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BACKGROUND/CONTEXT:

Sacramento County Behavioral Health Services (BHS) administers the Specialty Mental Health Services (SMHS) program under contract with the California Department of Health Care Services (DHCS). Day Treatment Intensive (DTI) is structured outpatient Specialty Mental Health Services designed to assist beneficiaries with restoring, improving, or maintaining community functioning while preventing hospitalization or placement in more restrictive levels of care.

DHCS requires counties and contracted providers to operate Day Treatment Intensive programs in accordance with Title 9 of the California Code of Regulations (CCR), the California Medicaid State Plan, applicable Behavioral Health Information Notices (BHINs), Medi-Cal documentation standards, and the Sacramento County Behavioral Health Services Quality Management Program.

These services require enhanced program oversight due to specific staffing requirements, required therapeutic service components, attendance standards, and documentation expectations. Compliance with these standards ensures services are medically necessary, clinically appropriate, accurately documented, and eligible for Medi-Cal reimbursement.

This policy establishes uniform standards for the delivery, documentation, monitoring, and quality oversight of Day Treatment Intensive services provided by Sacramento County-operated programs and contracted providers.

DEFINITIONS:

Community Meeting

A structured therapeutic group conducted at least once each program day that promotes communication, supports the therapeutic milieu, addresses community issues, reviews program expectations, and encourages participant engagement.

Process Group

A structured therapeutic group utilizing facilitated interaction among participants to develop interpersonal skills, improve communication, enhance insight, and promote recovery through group process.

Skill-Building Group

A structured rehabilitative intervention designed to develop or restore functional skills necessary for independent living, symptom management, emotional regulation, social functioning, community integration, and recovery.

Adjunctive Therapy

A structured therapeutic activity using creative, recreational, expressive, or experiential interventions to support treatment goals identified in the beneficiary's care plan.


Group Psychotherapy

A therapeutic intervention provided by a Licensed Practitioner of the Healing Arts (LPHA) practicing within the scope of licensure that utilizes evidence-based psychotherapeutic techniques to address behavioral health symptoms and treatment goals.

Licensed Practitioner of the Healing Arts (LPHA)

A practitioner authorized under California law and DHCS requirements to provide behavioral health services within the scope of licensure, including:

· Physician
· Psychiatrist
· Licensed Psychologist
· Licensed Clinical Social Worker (LCSW)
· Licensed Marriage and Family Therapist (LMFT)
· Licensed Professional Clinical Counselor (LPCC)
· Registered Associate Clinical Social Worker (ASW)
· Associate Marriage and Family Therapist (AMFT)
· Associate Professional Clinical Counselor (APCC)
· Registered Nurse acting within scope of practice when authorized by regulation

Qualified Mental Health Professional (QMHP)

An individual meeting applicable California and DHCS qualifications to provide Specialty Mental Health Services, including Licensed Practitioners of the Healing Arts and other qualified behavioral health staff authorized under Title 9 CCR and Sacramento County policy.

Mental Health Rehabilitation Specialist (MHRS)

An individual meeting qualifications established under Title 9 CCR Section 630 and approved by Sacramento County Behavioral Health Services to provide rehabilitation services.

Therapeutic Milieu

The structured treatment environment created through coordinated therapeutic activities, staff interactions, peer support, and recovery-oriented programming designed to promote behavioral health recovery and functional improvement.

Weekly Program Schedule

A written schedule identifying all therapeutic service components, program times, staff assignments, staff qualifications, and locations where Day Treatment Intensive services are provided.

Unavoidable Absence

An unplanned absence from a portion of the program day resulting from circumstances outside the beneficiary's control that meets DHCS billing requirements and is appropriately documented in the medical record. 


PURPOSE:

The purpose of this policy is to establish standardized administrative, clinical, documentation, staffing, and quality management requirements for Day Treatment Intensive services delivered by Sacramento County Behavioral Health Services and contracted providers.

This policy promotes compliance with applicable federal and state laws, DHCS regulations, Title 9 CCR requirements, Behavioral Health Information Notices, and Sacramento County Quality Management standards governing Specialty Mental Health Services.

DETAILS:

Sacramento County Behavioral Health Services shall ensure that all Day Treatment Intensive services are provided in accordance with applicable federal and state requirements, are medically necessary, recovery-oriented, culturally responsive, trauma-informed, and delivered in the least restrictive setting appropriate to the beneficiary's clinical needs.

County-operated programs and contracted providers shall maintain program certification requirements, staffing qualifications, required therapeutic service components, clinical documentation, attendance records, and billing practices necessary to demonstrate compliance with DHCS requirements and support Medi-Cal reimbursement.

Behavioral Health Services Quality Management shall monitor program compliance through routine quality improvement activities, utilization review, documentation review, site certification activities, contract monitoring, provider technical assistance, and corrective action processes, as appropriate.


Day Treatment Intensive (DTI) Program 

Day Treatment Intensive is a structured multidisciplinary Specialty Mental Health Service intended to provide intensive therapeutic intervention as an alternative to psychiatric hospitalization or placement in a more restrictive level of care.

Programs shall ensure beneficiaries demonstrate ongoing medical necessity for this level of care.

