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UPDATED CRITERIA TO ACCESS
SPECIALTY MENTAL HEALTH SERVICES

This Bulletin provides updated criteria to access Medi-Cal Specialty Mental Health Services (SMHS) for
oufpatient sarvices based on Departmeant of Health Came Services (DHCS) Information Motice Mo: 21-073, which
will go into effect January 1, 2022, The updated criteria are part of the California Advancing and Innowvating
Medi-Cal {CalAlM) initialive (for additional information on CalAIM, refer to QA Bulletin 21-07).

The criteria o access SMHS (previously known as medical necessity criferia) have been updated for both adults
and beneficiaries under age 21 (excep! for psychiatric inpatient hospital and psychiatric heslth facility services)
o ensure access to appropriate care and to slandardize access to the SMHS delivery system statewide. Medical
necessity will no longer refer 1o the previously termed “medical necessily” criteria which created barriers and
prevented beneficiaries from accessing care. Under CalAIM, access criteria and medical necessily crileria are
saparaled and redefined. Medical necassity now applies to the service (i.e. whether the service is medically
necessary), while criteria to access SMHS applies o the person (i.e. whether the person is eligible to receive
SMHS).

Criteria to Access SMHS: Eligibility to receive sarvices under the Mental Health Plan (MHP) i.&. within
LACDMH
Criteria for Beneficiares 21 Years and Older:
For baneficiaries who are 21 years of age and older, the changes to the new critenia to access SMHS indude:
+ There is no longer a list of “Included” diagnoses; the criteria simply refer o a mental health disorder or
suspected mental health disorder not yet diagnosed
+ A mental health diagnosis is no longer a prereguisite for receiving or delivering SMHS

While the criteria around diagnosis have changed, servicas for symptoms or conditions solely due to a medical
condition (e.g., dementia or traumatic brain injury) remain the responsibility of the Managed Care Plan (MCFP)
delivery system. However, SMHS are reimbursable for beneficiaries with medical diagnoses if they also have
mental health conditions and meet criferia for access to SMHS as described below. Flease nofe, beneficianes
21+ must still have significant impairment in life functioning due to a mental health disorder or suspecied mental
health disordar andior & probability of significant detericration in life functioning in order fo meel criterda for
SMHS.

Criteria for Beneficlaries 21+ to Access SMHS

(Both of the following criteria = #1 AND #2 below must apply)

1. Beneficiary has one or both of the following:

a. Significant impairment, where impairmant is defined as distress, disability, or dysfundlion in social,
occupational, or other important aclivities.

b. A reasonable probability of significant delericration in an imporant area of life functioning.

AND
2. The condifion is due to either of the following:
a.A diagnosed mental health disorder®, according to the criteria of the DSM and the ICD

b. A suspacted mental health disarder not yet diagnosad*®
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Fur hanaﬁnams 'nhu ara undar 21 '_mars ulaga the changes o the new criteria lo access SMHS include:
+ There is no longer a list of “Included” disgnoses, the criteria simply refer to a mental health disordar or
suspected mental health disorder not yet diagnosead
+« A mental health diagnosis is no longer a prerequisite for recaiving or delivering SMHS
+ Those who have a condition placing them &t a high risk due to frauma are able o access SMHS

While the criteria around diagnosis have changed, services for symploms or conditions solely due to a medical
condition (e.g. dementia or traumatic brain injury) remain the responsibility of the MCP. However, SMHS ara
relmbursabde for beneflclaries with medical diagnoses If they also have mental health conditions and mest
criteria for access io SMHS as described below. Howewver, beneficiaries now have additional avenues to access
SMHS. As a reminder, beneficiaries undar the age of 21 do not need o have significant impairments lo access
BMHS.

