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We recently circulated a draft policy memorandum concerning 




rehabilitation services for the mentally ill which would be 




used in determining services that could be included under the 




optional rehabilitation benefit.  Rather than finalizing this 




policy advice, we have decided to prepare a Notice of proposed 




Rulemaking (NPRM) as the vehicle to issue policy on 





rehabilitation services for the mentally ill.  Therefore, this 




is to advise you that the policies reflected in the draft should 




not be enforced based on that memorandum.  We are currently 




rethinking several of the policies discussed in the draft 





memorandum.



We are providing the discussion below to reflect our current 



thinking on the rehabilitation benefit to assist you in 



evaluating issues which may arise prior to the publication of 



final rules.



The regulatory definition of rehabilitation is specific in its



intent that rehabilitation services be medical or remedial in



nature for the maximum reduction of physical or mental 



disability and restoration of a recipient of a recipient to his best 



possible functional level.  While it is not always possible to 




determine whether a specific service is rehabilitation by 



scrutinizing the service itself, it is more meaningful to 



consider the goal of the treatment.  Services necessary for



the treatment of mental illness may be coverable as 



rehabilitative services.  It is important to note, however,



that exclusion of a service from the definition of covered



rehabilitation services does not necessarily imply it is not



coverable under Medicaid under other benefit categories.



Examples of services which we believe may be covered under the



definition of rehabilitation are:

Basic Living Skills

Restoration of those basic skills necessary to independently

function in the community, including food planning and 

preparation, maintenance of living environment, community 

awareness and mobility skills.

Social Skills

Redevelopment of those skills necessary to enable and

maintain independent living in the community, including

communication and socialization skills and techniques.

Counseling and Therapy

Counseling and therapy services directed toward the

elimination of psychosocial barriers that impede the 

development or modification of skills necessary for

independent functioning in the community.

Examples of services which we believe do not fall under the

Definition of rehabilitation are:

Vocational Training

Job training, vocational and educational services.

Personal Care Services

Grooming, personal hygiene, assisting with medications and

the preparation of meals – when performed for the recipient,

as opposed to teaching the recipient, are not properly

defined as rehabilitative services (but may be coverable

under the separate personal care services benefit option).

Case Management

While case management-type services directed at managing

Medicaid covered services may be a covered component of 

rehabilitation services, case management services which are

directed toward gaining access to and monitoring non-

Medicaid services are not coverable under the rehabilitation 

option.  The latter services may be covered under the

separate case management benefit option.

In addition, we are concerned about some related problems in

the State plans concerning rehabilitation.  You should be 

aware of the following issues when reviewing State plan

amendments:


Involvement of Family, Guardian, Significant Other


Under the rehabilitation option, meeting, counseling, etc.


with the client, family, legal guardian and/or significant


other may be covered provided that the services are directed


exclusively to the effective treatment of the recipient.


Consultation with, and training others, can be a necessary


part of planning and providing care to patients in need of


psychiatric services.  Consultation can, however, devolve to


a point where it becomes a means of treating others rather


than, or in addition to, the primary recipient.  State plan


amendments must make clear that services are only provided 


to, or directed exclusively toward, the treatment of


Medicaid eligible persons.


Transportation


While coverage of transportation to receive Medicaid


services can be covered as both an optional State plan


service or an administrative cost to the State, 


transportation is not itself a rehabilitative service.  This 


does not preclude a provider of transportation


services.

In addition to the issue of covered and noncovered services,

there are some other inherent issues in covering psychiatric

and/or psychosocial rehabilitation.  States may propose to

limit providers of services to community mental health

centers/clinics, alcoholism treatment centers, or other

specific types of agencies licensed by the State and currently

providing these types of services.  States should be reminded 

that section 1902(a) (23) of the Social Security Act and 

regulations at 42 CFR 431.51 provide that Medicaid recipients

may obtain medical services from any qualified Medicaid 

provider, unless the State has an approved section 1915(b)

waiver or section 1915(a) exception which restricts

recipient’s free choice of provider.  It does, however, remain

within the State’s purview to develop the criteria for setting

reasonable standards relating to the qualifications of

providers.  These standards cannot, however, arbitrarily limit

who may be a qualified provider.

Finally, while limiting the optional rehabilitation benefit to

only mental health rehabilitation is an acceptable limit on

the scope of service, a State may not limit the service to a

particular group of recipients, e.g., the mentally ill or a 

subgroup.  While this distinction may have little or no actual

significance because of the comparability of services

requirement.  Regulations at 42 CFR 440.240 require, in part,

that services must be equal in amount, duration, and scope for

all categorically needy recipients.  Therefore, limiting the 

services to, for example, children and adolescents only 

(unless as part of the EPSDT benefit) or to recipients with

specific DSM-III-R diagnoses, is a violation of the Medicaid

comparability requirements.

As indicated, there are a number of issues which must be

considered in evaluating coverage under the rehabilitation

option.  The discussion above should be considered advisory in

nature until the regulatory process is completed.  Since this

process may require some time to complete, we hope this

discussion will be helpful in evaluating new state plan 

submissions.  Should you have questions regarding a specific

service, we will be happy to assist you in working with the

States to develop an approvable State plan amendment to

include such services.
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