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Mental health therapy and day treatment cannot be billed for the same time period. This
service is consistent with intensive integrated outpatient services. These services require
utilization review according to the individual intensity of need and are time limited. This
service is reimbursed in hourly increments

10. Peer-to-Peer Support Services: These supportive services assist a recipient and/or their
family with accessing mental health rehabilitation services or community support services
for needed stabilization, preventive care or crisis intervention. These services may include:
empathic personal encouragement, self-advocacy, self-direction training, and peer
recovery. These services must be a direct benefit to the recipient. Services may be provided
in a group (requires five or more individuals) or individual setting. The services are
identified in the recipient’s treatment plan and must be provided by a Peer Supporter
working collaboratively with the case manager or child and family team/interdisciplinary
team. A minimum amount of services is offered based on the intensity of needs and prior
authorization is required for utilization of services above the minimum amount. These
services require utilization review according to the individual intensity of need and are time
limited.

A Peer Supporter is a qualified individual currently or previously diagnosed with a mental
health disorder who has the skills and abilities to work collaboratively with and under the
direct supervision of a QMHP in the provision of supportive assistance for rehabilitation
services as identified in the treatment plan. Peer Supporters are contractually affiliated with
a Behavioral Health Community Network, psychologist, or psychiatrists in order to be
provided with medical supervision. Supervision by the QMHP must be provided and
documented at least monthly. The selection of the Peer Supporter is based on the best
interest of the recipient. The Peer Supporter must be approved by a QMHP. A Peer
Supporter cannot be the legal guardian or spouse of the recipient. A Peer Supporter must
meet the minimum qualifications of a QBA.

11. Intensive Outpatient Program (IOP): comprehensive interdisciplinary program of an array
of direct mental health and rehabilitative services which are expected to improve or
maintain an individual’s condition and functioning level for prevention of relapse or
hospitalization. The services are provided to individuals who are diagnosed as severely
emotionally disturbed or seriously mentally ill. IOP group sizes are required to be within
four to 15 recipients.

Direct services are face-to-face interactive services spent with licensed staff. Interns and
assistants enrolled as a QMHP can provide IOP services while under the direct and clinical
supervision of a licensed clinician. Direct supervision requires the licensed clinical
supervisor to be onsite where services are rendered.

IOP includes: outpatient mental health services, rehabilitative mental health services,
diagnostic testing and evaluations including neuro-psychological testing, lab tests
including drug and alcohol tests, medication management, medication training and support,
crisis intervention and supplies. IOP requires the availability of 24/7 psychiatric and
psychological services. These services may not be billed separately as 10P is an all-
inclusive rate.
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12. Partial Hospitalization Program (PHP): Traditional — Services furnished under a medical
model by a hospital, or a clinic with a contractual agreement with an enrolled federally
qualified health center (FQHC) that assumes clinical liability, in an outpatient setting, and
meets the criteria of a Certified Mental Health Clinic (CMHC). PHP encompass a variety
of psychiatric treatment modalities designed for recipients with mental or substance abuse
disorders who require coordinated, intensive, comprehensive and multidisciplinary
treatment not generally provided in an outpatient setting. These services are expected to
reasonably improve the individual’s condition and functional level to prevent relapse or
admission to a hospital. The services are intended to be an alternative to inpatient
psychiatric care and are generally provided to recipients experiencing an exacerbation of a
severe and persistent mental illness. PHP services include active therapeutic treatment and
must be targeted to meet the goals of alleviating impairments and maintaining or improving
functioning to prevent relapse or hospitalization.

Direct services are face-to-face interactive services spent with licensed staff. Interns and
assistants enrolled as a QMHP can provide PHP services while under the direct and clinical
supervision of a licensed clinician. Direct supervision requires the licensed clinical
supervisor to be onsite where services are rendered.

PHP includes: outpatient mental health services, rehabilitative mental health services,
diagnostic testing and evaluations including neuro-psychological testing, lab tests
including drug and alcohol tests, medication management, medication training and support,
crisis intervention and supplies. PHP requires the availability of 24/7 psychiatric and
psychological services. These services may not be billed separately as PHP is an all-
inclusive rate.

Service Limitations

Rehabilitation mental health services are therapies or interventions identified in the treatment plan
that are intended to result in improving or retaining a recipient’s level of functioning. These
services are person- and family-centered, culturally competent, and must have measurable
outcomes. The amount and duration of the service is reflective of the intensity of needs
determination of the recipient. Services require authorization through Nevada Medicaid’s QIO-
like vendor. The level of professional providing the service is dependent upon the needs of the
recipient and the utilization management criteria.

Provider Qualifications

a. Qualified Mental Health Professional: A person who meets the definition of a QMHA and
also meets the following documented minimum qualifications: 1) Holds any of the
following educational degrees and licensure; Doctorate degree in psychology and license;
Bachelor’s degree in nursing, APN (psychiatry), graduate degree in social work with
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