CALIFORNIA CODE OF REGULATIONS

TITLE 9. REHABILITATIVE AND DEVELOPMENTAL SERVICES

DIVISION 1. DEPARTMENT OF MENTAL HEALTH

CHAPTER 11. MEDI-CAL SPECIALTY MENTAL HEALTH SERVICES

SUBCHAPTER 3. SPECIALTY MENTAL HEALTH SERVICES OTHER THAN PSYCHIATRIC
INPATIENT HOSPITAL SERVICES

ARTICLE 2. PROVISION OF SERVICES

This database is current through 01/12/07, Register 2007, No. 2.

s 1830.205. Medical Necessity Criteria for MHP Reimbursement of

Speciality Mental Health Services.

(a) The following medical necessity criteria determine Medi-Cal reimbursement for specialty mental
health services that are the responsibility of the MHP under this Subchapter, except as specifically
provided.

(b) The beneficiary must meet criteria outlined in Subsections (1)-(3) below to be eligible for services:

(1) Have one of the following diagnoses in the Diagnostic and Statistical Manual of Mental Disorders,
DSM-IVE, Fourth Edition (1994), published by the American Psychiatric Association:

(A) Pervasive Developmental Disorders, except Autistic Disorders
(B) Disruptive Behavior and Attention Deficit Disorders

(C) Feeding and Eating Disorders of Infancy and Early Childhood
(D) Elimination Disorders

(E) Other Disorders of Infancy, Childhood, or Adolescence

(F) Schizophrenia and other Psychotic Disorders, except Psychotic Disorders due to a General Medical
Condition

(G) Mood Disorders, except Mood Disorders due to a General Medical Condition
(H) Anxiety Disorders, except Anxiety Disorders due to a General Medical Condition
(1) Somatoform Disorders

(J) Factitious Disorders

(K) Dissociative Disorders

(L) Paraphilias

(M) Gender Identity Disorder



(N) Eating Disorders
(O) Impulse Control Disorders Not Elsewhere Classified
(P) Adjustment Disorders

(Q) Personality Disorders, excluding Antisocial Personality
Disorder

(R) Medication-Induced Movement Disorders related to other included diagnoses.



