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     APPENDIX T 
Part B (1) 

  
 

HEALTHCHOICES BEHAVIORAL HEALTH SERVICES 
GUIDELINES for MENTAL HEALTH MEDICAL NECESSITY CRITERIA 

 
 
CHILDREN AND ADOLESCENTS 
 

PSYCHIATRIC INPATIENT HOSPITALIZATION 
RESIDENTIAL TREATMENT 

PSYCHIATRIC PARTIAL HOSPITALIZATION PROGRAMS 
PSYCHIATRIC OUTPATIENT TREATMENT 

 
 
 
Purpose 
 
 The purpose of this document is to provide decision-making criteria for the admission of 
children and adolescents to four (4) treatment environments under regulation.  This document 
provides a clear interpretive framework, in accordance with Office of Mental Health and 
Substance Abuse Services (OMHSAS) program, and Office of Medical Assistance Programs 
(OMAP) payment regulations, for deciding when to treat, continue or discontinue treatment, and 
refer elsewhere for other services.  These criteria will serve the basis for decision-making for 
Managed Care Organizations (MCOs), county Mental Health/Mental Retardation (MH/MR) 
offices, and prescribers of children's mental health services in general, as well as for providers 
delivering their respective services to children qualifying for Medical Assistance (MA) 
coverage.  This document provides a common set of criteria for reference by all the decision-
makers in a child's care.  These four (4) sets of criteria are intended to further consistency 
between the child's treatment needs and the broader philosophy of individualized service 
delivery in the most appropriate and least restrictive setting as guided, respectively, by the 
principles of the Child and Adolescent Service System Program (CASSP) and the Community 
Service Program (CSP).   
 
 
Background 
 
 The Office of Mental Health and Substance Abuse Services (OMHSAS) produced Title 
55 PA Code Chapters 5100, 5300, 4210, 5200, 5310, and 5210 to regulate the general delivery of 
services in community psychiatric inpatient, outpatient, residential, and partial hospitalization 
settings, while OMAP produced Title 55 PA Code, Chapters 1151 and 1153 to regulate M.A. 
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payment for these services.  Additional clarity for psychiatric residential treatment is provided in 
OMHSAS's proposed Chapter 5215 regulations.  However, as more mental health services are 
developed for delivery in the home and community, in conjunction with a growing emphasis on 
providing services in the least restrictive environments necessary, greater clarity is required for 
mental health providers, case managers, interagency teams, and third party payers, including 
Managed Care Organizations and their sub-contractors, to make coordinated treatment 
determinations concerning appropriateness of admissions, continued stay, and discharge 
planning.  It is for this reason that the criteria provided below have been developed. 
 
 Presented in the opening section which precede the criteria, is a summary outline of the 
major aspects of service delivery, including: CASSP principles, the function of each of the four 
(4) treatment environments, and the importance of prescribing the least restrictive setting 
necessary.  More detail is provided by the addenda in the document.  Following the introduction 
are the individual "Admission Criteria" for each service.  Each set of criteria is divided into three 
(3) sections, the first for determining "Admission", the second for determining the 
appropriateness of "Continued Stay," and the third for identifying "Discharge Criteria." 
 
 For ease of reading in the following text, "child(ren) and adolescent(s)" shall be 
commonly referred to as "child(ren)," unless otherwise indicated.   

 

 
Introduction 
 
 The mental health system has undergone substantial structural change from an emphasis 
on community segregation and maintenance of children with emotional disorders, to one of 
community integration and fostering increasing independence of individuals (see Mental 
Health/Mental Retardation Act of 1966 and the Mental Health Procedures Act of 1976 with 
subsequent amendments).  These changes are further reflected in the development of the Child 
and Adolescent Service System Program (CASSP) and its philosophy.  The OMHSAS summary 
representation of CASSP, is provided below: 
 
  The CASSP philosophy of collaborative service delivery to children, 

adolescents and their families undergirds all treatment methods.  CASSP involves 
all child-serving systems including mental health, mental retardation, education, 
special education, children and youth services, drug and alcohol, juvenile justice, 
health care, and vocational rehabilitation.  It should also include informal 
community supports and organizations.  This philosophy is essential to making 
decisions to provide treatment for children.  It is also the foundation for the 
development of these criteria.  These principles are represented in the following 
six summary statements: 
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 (1)  Child-centered -  Services are planned to meet the individual needs of the child, 
  rather than to fit the child into an existing service.  Services should be develop-

mentally appropriate and child-specific, and should also build on the strengths of 
the child and family to meet the mental health, social and physical needs of the 
child. 

 
 (2)  Family-focused -  Services recognize that the family is the primary support 
  system for the child.  The family participates as a full partner in all stages 

of the decision-making and treatment planning process, including 
implementation, monitoring and evaluation.  A family may include 
biological, adoptive and foster parents, siblings, grandparents and other 
relatives, and other adults who are committed to the child.  The 
development of mental health policy at state and local levels should 
include family representation. 

 
 (3)  Community-based -  Whenever possible, services should be delivered in 
  the child's home community, drawing on formal and informal resources to 

promote the child's successful participation in the community.  Community 
resources include not only mental health professionals and provider agencies, but 
also social, religious and cultural organizations and other natural community 
support networks. 

 
 (4)  Multi-system -  Services should be planned in collaboration with all thechild-

serving systems involved in the child's life.  Representatives from all these 
systems and the family should collaborate to define the goals for the child, 
develop a service plan, develop the necessary resources to implement the plan, 
and provide appropriate support to the child and family. 

 
 (5)  Culturally competent -  Culture determines our world view and provides a  
  general design for living and patterns for interpreting reality that are 

reflected in our behavior.  Therefore, services that are culturally 
competent are provided by individuals who have the skills to recognize 
and respect the behavior, ideas, attitudes, values, beliefs, customs, 
language, rituals, ceremonies and practices characteristic of a particular 
group of people. 

