TYPE OF CARE

LEVEL OF SERVICE

SERVICE DESCRIPTION

SERVES ADULT, YOUTH,

DIVISION OVERSIGHT

SERVICE POPULATION

NMAC

BHSD APPLICATION
PROCESS

PROVIDER MANUAL

ADDITIONAL REQUIREMENTS

WHO TO CONTACT FOR FURTHER

ORLIFESPAN? SERVICE? ‘GUIDELINES INFORMATION?
Adutt Accredited Residential inpatient
it the o
Treatment Centers (RARTC) for Inpatient treatment iliness (SMI). of care Adult Behavoral Health Senvice DMSION | i el iness (SMi) | 832121 InitalApplication on | - NMPolicy and BIUNG | oo i yegicaig State pran | *1O1510N3 15tyear Site: st \JC, CARF treatment aartc@nmrecovery.org
BHSD nmrecovery.org Manual year may then certiy the program for a 2-year period of time. | faclity, prior to application .
Mental Health
Adutt Accredited Residential
Adut it the o
Treatment Gentors (AARTO) for npatient orinpatient it BehavmvslHezBl:\s :mcemwsmn )| ez agpcstonen | e Pnl:yam:B\llmg Ves, n edicad Sate Plan va\smn\s,l' ls!yena; S\:e 03 : ’V‘vsl focrdtaon ;Jc,t GARR treatment sercanmecovery.org
Substance Use Disorder (SUD) (sup) [( nmrecovery.org anua year may then certify the program for a 2-year period of time. | facility, prior to application .
senices for Serious Mental liness (SMI)/
Accredited Residential ageof 21 ol Ghildren, Youth and Family 83212128 Initalapplicationand | NM Policy and Biling Gertiication Authority (LCA) are required (7.20.11 NMAC). .
. Inpatient Children/Youth Serious Emotional Yes, oA followed cyfdica®cyid.nm.gov
Treatment Services (ARTC) Youth tional needs. Treatmentis designed to reduce or t d Department (CYFD) Draurbance (S£0) 7.20.1248.83 | process contact CYFD LCA Manual o background
avoid hospitalization orfurther deterloration. checks and employment history (8.8.3NMAC)
i i h ion nital Application P Pr 1. Site Visi h
Assertive Commurity Treatment| 0 gt . it Behadoral Healn Service Division | ooy | saoiaa Intia Applicationan | NMPolcyandBiling |, o Provsional tyear. St Vst by BHSD Statwitinte st v [
(AC e " BHSD nmrecovery.org Manual year may then certiy the program for a &-year period of time.
Serous Mentatliness (511 / HCA/GYFD has granted 1 year certifications for § CCBHCs
. . . for1/1/25 (DY1). DYL Behavioral Health
Certified Community Behavioral | | -y " Ltespan progess Inital Application on New manualin Section 1115 . v " .,
Health Clinics (CCBHC) s P P (BHsD) Disturbance (SED) / ere nmrecovery.org development Demonstration
h and adults of al centiications may be Issued for 1-3 years dependingon | (LCA).
Substance Use Disorder (SUD)
readinss and ability to mplement the model with fideliy
habiltation, and resiliency. CCSS
consists of avariety of
Pr 1. Site Visi h
Comprehensive Community Ooutpatent 0 independent ling, learing, working, Lespan 83212198 Inital Application on | NM Policy and iling |, ovisional 1styear. Ste Vist by BHSD 5“:3?“:"";; ;"“"m‘e
Support Services (CCSS) s ' P (BHsD) IPrevention 72011 nmrecovery.org Manual g yearp and Certiication Authoriy (LCA) cytd tca@cytd.nm.gov
; hilden's providers wil follow CYFD LCA process
streatment
0 provides indvidual enhance an
Cognitive Enhancement Thera CETs desianed Behavioral Health Service Division NM Policy and Bill Complete BHSD d, specialized training for CET
ognitive EnhancementTherapy Adult ehavioralHee i Semiee DMSION | serious Mentallness (sMi) | 8.321.2.18 None Y ANIBUNE | vos, in Medicaid State Plan None omplete BHSD-approved, specialized raining for bh.qualityteam@hea.nm.gov
(cen) i " Manual senvices.
foresigh, @
ational 9.
tal functional da t
crisis Triage d
Serious Mental liness (SMI)
hospital Behavioral Health Service Division M Policy and Billin .
Crisis Triage Center (CTC) | Inpatient /Outpatient e P AdultYouth ages 14+ v Jserious Emotional 8321221 None ey PUTE | ves,in Medicaidsate Plan None DHIlicense cie@nmecover.og
" Disturbance
aChien' Serious Mental liness (SMI)
h ion inital Application P Pr 1. Site Visi h
Mobile Crisis Teams (MCT) Outpatient 1, stabilization, de-escalation, . Adultvouth ages 14| DENVIOral Health Senvice Divisio Jserious Emotional 8321220 Inital Application on | - NMPolcy and BIING |y 1 1eicaig ate pian | P1OVSIOnaL 1St year. St Visitby BHSD Stff withn the st hrs of @nmracovery.org
nmrecovery.org Manual year may then certiy the program for a &-year period of time.
social, dedto effect safely Disturbance
1, stabilizatio, de-escalation, toheaith, social, and oth
’ Children, Youth and Family Department
Mobile Response and " Children, Youth and Family NM Policy and Biling .
StablizationSemioes (MRSS) Outpatient foruptoss ﬂays‘; Ghildren/Youth Depmrment (C1FD) Community Services 8321220 None i Yes, CYFD CBHS Background check required (CYFD) Children's r:::?;m Health Services
urgentang
fa
e for may at any time transfer to other long-term
services and supportsfor continued care.
gram fental time-limited, multi-faceted
for Provisional 1 year, then Site Visit that
" \ rious Mental lin hortr , 1
Intensive Outpatient Program whoreauire Behavioral Health Senice Division | S¢7100% Mentaliness (St Initial Applicationon | NM Policy and Biling ear, hen program gets crtfed for a3 yearperiodof time, | /01" O ansitionat ages, CYFED CBHS will be drectly §
Outpatient Mental Lifespan sSerious Emotional 8321227 Yes, in Medicaid State Plan 3
(10P)/ Mental Health (MH) nmrecovery.org Manual Bureau
Disturbance (SED) roview, 3 tance and
terventions. Mental g meetings, and serve as SME forsite visits/audits.
acombination of individual, gioup, and family work.
e g Provisional 1 year, ithinthat 4
reatment for M Polcyand Biling . time, |vouther Lages, GYFD CBHS will be directly
10P/SUD Outpatient L AdultYouth Substance Use. (sup)| 8321226 None Yes, in Medicaid State Plan s v c ®
(BHSD) Manual CYFD Program Bureau Approval following application
10 Levelof e new applications, ongoingtechnical assitance and
10Pasa fcare. g meetings, and serve as SME for site visits/audits.
Opioid z f (
h ion P
Treatment, or MAT for OUD)
i
hysical duce and prevent misuse
ilable in
ot oeting St | At/ Youtn age:;l::?
Screening, Brief Intervention, Tne | V1S MV recee Provider il need to take the training offered through Life
Outpatient seniceswhenin 8321235 None Yes, ePlan v.nmcecovery.org
SBIRTis delivered (BHSD) IPrevention Manual nmrecovery.org Uink Training Istitute
accordance with
offtoa SBIRT intervention for positi

