GROUP A and B MEDICAID REIMBURSABLE SERVICES
WITH STAFF QUALIFICATIONS CRITERIA

***Note:  Services not listed may be provided by an RSA or higher

No = Not qualified to provide service                                   YES = Qualified to provide service

	Service
	RSA
	MHP
	QMHP
	LPHA

	Mental Health Assessment (Initial and Updates)
	NO
	YES- under supervision of QMHP
	YES- must sign
	YES – must sign, provide clinical direction and determine medical necessity

	Psychological Evaluation
	NO
	NO
	NO
	May conduct testing only

	Treatment Plan Development, Review and Modification
	NO
	YES
	YES - Responsible for development
	YES-  must sign, provide clinical direction and determine medical necessity

	Assertive Community Treatment
	YES
	YES
	YES
	YES – Team Leader must be licensed

	Case Management LOCUS
	NO
	YES
	YES
	YES

	Case Management Transition Linkage and Aftercare
	NO
	YES
	YES
	YES

	Community Support  Team
	YES
	YES
	YES – Team Leader must be at least a QMHP
	YES

	Crisis Intervention
	NO
	YES-with access to QMHP
	YES
	YES

	Crisis Intervention

Pre-Hospitalization Screening
	NO
	YES-with access to QMHP
	YES
	YES

	Mental Health Intensive Outpatient
	NO
	NO
	YES
	YES

	Psychosocial Rehabilitation
	YES
	YES
	YES- QMHP as Clinical Director and 50% on-site
	YES

	Psychotropic Medication Administration
	NO
	YES – if LPN and under RN supervision
	YES – RN’s only
	YES – if Medical Doctor or APN

	Therapy/Counseling
	NO
	YES – counseling only
	YES
	YES


	Psychotropic Medication and Monitoring
	Staff must be designated in writing by a physician or advanced practice nurse per a collaborative agreement

	Psychotropic Medication Training
	Staff must be designated in writing by a physician or advanced practice nurse per a collaborative agreement