 
 Note:  Pennsylvania's cultural competence initiative has focused specifically on 

African Americans, Latinos, Asian Americans and Native Americans who have 
historically not received culturally appropriate services. 

 
 (6)  Least restrictive/least intrusive -  Services should take place in settings that 



 

Commonwealth of Pennsylvania Page 4 
HealthChoices Behavioral Health Appendix T (Part B (1)) 
Program Standards and Requirements - Primary Contractor  

  are the most appropriate and natural for the child and family and 
are the least restrictive and intrusive available to meet the needs of 
the child. 

 
 These principles encompass not only the psychological, but the physical, cognitive, and 
socio-cultural development of children, which include the child's dependency on family, 
community, and environmental influences in general.   From these principles, the four services 
for which "Admission Criteria" are provided below, can be understood as components within a 
wider network of service options.   
 
 
Severity of Symptoms 
 
 The child's expression of impairment in any of the following should be considered in the 
design of the individual's treatment:  judgement, thought, mood, affect, impulse control, 
psychosocial, psychomotor retardation/excitation, physiological functioning and/or 
cognitive/perceptual abilities.  Challenging behaviors closely associated with social contexts 
such as family, school, or other community activities must also be considered when determining 
an appropriate treatment design, and the concomitant discharge planning. 
 
 
Intensity of Treatment 
 
 The intensity and range of treatment varies for each of the four services.  Psychiatric 
Inpatient and Residential Treatment are out of home services which provide highly intensive 
treatment for the purpose of returning children home, or to a homelike setting.  Partial 
Hospitalization and Psychiatric Outpatient provide services of varying intensity depending on 
the child's need for therapeutic support to remain home.  The therapeutic function and emphasis 
of each of the four services to return a child home, or to prevent out-of-home placements, 
depends strongly on the interaction between the therapist, the parents/guardians, and the child, 
for the effectiveness of the treatment plan developed.   
 
 Psychiatric Inpatient hospitalization provides the most restrictive level of care.  

The setting is locked and highly focused toward the delivery of intensive, short 
term treatment. It serves as an appropriate placement for children expressing the 
sudden onset of acute symptoms, and/or requiring treatment which cannot be 
managed outside of a 24 hour, secure setting.   

 
 Residential Treatment facilities provide a stable, open, community living setting 

for the delivery of comprehensive mental health treatment with 24 hour 
monitoring and a strong supportive environment from which the child is able to 
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reenter the community.  This is a longer term treatment option for children who 
require the comprehensive treatment and professional support of this setting to 
prevent a need for inpatient hospitalization. 

 
 Partial hospitalization lies between the most restrictive and community-based 

levels of care.  A partial hospitalization treatment program offers a wide range of 
treatment in a setting segregated from the child's natural setting for part of the 
day.  Effective treatment and stabilization of the child must be possible within the 
partial hospital program hours prescribed in the treatment plan.  Partial 
hospitalization provides an opportunity to observe a child's behavior and the 
effects of treatment, for the purpose of developing and confirming a proper course 
of treatment designed for the effective reintegration of the child into the 
community. 

 
 Outpatient treatment is for children and their families who are seeking help and 

believe there is a need for mental health services.  Services and treatment 
approaches include, diagnostic testing, crisis intervention services, behavior 
therapy, individual, group and family psychotherapy, medication, and similar 
services.  The child should be able to maintain sufficient stability in his/her 
existing support network, to be treated effectively within the hours of outpatient 
treatment prescribed in the treatment plan.  Treatment and services should be 
directed toward helping the child to remain integrated with his/her natural 
community and work to prevent the necessity of a more restrictive or intrusive 
service. 

 
 
Least Restriction 
 
 The four services addressed in this bulletin are presented in descending order of 
restrictiveness and in increasing order of community integration.  The need for greater or lesser 
restrictiveness must be adjusted to the individual's need for active treatment as reflected in the 
treatment plan.  Increased restrictiveness of setting improves the convenience and opportunity 
for immediate intervention in the delivery of treatment.  However, less restrictive environments 
should be considered to prevent the removal of children from their families, peers, and 
normalized settings in the community.  Each service provides treatment with the object of 
helping a child with acute behavioral problems or serious emotional disturbance to increase his 
or her functional capacity, in order to increase his/her ability to reintegrate into the community.  
Therefore, the goals of treatment may be summarized by the following: 
 
  amelioration of symptoms such that less restrictive and/or less intrusive services 

can be planned and introduced; 
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  stabilization of medical regimen for children requiring psychotropic medication 
so they may remain in the least restrictive setting possible; 

 
  prevention of regression/recidivism by improving the child's level of functioning 

and ability for self maintenance; 
 
  coordination of the treatment and discharge plan on an ongoing basis with the 

family and the appropriate agencies to provide the necessary community based 
supports, including wraparound services; and 

 
  increase in the age-appropriate interactiveness in a variety of settings [see 

Community Integration Attachment in Appendix C]. 
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Psychiatric Inpatient Hospitalization 
  
 
 Admission of a child for psychiatric inpatient treatment is most appropriately based on a 
diagnosis by a certified child and adolescent psychiatrist.  In the absence of a child and 
adolescent psychiatrist, a diagnosis may be appropriately provided by a Board Certified 
psychiatrist.  When a certified psychiatrist is not available, a diagnosis may be provided by a 
Board eligible psychiatrist or a licensed physician contingent on confirmation by a Board 
Certified psychiatrist within forty-eight (48) hours of admission, or as indicated by the 
regulations governing this service.  However, any time the most appropriate specializing 
physician is unavailable to perform the necessary diagnostic services, this should be documented 
and explained. 
 
 Diagnostic references for the purpose of the documentation below must conform to the 
most current edition of the Diagnostic and Statistical Manual (DSM). 
 
 
ADMISSION CRITERIA 
   (Must meet I and II) 
 
I. DIAGNOSTIC EVALUATION AND DOCUMENTATION 
 
 A. Presenting illness is diagnosed on DSM IV Axis I or Axis II, as part of a complete 

multiaxial, face-to-face diagnostic examination (MR or D&A cannot stand alone) 
and in accordance to ICD-9 codes, by a licensed physician1 contingent on 
confirmation by a child and adolescent psychiatrist or Board Certified psychiatrist 
within forty-eight (48) hours of admission. 

