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Additional needs-based criteria for receiving the service, if applicable: 
 

Partial Hospitalization Services for Individuals with Chronic Mental Illness are based on an 
intensity of needs determination and are aimed at supporting recipients who need the amount, 
duration, and scope of medical assistance to: 

 
 improve or retain functioning, 
 prevent relapse, 
 assistance with self-care and treatment, 
 assistance with family inclusion and integration, 
 assistance with activities of daily living, 
 assistance with medication education and training, 
 assistance with educational supports, 
 home and community living environment skills, 
 community integration and adaptation skills, and 
 therapeutic social and leisure skills. 
 

 
 

 

Specify limits (if any) on the amount, duration, or scope of this service for: 
 

     Categorically needy: Each service is subject to Utilization Management. 
 

     Medically needy: 
 

Specify whether the service may be provided by a:     Relative  

 
Legal Guardian 
Legally Responsible Person 
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