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GENERAL

TELEMEDICINE/TELEHEALTH
**LMHPs practicing independently & CMS has approved telehealth for CPST effective 5/1/23.
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CPST/PSR Specific Review Tool

CPST/PSR: GENERAL

CPST/PSR MEMBER CHOICE FORM

CPST/PSR: INITIAL EVALUATION
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For members 18 years of age and over, member must meet the Substance Abuse and Mental
Health Services Administration (SAMHSA) definition of, serious mental illness (SMI) as evidenced
by a rating of three or greater on the functional status domain on the Level of Care Utilization
System (LOCUS) rating. *Dimension 2

There is evidence of medical necessity, If applicable, for members 18 years of age and over, with
longstanding deficits who do not experience any acute changes in their status and has previously
met the criteria stated above regarding LOCUS scores, but who now meets a level of care of two or
lower on the LOCUS, and needs subsequent medically necessary services for stabilization and
maintenance at a lower intensity, may continue to receive CPST services and/or PSR.

CPST/PSR: TREATMENT PLAN

Treatment plans developed by an LMHP or physician.

There is evidence within the record that the member has received a signed copy of the treatment
plan upon completion and after each revision.

There is evidence within the record that the member’s parent/caregiver and/or family are involved
in the member's treatment plan.

There is evidence that the treatment plan and approach are updated if member is not progressing.

There is evidence that the treatment plan and approach are updated if the family is not engaged to
assure family involvement before reauthorization is considered.

There is evidence within the record that all team members have signed the treatment plan.

Specific interventions based on the assessed needs that must include reference to training
material when delivering skills training. *PSR

Treatment plan include services and interventions to support independent community living for
transitioning adolescents in the setting of his or her own choice. (Ages 15 to 21)

Treatment plan include services and interventions to support independent community living for
adults in the setting of his or her own choice.

Treatment plan includes services and interventions that must support integration in the
community, including opportunities to seek employment, engage in community life, control
personal resources, and improve functional skills at school, home or community.

Treatment plan include member’s capacities.

Treatment plan include member’s preferences.

Treatment plan include crisis avoidance interventions including the identification of risk factors
including individualized back-up plans.

Treatment plan include crisis avoidance interventions including barriers with strategies to
overcome them, including individualized back-up plans.

Evidence that the member record includes documentation of the treatment plan review at least
once every 180 days or more often if indicated.

PROGRESS NOTES

There is evidence within the record that CPST services were provided telephonic, telehealth
and/or face-to-face. *CMS has approved telehealth for CPST effective 5/1/23.
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MHR SERVICES PROVIDED IN SCHOOL
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