AND 
 
 B. Psychiatric Inpatient Treatment is prescribed by the diagnosing psychiatrist, 

and/or as required by Pennsylvania regulation, indicating that this is the most 
appropriate, and least restrictive service to meet the mental health needs of the 
child; 

AND 
 
 C. Documentation in the current psychiatric evaluation  that the treatment, 24-hour 

supervision, and observation, provided in the Psychiatric Inpatient setting, are 
necessary as a result of: 

                                                           
     1 Diagnosis by a resident physician with training license must receive confirmation within 
24 hours. 
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   -severe mental illness or emotional disorder, and/or 
   -behavioral disorder indicating a risk for safety to self/others; 

AND 
 
 D. Based on the patient's current condition and current history, reasonable, 

documented treatment within a less restrictive setting has been provided by a 
mental health professional,  and/or careful consideration of treatment within an 
environment less restrictive than that of a Psychiatric Inpatient Hospitalization, 
and the direct reasons for its rejection, have been documented; 

AND 
 
 E. A complete strengths-based evaluation, including identifying the strengths of 
  child's family, community, and cultural resources, must be completed prior to 

admission, or within 120 hours in the event of an emergency admission. 
 
 
II. SEVERITY OF SYMPTOMS 
 
 A. Significant risk of danger is assessed for any of the following, 
  1.  child HARMING HIM/HERSELF 
  2.  child HARMING OTHERS 
  3.  DESTRUCTION TO PROPERTY which is: 
   a.  life-threatening,   OR  
   b.  in combination with "B", "C", or "D" below; 

OR 
 
 B. There is an acute occurrence or exacerbation of impaired judgement or functional 

capacity and capability, for the child's developmental level, that interpersonal 
skills, and/or self-maintenance in home/school/community is/are severely 
compromised; 

OR 
 
 C. There are endangering complications in either of the following: 
  1. complications of the child's psychiatric illness or treatment would 

seriously threaten the child's health safety due to a lack of capacity for 
self-care;  OR 

  2. due to a coexisting medical condition where the child has a medical 
condition or illness which, as a result of a psychiatric condition, cannot be 
managed in a less intensive level of care without significant risk of 
medical crisis or instability; 

OR 
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 D. The severity of the child's symptoms are such that continuation in a less intense 

level of care cannot offer either an expectation of improvement, or prevention of 
deterioration, as identified in the above three categories of "II." 

 
Requirements for Continued Stay   
 (Must meet I and II.  Complete documentation for each is required, and additional 

documentation as indicated in Appendix B.) 
 
I.     DIAGNOSTIC EVALUATION AND DOCUMENTATION 
 A. The initial evaluation and diagnosis is updated and revised as a result of a face-to-

face diagnostic examination by the treating psychiatrist; 
AND 

 
 B. Continued Psychiatric Inpatient Treatment is prescribed by the diagnosing 

psychiatrist, and/or as required by Pennsylvania regulation, indicating and 
documenting that this is the least restrictive, appropriate service to meet the 
mental health needs of the child, and the discharge implementation plan; 

 
 
II.    SEVERITY OF SYMPTOMS 
 A. Severity of illness indicators and updated treatment plan support the likelihood 

that: substantial benefit is expected as a result of continued active intervention in 
a psychiatric inpatient setting, without which there is great risk of a recurrence of 
symptoms;  OR  severity is such that treatment cannot be safely delivered at a 
lesser level of care, necessitating hospitalization; 

AND 
 
 B. Although child is making progress toward goals in the expected treatment 

process, further progress must occur before transition to a lesser level of care is 
advisable. The necessary changes must be identified in an updated treatment plan, 
and the treatment team review must recommend continued stay;  

OR 
 
 C. The symptoms or behaviors that required admission, continue with 

sufficient acuity that a less intensive level of care would be insufficient to 
stabilize the child's condition;   

OR 
 
 D. Appearance of new symptoms meeting admission criteria. 
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III.  DISCHARGE CRITERIA 
 A child not meeting criteria as established in Section II, SEVERITY OF SYMPTOMS, of 

the CONTINUED STAY CRITERIA, must be discharged. 
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Residential Treatment Facilities 
 

 
 Admission of a child to a JCAHO Accredited Residential Treatment Facility is most 
appropriately based on a diagnosis by a certified child and adolescent psychiatrist.  In the 
absence of a child psychiatrist a diagnosis may be appropriately provided by a Board Certified 
psychiatrist.  However, any time the most appropriate specializing physician is unavailable to 
perform the necessary diagnostic services, this should be documented and explained.  Admission 
to a Non-JCAHO Accredited Residential Treatment Facility is most appropriately based on a 
diagnosis as described above for JCAHO accredited facilities, or by a licensed psychologist 
specializing in treatment for children and adolescents. 
 
 Diagnostic references for the purpose of the documentation below must conform to the 
most current edition of the Diagnostic and Statistical Manual (DSM). 
 
