medicare members, MAHP will follow the coverage determination of the Centers for 

Medicare & Medicaid Services (CMS).  Please refer to the current LCD or NCD.   

 

 

References:  Other Major Health Plan Policy Statements 

 

 

See attached UR Authorization Process 

 

 

 

     11/21/17  

Manager of Health Care Services        Date   

   

 

     11/21/17  

Director of Health Care Services       Date 

   

 

 
Original: 07/12 

Revised: 02/13 

Reviewed: 01/14 
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Revised:  04/14 

Revised: 04/15 

Reviewed: 10/16 

Reviewed: 11/17 

 

Residential Facilities 
Authorization Process Once Coverage and a Facility Has Been Determined 

Step One: Enter Authorization in Amisys 
 Certification Screen enter: 

o “EX” = 1F 

o “Ext of Care (AS)” = R1 when member needing therapy and 24 hour supervision by a 

licensed staff and facility or RH when member is only having outpatient therapy and not 

room and board. 

o “Auth Type (AR)” = SA if Substance Abuse/ MH if Mental Health 

 Authorized Services Screen  

 Certification Screen Remarks 

o Initial referral information 

o Contact numbers 

o Discharge Planning 

o Follow up appointment planning 

 Hospital Services Screen 

 Concurrent Review Screen Notes 

o Clinical Notes 

 Copy of signed agreement form is also filed into the HCS Chron 

Step Two: Authorization to Disclose Information 
 Authorization form is located at 

http://www.mahealthcare.com/assets/pdf/Clinic/Psychiatry_ConsentROI.pdf 

 Case Manager will Fax the Authorization form to the facility for the member to sign 

o This allows Medical Associates Psych nurses to receive clinical review, set up 

appointments post discharge, and discuss any other issues while the member is at the 

facility 

 Once signed copy is returned, HCS Case Manager enters note in authorization remarks under 

the certification screen and a copy is faxed to the Medical Associates Psychiatry Department 
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Step Three: Facility Case Manager Establishment 
 Set up clinical review dates between the facility Case Manager and HCS Case Manager (1 per 

week or more if needed).  Discharge planning will start at admission.  

 Set up clinical review between facility Case Manager and Medical Associates Clinic (MAC) 

Psychiatry Nurses.   (MAC Psychiatry nurses prefer reviews be completed every Wednesday 

afternoon if possible) 

 HCS Case Manager will be proactive and address with the Residential facility Case Manager, if 

the member will need any lab work and/or office visits that may be billed by another 

facility/provider, other than the admitting facility.  This will ensure that the appropriate 

authorizations are entered for claim processing. 

Step Four: Medical Associates Psychiatry Nurses Notification 
 HCS Case Manager will notify the MAC Psychiatry Nurse of the member Admission and Clinical 

Review planning  

Step Five: Discharge Planning 
 Medical Associates Psychiatry nurse and facility Case Manager will begin the discharge plan for 

follow up appointment as early as possible (this will ensure  that the member is seen for follow 

up in a timely manner and is getting the appropriate care needed to increase compliance and 

decrease relapse.  (Members must be seen for follow up within 7 days of discharge.) 

 HCS Case Manager notifies the Physician Access Nurse, in the Patient Services Department, of 

the scheduled follow up appointment date and the Mental Health provider that the member will 

be seeing.   The HCS Case Manager also documents follow up appointment information in the 

authorization remarks, under the certification screen. 

Step Six: Discharging 
 When the member has been discharged from the facility, the authorization is updated with 

discharge information and closed. 

 

 