1. Program Requirements
a. Operate a minimum of three (3) continuous hours each program day.
b. Provide multidisciplinary treatment.
c. Deliver services that prevent hospitalization or support successful community living.
d. Include structured psychotherapy as a required component.
e. Coordinate treatment with psychiatrists, primary care providers, case managers, and other treatment providers as clinically appropriate.
2. Required Service Components 
a. Community Meetings – Programs shall conduct at least one Community Meeting each program day, and shall:
i. Promote therapeutic engagement.
ii. Review program expectations.
iii. Address community concerns.
iv. Foster peer support.
v. Promote recovery-oriented interactions.
DTI Community Meetings shall include an LPHA whose scopes includes psychotherapy. 

b. Process Groups – Programs shall provide structured therapeutic groups designed to:
i. Improve interpersonal functioning.
ii. Enhance communication skills.
iii. Increase insight.
iv. Develop problem-solving skills.
v. Promote emotional regulation.

c. Skill-Building Groups – Programs shall provide structured rehabilitation activities addressing:
i. Symptom management
ii. Activities of daily living
iii. Independent living skills
iv. Social skills
v. Community integration
vi. Coping strategies
vii. Wellness and recovery

d. Adjunctive Therapies – Programs may include therapeutic activities such as:
i. Art therapy
ii. Music therapy
iii. Recreational therapy
iv. Movement therapy
v. Mindfulness
vi. Psychoeducation
vii. Other evidence-informed therapeutic interventions
Activities shall be directly related to individualized treatment goals and shall not consist solely of recreation or leisure activities.

e. Psychotherapy – Day Treatment Intensive programs shall provide structured group psychotherapy conducted by an LPHA practicing within scope of licensure. Psychotherapy shall utilize clinically appropriate evidence-based interventions designed to address identified behavioral health needs.

3. Staffing Standards
Programs shall maintain a minimum average staffing ratio of one qualified staff member for every eight (8) beneficiaries in attendance during program operation.

At least one staff member whose scope of practice includes psychotherapy shall be present and available throughout program operation.

4. Documentation Standards 
a. Daily Progress Note - A separate daily progress note shall be completed for each beneficiary receiving Day Treatment Intensive services on each day services are provided and claimed for Medi-Cal reimbursement. The progress note shall comply with current DHCS documentation requirements, including BHIN 23-068 and subsequent guidance, and shall accurately describe:
i. Services provided
ii. Member’s participation and response to service
iii. How the services addresses member’s behavioral health needs and the Care Plan
iv. Any significant clinical observation or changes in presentation 
v. Next steps

b. Weekly Clinical Summary - A Weekly Clinical Summary shall be completed for each beneficiary receiving Day Treatment Intensive services and entered into the beneficiary's Electronic Health Record (EHR) no less frequently than every seven (7) calendar days.

The Weekly Clinical Summary shall be completed by the Program Director or designee who is an LPHA or other qualified practitioner authorized by Title 9 CCR to provide clinical oversight of the program.

The Weekly Clinical Summary shall document the beneficiary's overall participation and response to treatment during the reporting period and shall supplement, but not duplicate, individual progress notes.

At a minimum, the Weekly Clinical Summary shall include:
i. Progress Toward Care Plan Goals - Progress made toward identified treatment goals and objectives. Functional improvements observed during the reporting period.
ii. Clinical Presentation - Current behavioral health symptoms, functional status, significant changes in mental health condition, factors affecting participation in treatment.
iii. Treatment Interventions - Summary of significant therapeutic interventions provided by the multidisciplinary treatment team, response to interventions, therapeutic approaches utilized.
iv. Beneficiary Participation - Level of participation in required Day Treatment Intensive service components, engagement in treatment activities, attendance patterns affecting treatment. 
v. Barriers to Recovery - Clinical, environmental, social, medical, or behavioral factors impacting progress, interventions implemented to address identified barriers.
vi. Care Coordination - Significant coordination with family members, caregivers, physical health providers, schools, social service agencies, or other treatment providers when applicable. 
vii. Treatment Planning - Planned interventions for the upcoming week, recommended modifications to the Care Plan, if indicated, discharge planning activities or transition planning, when appropriate.


5. Attendance and Unavoidable Absences
a. Daily Attendance Records – Shall include:
· Arrival time. 
· Departure time. 
· Total time attended. 
· Required therapeutic activities attended. 
· Staff facilitating services.

b. Unavoidable Absences – An unplanned interruption beyond the member’s control that prevents attendance for a portion of the scheduled program day. Examples include:
· Accute illness 
· Family emergency
· Court appearance 
· Transportation disruption
· Funeral 
When billing for services involving an unavoidable absence, providers shall document:
· Total attendance time
· Scheduled program hours
· Reason for absence
· Clinical justification supporting the claim
· Verification that the attendance meets the DHCS billing requirements

Repeated absences shall prompt reassessment of continued medical necessity and appropriateness of DTI services. 


REFERENCE(S)/ATTACHMENTS:
· BHIN 22-019 (Documentation Reform)
· BHIN 23-068 and subsequent documentation guidance
· Current Title 9 CCR Day Rehabilitation/Day Treatment Intensive regulations

RELATED POLICIES:

· QM 10-26-CalAIM Assessment
· QM 10-27-Problem List and Care Planning – MHP and DMC-ODS
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CONTACT INFORMATION:

· Quality Management Information
QMInformation@saccounty.gov 
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