 
ADMISSION CRITERIA 
(Must meet I and II or III) 
 
I.    DIAGNOSTIC EVALUATION AND DOCUMENTATION 
 A. Diagnosis on DSM IV Axis I or Axis II, as part of a complete multiaxial, face-to-

face diagnostic examination (MR or D&A cannot stand alone) and in accordance 
to ICD-9 codes, by a psychiatrist (as defined in Chapter 5200.3 of the 
Pennsylvania Code) for JCAHO accredited facilities, or by a psychiatrist or a 
licensed psychologist for Non JCAHO accredited facilities; 

AND 
 
 B. Residential Treatment service is prescribed by the diagnosing psychiatrist or 

psychologist, as appropriate to the accreditation of the facility, indicating that this 
is the most appropriate, least restrictive service to meet the mental health needs of 
the child; 

AND 
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 C. Documentation in the current psychiatric/psychological evaluation2  that the 
treatment, 24-hour supervision, and observation, provided in the Residential 
Treatment setting, are necessary as a result of: 

   - severe mental illness or emotional disorder, and/or 
   - behavioral disorder indicating a risk for safety to self/others; 

AND 
 
 D. Reasonable, documented treatment within a less restrictive setting has been 

provided by a mental health professional,  and/or careful consideration of 
treatment within a less restrictive environment than that of a Residential 
Treatment Facility, and the direct reasons for its rejection, have been 
documented; 

AND 
 
 E. Placement in a Residential Treatment Facility must be recommended as the least 

restrictive and most clinically appropriate service for the child, by an interagency 
service planning team as currently required by the OMHSAS and OMAP.  
Following PA School Code, Sections 1306-1309 and 2561, when a child is 
removed from the school setting for the purpose of receiving mental health 
treatment, it is expected that the appropriate school system will be involved in the 
child's educational planning and the interagency team.   In the event that 
conditions prevent the possibility of parental or child involvement, attempts to 
involve the child and parents and/or reasons explaining their non-involvement  
must be fully documented and presented to an interagency team; 

AND 
 
   F. A complete strengths-based evaluation, including identifying the strengths of 

child's family, community, and cultural resources, must be completed prior to 
admission. 

 
 
II.    SEVERITY OF SYMPTOMS 

                                                           
     2 A current psychiatric/psychological evaluation is one which has been conducted within 

thirty days prior to admission to the program.  A psychiatric/psychological evaluation for 
a child placed on a waiting list during which time the thirty day maximum has passed, 
shall continue to be "current" for an additional thirty days provided the evaluation is 
reviewed and approved, and documented by the original qualifying diagnostician prior to 
admission. 
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 The child's problematic behavior and/or severe functional impairment discussed in the 
presenting history  and  psychiatric/psychological examination must include at least one 
(1) of the following:  

  A.    Suicidal/homicidal ideation 

 B.    Impulsivity and/or aggression 

 C.    Psycho-physiological condition  (i.e.- bulimia, anorexia nervosa) 

  D.    Psychomotor retardation or excitation. 

 E.    Affect/Function impairment  (i.e.- withdrawn, reclusive, labile, reactivity) 

 F.    Psychosocial functional impairment 

 G.   Thought Impairment 

 H.    Cognitive Impairment 
 
 
III.  OBSERVATION 
 The child's problematic behavior and/or severe functional impairment discussed in the 

presenting history  and  psychiatric/psychological examination requires further 
observation for clarification under section II.   Allowable for up to fifteen (15) calendar 
days within which time the examining psychiatrist/psychologist must clarify the criteria 
for admission under II  AND/OR  recommend development of a discharge plan.  Should it 
be found that the child does not fit the criteria for admission, an appropriate discharge 
plan is to be developed with the interagency team, and the child discharged under the 
provisions of that plan. 

 
 A. Troubling symptoms of the child which have been described by 

members of the family (and/or representatives of the community or 
school), persist but,  

   - they are not observed on a psychiatric inpatient unit, or 
   - they are denied by the child in outpatient or partial hospitalization 

treatment,  
  such that  the residential treatment milieu provides an ideal opportunity to 

observe and treat the child; 
OR 

 
 B. Child's symptoms have not sufficiently improved despite 

responsible comprehensive treatment at a lower level of care, 
which has involved the participation of an interagency team. 

 
 
REQUIREMENTS FOR CONTINUED STAY 
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 (Must meet I and II) 
 
I.    DIAGNOSTIC EVALUATION AND DOCUMENTATION  (see also, Appendix A) 
 A. The initial evaluation and diagnosis is updated and revised as a result of a  face-

to-face diagnostic examination by the appropriate treating psychiatrist or 
psychologist; 

AND 
 
 B. Less restrictive treatment environments have been considered in consultation with 

the Interagency Service Planning Team; 
AND 

 
 C. There is the clinically determined likelihood of substantial benefit as a result of 

continued active intervention in the Residential Treatment setting, without which 
there is great risk of a recurrence of symptoms; 

AND 
 
 D. Any other clinical reasons supporting the rejection of other alternative services in 

favor of continuing Residential Treatment; 
AND 

 
 E. Residential Treatment service is prescribed by the diagnosing 

psychiatrist/psychologist following a current face-to-face psychiatric evaluation, 
indicating and documenting that this is the least restrictive, appropriate service to 
meet the mental health needs of the child, and the discharge implementation plan. 

 
 
II.   SEVERITY OF SYMPTOMS 
 A. Severity of illness indicators and updated treatment plan support the likelihood 

that: substantial benefit is expected as a result of continued active intervention in 
a psychiatric residential treatment setting, without which there is great risk of a 
recurrence of symptoms;  OR  severity is such that treatment cannot be safely 
delivered at a lesser level of care; 

AND 
 
 B. The treatment team review recommends continued stay, documenting the need for 

the child's further improvement, with the corresponding modifications in both 
treatment plan and the discharge goals; 

AND 
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 C. Although child is making progress toward goals in the expected treatment 
process, further progress must occur before transition to a lesser level of care is 
advisable. The necessary changes must be identified in an updated treatment plan, 
and the treatment team review, in conjunction with an interagency team, must 
recommend continued stay; 

OR 
 
 D. The symptoms or behaviors that required admission,  continue with 

sufficient acuity  that a less intensive level of care would be 
insufficient to stabilize the child's condition;   

OR 
 
 E. Appearance of new symptoms meeting admission criteria. 
 
 
III.   DISCHARGE CRITERIA 
 A. A child admitted under Sections I and III only, of the ADMISSION CRITERIA 

must be discharged within fifteen (15) calendar days of admission, unless a 
subsequent face-to-face psychiatric evaluation clarifies child's eligibility under 
Section II. 