If the need the staff member willrefer to

behavioral health services.




Psychosocial Rehabilitation

Behavioral Health Service Division 83212338 NM Policy and Biling Provisional 1.year, then Site Visit by BHSD Staf within that
onicos (PSR) Outpatient " Adult v Serious Mental liness (SMI) Sarias None i In-Progress ‘ i
theage or21
Non-Accredited Residential ful their family or Children, Youth and Family Serious Emotional NM Policy and Biling Certfication Authority (LCA) are required (7.20.11 NMAC).
3212 Regl a @cytd.om.g
Treatment Services (RTC) Inpatient Resident o Department (CYFD) Disturbance (SED) 8321230 None Manual Yes, ‘Gompliance with State requirements on background evdlcaBedam g
tional probl checks and employment history (8.8.3 NMAC)/a
fesidentialsetting.
the age of 21 develop kil tegrat Licensing and Certfication by CYFD CBHS Licensing and
. Ghildren, Youth and Family Serious Emotional NM Policy and Biling Gertification Authority (LCA) are fequired (7.20.11 NMAC).
inpatient h 321 n 3 Reglations and cytd lca@eytd.nm.gov
Group Home Servi Inpatient hological oremotional childrennout Department (CYFD) Disturbance (SED) 8sm2%0 Nore Manual ves CrDCBSLeA Compliance with State equirements on background “ “
blems, wh checks and employment history (8.8.3NMAC)
Licensing and Certfication by CYFD CBHS Licensing and
memberin y. . butinstead as Children, Youth and Family Serious Emotional NM Policy and Biling rification Authority (LCA) are required (7.20.11 NMAC).
n h 3212, n g Reglations and cytd lca@eytd.nm.gov
(BMS) Outpatient tof senices. Chidrenout Department (CYFD) Disturbance (SED) sanzy Nore Manual ves CUDCBSLeA ‘Gompliance with State requirements on background “ &
BMS assists n reducing or preventing checks and employment history (8.8.3 NMAC)
the Medicald member.
Day inaschoolor
o Children, Youth and Family Serious Emotional NM Policy and Billing Facility licensed by CYFD's Licensing and Certification
3212 Regl a @cytd.om.g
Day Treatment Services (DTS) Outpatient The goal of mer Depmrment (C1FD) Dietumbance (SED) 8321222 None i Yes, oty (1O, NMAG 720119, 20 11 cytd tca@eytd.om.gov
member's educational system.
by
T 1 GYFD CBHS LCA and CYFD PS CPA Regulations and Process|
201
Treatment Foster Care TFc) | 81! Systemo emotional Ghildren/Youth Chilen, Youth and Family Serious Emotional 8321238 None NMPolicyand BIliNg |y arefollowed. TFCh and 1 NMAG) cytd tca@cytd.nm.gov
Care e o ot Department (CYFD) Disturbance (SED) Manual
checks and employment history (8.8.3NMAC)
pedead PolicyManualin
Carelink /Health Homes P liness (SHY andfor Adult Behavoral Healh Senvice DMSION | i Mental iness (SMi) Pending None Development and Review | Yes, in Medicald State Plan None wa wssel grayson@hca.om.gov

care.

(BHSD)

IPending

ded.