Critaria for Beneficlaries Under 21 to Access SMHS
(Either Criteria 1 OR Criteria 2)

Criteria 1:

1. The baneficiary has a condition placing them at high risk for a mental health disorder due o
exparience of trauma evidenced by any of the following:
« Sconing in the high-risk range under a frauma screening tool approved by DHCS
+ |mvolvemeant in the Child Welfare System
& Juwanile Justice involvement
+ Experiencing homelassness

OR

Criteria 2:
2. The beneficiary meeis both of the following requirements in a and b below:
a. The beneficiary has at least one of the following:
i. A significant impairment
ii. A reasonable probability of significant dederioration in an important area of life
functioning
ii. A reasonable probability of not progressing developmentally as appropriate
iv. A needfor SMHS, regandless of presence of impairment, that are nof inclueded within
the mental health banefits that a Medi-Cal managed care plan is required to provide
AND
b. The beneficiary’s condition as described above is due o one of the following:
i. A diagnosed mental health disorder®, according to crileria of the current editions of the
D5EM and ICD
ii. A suspected mental health disorder that has not yel been diagnosed™
ii. Significant trauma** placing the beneficiary af risk of a fulure mental health condition,
based on the assessment of a licensed mental health professional.

For Criteria 1 above, DHCS has provided definitions for each of the high-risk trauma areas. The definiions
are available in the Organizational Provider's Manual. Al this time, DHCS has not approved a frauma
scraening tool.

*A neurocognitive disorder (e.g., dementia) o 8 substance-related and addictive disorder (e.g., stimulant uee disorder) are
not ‘mental heaith disorders” for the purpose of deterrmining whether & beneficiary meels crterls o access the SMHE
delhvery sysfem. However, LACOMH musf cover SMHS for beneficianes with any of these disorders # they also have &
mental health disorder (or suspected mantsl health dizorder nof yet dlagnosed) and meet critens for SMHS a8 describad
Bhove.
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*“*Whils 3 mental heslth diagnosis Is not 8 prereguisite fo sccess SMHS, tis does nod elminale the reguirement that ail
Medi-Cal claims include & CMS valld (CD-10 disgnosis code. In cases where sanvicas are provided due to 8 suspected
mental heaith disorger thal has not yet been diagnosed or due fo significant frauma, cotions are avallsbie in the CMS
appvoved ICD-10 diegnosis code fist. These nclude codes for “Ofher specified” and “Unspecified” disorders, or “Faclors
infiuencing heaith stefus and confact with heaith senvices” (2 codes). These codes Wil mest ICD-10 claiming requirements
and allow for needed mantal health care fo be prowided even while the clinlcian /s defermining & diagnosis. 18HIS will
socept any vald ICD-10 code under &Y funding sources.

Medical Mecassity for Services

Services provided to a benaeficiary must be medically necessary and dinically appropriate to address the
beneficianys presenting condition. Medical Meceassity for both SMHS (i.e. LACDMH) and non-58HS (i.e. MCP)
delivery systems is now defined as:

Madical Necassity Clients 21 & Oldar Madical Necessity Clients Under Age 21
A service is “medically necessary” or a “medical % senvica is “medically necessary” or a "medical
pcassity” when it is reasonable and necessany to ecassity” when needed to correct or amaliorale a
profedt life, to prevent significant illness or significant antal health condition
disability, or o alleviate severe pain e services do ot need fo be curative or restorative fo
IC SBsction 14059.5 amelioraie & manial heath condiion per CMS)

edaral EPSOT Law - Title 42 LISC § 1386d(1)(5)

QA Bullatin 17-00; Services Prior 1o the Completion of the Assessment is mow obsolele. The medical necessity
criteria referenced in that Bulletin have been updaied with the access o SMHS criteria referenced in this

Bulletin. Likewise, clinically appropriate services rendered prior to completion of the assessment andior
development of the trealment plan are no longer dependant on the condition being urgent'emergent.

The Qrganizational Provider's Manual will be updated to account fior the new above referenced criteria to access
SMHS. In addilion, a short training video on the new Access to SMHS criteria to assist and orient staff io
changes outlined in this bullatin will be available on the QA Unit’s website under Training.

If direcily-operated or contracted providers have any questions related to this Bulletin, please contact the QA
Linit MetworkAdequacyimdmb.lacounty.gov
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