 
 B. A child not meeting criteria as established in Section II, SEVERITY OF 

SYMPTOMS, of the CONTINUED STAY CRITERIA, must be discharged. 
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Partial Hospitalization Programs 
 
 
 Admission of a child to a Partial Hospitalization Program is most appropriately based on 
a diagnosis by a certified child and adolescent psychiatrist.  In the absence of a child and 
adolescent psychiatrist, a diagnosis may be appropriately provided by a Board Certified 
psychiatrist.  A diagnosis may otherwise be provided as indicated by the regulations governing 
this service.  However, any time the most appropriate specializing physician is unavailable to 
perform the necessary diagnostic services, this should be documented and explained. 
 
 Diagnostic references for the purpose of the documentation below must conform to the 
most current edition of the Diagnostic and Statistical Manual (DSM). 
 
 
ADMISSION CRITERIA 
(Must meet I and II or III) 
 
I.   DIAGNOSTIC EVALUATION AND DOCUMENTATION 
 A. Diagnosis on DSM IV Axis I or Axis II as part of a complete 

multiaxial diagnostic examination (MR or D&A cannot stand 
alone) by a psychiatrist or psychologist (as defined in Chapter 
5200.3 of the Pennsylvania Code); 

AND 
 
 B. Behaviors which indicate a risk for safety to self/others, and/or decreased 

functioning for the child's developmental level, such that: 
  1. this behavioral disturbance requires regular observation and treatment, 

but does not require 24-hour supervision, and 
  2. reasonable treatment within a less restrictive setting has been 

attempted by a mental health professional, or treatment in a less 
restrictive setting has been considered and documented, but is rejected 
directly in favor of partial hospital treatment; 

AND 
 
 C. Partial hospitalization must be recommended as the most clinically appropriate 

and least restrictive service available for the child, by the treatment team [as 
described in PA 55 §5100.2.] to also include: child, parent/guardian and/or 
caretaker, and case manager; 

AND 
 



 

Commonwealth of Pennsylvania Page 17 
HealthChoices Behavioral Health Appendix T (Part B (1)) 
Program Standards and Requirements - Primary Contractor - County 

 D. Removal of a child from his/her regular classroom for all or part of the school day 
necessitates the incorporation of an interagency planning team (in accordance 
with Chapter 5210.24,(b), except when partial provides acute hospital diversion.  
[The interagency planning team must include the appropriate representative from 
the child's local school in compliance with PA School Code, Sections 1306-1309 
and 2561, and establish that the child's mental health needs cannot be otherwise 
met with appropriate supports in a school setting]; 

AND 
 
 E. A treatment plan [See PA 55 §5210.35], to include a complete strengths-based 

assessment of the child, including identifying the strengths of child's family, 
community, and cultural resources, can be completed prior to admission or within 
five (5) days of service in the partial hospitalization program; 

AND 
 
 F. In the event that conditions prevent the possibility of parental or child 

involvement, attempts to involve the child and parents, and/or reasons explaining 
their non-involvement, must be fully documented and presented to the 
interagency team. 

 
 
II. SEVERITY OF SYMPTOMS 
 The child's problematic behavior and/or severe functional impairment discussed in the 

presenting history  and  psychiatric examination must include at least one (1) of the 
criterion in A through F with a severity level as indicated in "B" above. 

  A.  Suicidal/homicidal ideation 

  B.  Impulsivity and/or aggression 

  C.  Psycho-physiological condition (i.e.- bulimia, anorexia nervosa)                   

  E.   Affect/Function impairment (i.e.- withdrawn, reclusive, labile, reactivity) 

  F.  Psychosocial functional impairment                             

  G.  Thought Impairment                

  H.  Cognitive Impairment 
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III. OBSERVATION 
 The child's problematic behavior and/or severe functional impairment discussed in the 

presenting history  and  psychiatric examination requires further observation for 
clarification under section II.  Allowable for up to fifteen (15) calendar days within 
which time the examining psychiatrist must clarify the criteria for admission under II 
AND/OR recommend development of a transition plan.  Should it be found that the child 
does not fit the criteria for admission, an appropriate transition plan is to be developed 
with the interagency team, and the child discharged under the provisions of that plan. 

 
 A. Troubling symptoms of the child which have been described by 

members of the family (and/or representatives of the community or 
school), persist but,  

   -  they are not observed on a psychiatric inpatient unit, or 
   -  they are denied by the child in outpatient treatment, 
  such that the day treatment milieu and  return to home environment daily,  

provides an ideal opportunity to observe and treat the child; 
OR 

 
 B. Child's symptoms have not sufficiently improved despite 

responsible comprehensive treatment at a lower level of care, 
which has involved the participation of an interagency team in 
planning, coordinating and providing this treatment, and the 
interagency team currently recommends this level of treatment. 

 
 
REQUIREMENTS FOR CONTINUED STAY 
(Must meet I and II) 
 
I.      DIAGNOSTIC EVALUATION AND DOCUMENTATION (see also, Appendix A) 
 A. The initial evaluation and diagnosis is updated and revised as a result of a current 

face-to-face diagnostic examination by the treating psychologist or psychiatrist; 
AND 

 
 B. Less restrictive treatment modalities have been considered; 

AND 
 
 C. There is the clinically determined likelihood of substantial benefit as a result of 

continued active intervention in the Partial Hospitalization Program, without 
which there is great risk of a recurrence of symptoms; 

AND 
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 D. Any other reasons supporting the rejection of other alternative services in favor of 
continuing Partial Hospitalization; 

 
 
II.    SEVERITY OF SYMPTOMS  
 A. Severity of illness indicators and updated treatment plan support the likelihood 

that: substantial benefit is expected as a result of continued active intervention in 
a partial hospitalization program, without which there is great risk of a 
recurrence of symptoms;  OR  severity is such that treatment cannot be safely 
delivered at a lesser level of care; 

 
 B. The treatment team review recommends continued stay, documenting the need for 

the child's further improvement, with the corresponding modifications in both 
treatment plan and the discharge goals;  

AND 
 
 C. Child is making progress toward treatment goals in the expected 

treatment process as evidenced by reductions in the problematic 
signs, symptoms, and/or behaviors the child presented upon 
admission; and the treatment team or interagency team review 
recommends continued stay, documenting the need for further 
improvement and the corresponding modifications in both 
treatment plan and the discharge goals; 

 OR 
 

 D. The symptoms or behaviors that required admission, continue with 
sufficient acuity that a less intensive level of care would be insufficient to 
stabilize the child's condition; 

OR 
 
 E. The appearance of new problems, symptoms, or behaviors meet the 

admission criteria. 
 
 
III.  DISCHARGE CRITERIA 
 A. A child admitted under Sections I and III only, of the ADMISSION CRITERIA 

must be discharged within fifteen (15) calendar days of admission, unless a 
subsequent face-to-face psychiatric evaluation clarifies child's eligibility under 
Section II. 

 
 B. A child not meeting criteria as established in Section II, SEVERITY OF 
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SYMPTOMS, of the CONTINUED STAY CRITERIA, must be discharged. 
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Psychiatric Outpatient Treatment  (Clinics) 
 

 
 Admission of a child for Psychiatric Outpatient Treatment (clinic) is most appropriately 
based on a diagnosis by a certified child and adolescent psychiatrist.  In the absence of a child 
and adolescent psychiatrist, a diagnosis may be appropriately provided by a Board Certified 
psychiatrist.  A diagnosis may otherwise be provided by a developmental pediatrician or 
otherwise as indicated by the regulations governing this service.  However, any time the most 
appropriate specializing physician is unavailable to perform the necessary diagnostic services, 
this should be documented and explained. 
 
 Diagnostic references for the purpose of the documentation below must be from the most 
current edition of the Diagnostic and Statistical Manual (DSM). 
 
 
 
ADMISSION CRITERIA 
       (Must meet I and  II) 
 
 
I.   DIAGNOSTIC EVALUATION AND DOCUMENTATION 
 A. Diagnosis on DSM IV Axis I or Axis II, as part of a complete multiaxial, face-to-

face assessment (MR or D&A cannot stand alone), by a Mental Health 
Professional (see Title 55. Public Welfare § 5200.3) as reviewed and approved by 
a psychiatrist or  licensed psychologist (see Title 55. Public Welfare  § 5200.22(d) 
and § 5200.31); 

AND 
 
 B. Behaviors indicate minimal risk for safety to self/others and child must not 

require inpatient treatment or a psychiatric residential treatment facility. 
 
 
 
II. SEVERITY OF SYMPTOMS 
 
 A. Service must be recommended as the most clinically appropriate and least 

restrictive service available for the child, by the treatment team director 
[described in PA 55 §5100.2], as informed by the treatment team [described in 
PA 55 §5210.34].  Parent(s)/guardian(s), and/or caretaker, as appropriate, case 
manager (when one is assigned) and the child must be involved in the planning 
process.  Where a parent or the child are not or cannot be involved, the attempts 
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to involve either or both and the reasons for non-involvement must be 
documented.  The treatment team should otherwise recommend the most 
appropriate alternatives should treatment at an outpatient clinic not be 
recommended; 

AND 
 
 B. There is serious and/or persistent impairment of developmental progression 

and/or psychosocial functioning due to a psychiatric disorder, requiring treatment 
to alleviate acute existing symptoms and/or behaviors; or to prevent relapse in the 
child with symptoms and/or behaviors which are in partial or complete remission; 

OR 
 
 C. Significant psychosocial stressors and/or medical condition increasing the risk 

that the child's functioning will decrease for his/her developmental level; 
OR 

 
 D. Symptoms improve in response to comprehensive treatment at a higher level of 

care, but child is still in need of outpatient treatment to sustain and reenforce 
stability; 

OR 
 
 E. Requires prescription and monitoring of medications to mitigate the effects of the 

child's symptoms. 
 
 
 
REQUIREMENTS FOR CONTINUED STAY 
 (Must meet I and II) 
 
I.      DIAGNOSTIC EVALUATION AND DOCUMENTATION 
 A. Revised and updated diagnosis by a Mental Health Professional (see Title 55. 

Public Welfare § 5200.3) as reviewed and approved by a psychiatrist or  licensed 
psychologist (see Title 55. Public Welfare § 5200.31); 

AND 
 
 B. There is significant family (including the child) cooperation and involvement in 

the treatment process, except where the involvement of family members other 
than the child would be clinically counter-productive or legally prohibited. 
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II. SEVERITY OF SYMPTOMS 
 
 A. Child is making progress toward goals,  and the treatment team review 

recommends continued stay; 
 OR 

 
 B. The presenting conditions, symptoms or behaviors continue such 

that natural community supports alone are insufficient to stabilize 
the child's condition; 

 OR 
 
 C. The appearance of new problems, symptoms, or behaviors meet the 

admission criteria. 
 
 
 
III.  DISCHARGE CRITERIA 
 A child not meeting criteria as established in Section II, SEVERITY OF SYMPTOMS, of 

the CONTINUED STAY CRITERIA, must be discharged. 
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FUNCTION OF THE FOUR SERVICES 
 
Inpatient Hospitalization: 
 Inpatient hospitalization provides a locked setting for the delivery of acute care. 
  
 Inpatient hospitalization combines security and restrictiveness with intensive treatment, 

for the purpose of ameliorating symptoms and reducing the need for such intensity of 
service by establishing within the child the self-control   and/or  capacity for constructive 
expression and more adaptive interpersonal skills necessary to continue treatment in a 
more natural and less restrictive setting.  

 
 Inpatient hospitalization provides service for children with serious mental and/or serious 

emotional or behavioral problems who require the coordinated, intensive and 
comprehensive treatment available from a multi-disciplinary team within a secure setting. 

 
 The inpatient hospitalization process and treatment must meet the conditions set forth in 

the MH/MR Act of 1966 and the MH Procedures Act of 1976. 
 
 Treatment components include: major diagnostic assessments, medical and psychiatric 

treatment, and psychosocial rehabilitation (to include educational components, as 
appropriate to the child's development).    

 
Residential Treatment Facilities: 
 Residential Treatment Facilities provide a safe environment within a restrictive setting 

for the delivery of psychiatric treatment and care.  However, it is an unlocked, and 
otherwise, less restrictive, more flexible alternative than inpatient hospitalization for the 
delivery of acute care and for the provision of transitional care from an acute inpatient 
setting. 

  
 Residential Treatment Facilities offer the comprehensive and intense services needed for 

the purpose of ameliorating symptoms, by establishing within the child the self-control, 
the capacity for constructive expression, and the adaptive interpersonal skills necessary 
to continue in a more natural and less restrictive setting.  

 
 Residential Treatment Facilities provide service for children with serious mental and/or 

serious emotional or behavioral problems who require the coordinated, intensive and 
comprehensive treatment available from a multi-disciplinary team within a structured, 
residential setting. 

 
 Treatment components include: major diagnostic assessments, psychiatric and other 

medical treatment, and psychosocial rehabilitation.  Psychosocial rehabilitation is an 
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important vehicle through which psychiatric residential treatment facilities provide 
culturally competent service.  These services provide the child with community linkages 
and the real world competency necessary for his/her successful return to the community. 

 
 Residential Treatment Facilities must collaborate with the school district of residency, 

and, if different, the school district where the child in treatment is enrolled, to ensure the 
child receives educational instruction in the least restrictive setting appropriate to meet 
their needs while accommodating their behavioral and psychiatric difficulties (see 
Commonwealth of Pennsylvania, OMH-95-07; BEC 19-93; OCYF. 

 
 Parents/guardians are actively involved in the treatment planning process and provided 

the opportunity to address the treatment of the child in the broader context of the family 
system.  They may receive other additional supports necessary to develop the therapeutic 
environment the child needs to return home or to other community settings, including 
training and family therapy.  Also, parents/guardians are to be informed of the 
appropriate parent support and advocacy groups available [see addendum], or any other 
involvement consistent with the applicable regulations. 

 
Partial Hospitalization Programs: 
 Partial hospitalization provides a less restrictive, more flexible alternative than inpatient 

hospitalization for the delivery of acute care, by providing transitional and diversionary 
care from an acute inpatient setting. 

  
 Partial hospitalization provides a short-term, intensive outpatient treatment as a transition 

to Outpatient Clinic services.  Its purpose is to reduce the child's need for restrictive 
therapeutic settings for treatment, and help the child develop the necessary self-control 
and/or capacity for constructive expression, including more adaptive interpersonal skills, 
to make the transition to interacting more fully in family and community environments.  

 
 Partial hospitalization provides service for children with serious mental and/or 

psychosocial disorders who require the coordinated, intensive and comprehensive 
treatment available from a multi-disciplinary team within a single setting (see "Settings" 
below). 

 
 Partial hospitalization provides day, after school, weekend, and evening service for 

children with mental and/or psychosocial disorders, so that : 
 · the child receives the additional support necessary to interact effectively and 

cooperatively with family members, thereby helping to insure the family bond; 
 ·  parents/guardians can receive family therapy/treatment consistent with the 

treatment of their child.  
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 Partial hospitalization uses group approaches to the treatment of children with serious 
mental and/or psychosocial disorders. 

 
 Treatment components include: major diagnostic assessments, medical and psychiatric 

treatment, psychosocial rehabilitation (to include educational and prevocational 
components, as appropriate to the child's development), individual and group therapies 
and opportunities for family therapy.  Recognizing the responsibility of the school 
districts to provide an educational program for all children, full day or school day partial 
hospitalization programs must collaborate with the school district of residency and the 
school district where the child in treatment is enrolled, to incorporate an educational 
program within the therapeutic milieu.  

 
 Program Range-  Partial hospitalization programs vary in the intensity and 

 purpose of the services offered.  The range of programs includes, on the one 
end, those serving a more acute population as a step-down  from inpatient 
treatment, or as a  preventive for a more restrictive treatment setting.  On the 
other end are programs serving those with more long standing impairments, 
where clinical judgement suggests that partial hospitalization is therapeutically 
necessary to return the child or maintain the child in a stable condition while 
providing effective treatment. 

 
 Settings-   Child partial hospitalization programs serve a range of age groups from  

 pre- school to late teens, and they also occur in a variety of settings.  
Typical settings may be characterized individually or in combination by place, such 
as, school settings, clinics, and free-standing units; by specified time of service, such 
as, morning, afternoon, all day, after-school, and evening, and some have 24 hour 
emergency phone service; and by established age categories, such as, pre-school, 
children, and adolescents.   In those provided in public and private school settings 
serving the general population, the school system and the mental health system 
collaborate closely in meeting the educational and mental health needs of the child.  
Many facilities described as "free-standing" are designed specifically for those 
children who require a secure setting for mental health treatment, and the 
coordination of education and treatment in the same setting.  In other settings, such as 
a mental health agency, the educational component must be designed and developed 
to meet the child's needs in collaboration with the mental health agency.  

 
Outpatient Treatment: 
 Provision of services which are less restrictive, more flexible yet effective supports for 

patients discharged from in-patient or partial hospitalization. In this way outpatient 
services provide for the delivery of transitional care from a more restrictive setting. 
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 Prevent the need for more intense services, or accompany more enhanced or community 
based services, to help the child develop the necessary self-control,  and/or capacity for 
constructive expression, including cultivating more adaptive interpersonal skills for 
effective participation in the child's natural setting.  

 
 Provision of service for children with mental and/or psychosocial disorders who require 

the periodic support provided by this treatment, to remain stable and ensure the 
effectiveness of a treatment plan. 

 
 Provision of after school service for children with mental and/or psychosocial disorders, 

so that : 
  parents/guardians can receive the additional support necessary to maintain a 

therapeutic environment for the child; 
  parents/guardians can receive family therapy consistent with the treatment of their 

child.  
 Should service require removing the child during regular school hours, this service, and 

any subsequent plan to continue service during this time, must be documented with an 
explanation of the child's condition which necessitates such intervention. 

  
 Treatment components include: major diagnostic assessments, medical and psychiatric 

treatment.  Recognizing the responsibility of the Department of Education to provide an 
educational program for all children, the therapist must collaborate with the school or 
school district, but only when appropriate and as necessary to assist in the child's 
Individualized Education Plan when one has been or should be developed. Where such 
collaboration is problematic, the reasons must be clearly documented. 

 
Treatment Range-  Outpatient treatment varies in both intensity and purpose.  Intensity 
 may be reflected in the number and length of visits as well as the  duration and types of 

service offered.  The range of service provides support for a more acute population and 
for those without long standing impairments, where clinical judgement suggests that 
outpatient treatment is therapeutically necessary to return the child to or maintain the 
child in a stable condition.  Outpatient treatment may serve as a step-down from inpatient 
treatment and partial hospitalization, and to prevent the need for a more restrictive 
treatment setting. It also serves children, and their families, experiencing distress who 
may need the support of short term services to ameliorate the presiding condition or 
stress. 

 
 Outpatient treatment is clearly identified by the setting from which it is offered.  In 

concordance with Title 55 Public Welfare, Chapter 5200 Psychiatric Outpatient Clinics, 
the domain of this level of treatment for the scope of this document is the clinic, 
exclusive of partial hospitalization and other day-treatment programs. 
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Continued Stay Service Documentation 
 
The following list of information should be documented for all four services.  
 
 1.  Routine assessments and treatment updates chart child's progress. 
 
2.  The establishment and documentation of active treatment must include, the 

implementation of the treatment plan, the therapy provided, documentation of the 
family's participation and interagency collaboration, cultural competency, and active 
discharge planning. 

 
 3.  Current active treatment is focused upon stabilizing or reversing symptoms 

necessitating admission. 
 
 4.  Current active treatment is focused on ameliorating symptoms and increasing the 

child's level of functioning. 
 
5.  The level of professional expertise and intervention are appropriate to address the 

child's current condition(s). 
 
 6.  The initial discharge criteria formulated for the child have been reviewed and revised, 

as necessary in the course of developing the discharge plan. 
 
7.  The treatment plan and strengths-based evaluation has been updated to reflect the 

child's progress, medication status, continuing needs and the provider's efforts to meet 
the identified needs.  The treatment plan addresses any necessary supports for the 
child's successful transition into the community, including mental health and other 
community-based services, and the natural resources of the family.  It incorporates a 
plan to form appropriate transitional linkages in preparation for discharge to a less 
restrictive setting.   

 
8.  The treatment team programmatically reduces intensity of treatment as the child 

progresses toward the expected date of discharge, and forms linkages with 
community and family supports. 

 
9.  Type, duration and frequency of services provided to the child, and the outcome of 

each service must be well documented, i.e.- individual, group and family therapy; 
education, training and community involvement; family participation in treatment; 
any special activities; and medication administration and monitoring. 

 
 10.  As the child improves clinically, active treatment facilitates and increases contact of 
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the child with the community (including home and school) to which the child will 
return. 

 
11.  The provision of services supports the child's involvement in age appropriate 

activities and interests. 
 
12.  In special programs where the child does not attend the local school, there must be a 

current Individualized Education Plan and/or plan to provide the child an educational 
program in collaboration with the local school or school district on record at the 
PRTF.   

 
13.  Family (parent, guardian or custodian) is actively involved in the treatment planning 

and/or process.  Should conditions prevent the possibility of such involvement, 
attempts to involve parents and/or reasons explaining their non-involvement  must be 
fully documented and presented to an interagency team. 

 
14.  Continued inpatient hospitalization must be recommended by the treatment team (to 

also include child, parent/guardian, case manager [when one is assigned], current 
treating or evaluating therapist). 

 
15.  All appropriate documentation follows the child as the child makes the transition to 

other therapeutic services, be they more or less intense. 
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Community Integration Questionnaire 
   

 
1. Are the child's interest areas?  and  strengths? documented, with a plan to explore new 

interests and strength's for the child? 
 
2. Have the child's community and family support network, and cultural resources 

been explored for the purpose of involving the child in his/her own community, and 
recorded?   

 
3. Has there been recruitment of family members, or other significant individuals, to 

participate as designated support persons 
 
4. Do you have a list of the available services, events and activities in the community?  

[Both the child's home community and the community surrounding the therapeutic 
center, if different]. 

 
5. What activities has the child been involved in over the past two months?  Is there a plan 

to continue this involvement? 
 
6. Does the treatment plan include community integrative activities, such as: 
 - planned parental supervised activities? 
 -   age appropriate, child independent participation in planned community activities 

[such as: Traditional events; school sponsored clubs and gatherings; extra-curricular 
classes (ie. dance, music, martial arts, etc); church or community center picnic, etc.]? 

 -  opportunity for child-peer interaction in the community [such as: visits to  
  neighborhood friends (including overnight visits); participation in peer group 

activities [such as: neighborhood "hoops", stick ball, parties and informal gatherings].  
 -  [other activities-  specify in treatment plan]. 
 
 OR, for children who may be more severely impaired: 
  -  staff oversite of planned parental supervised activities? 
  -  staff supervised activities for parent/child interaction? 
   for child/community peer interaction? 
  -  staff supervised activities in the community? 
  -  planned reentry into the regular classroom (independently, or with a therapeutic  
  staff support)? 
 
7. Do you have a plan of reenforcement for a child's successful participation outside of the 

treatment setting? and a crisis intervention plan for the child while outside of the 
treatment setting? 
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8. Do the progress notes detail the outcome of the home/community integrative activity? 
 
9. Do you have a data gathering form or instrument to measure the outcome of a child's 

participation in a home/community activity? 
 
10.  Do you have a plan to expand the child's home/community/cultural participation? 
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