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Provider Type 63: Rehabilitative Residential Treatment Services 
Specialty 715: Rehabilitative Residential Mental Health Care (RRMHC)/Community Residential 
Mental Health Services (CRMHS) 

Please refer to the Provider Enrollment Information Booklet for enrollment guidance and to the applicable Medicaid 
Services Manual (MSM) Chapter for your provider type and enrollment requirements.  In addition, the following are 
required for your provider type and specialty.  

If you have any questions, please contact the Gainwell Technologies Contact Center at (877) 638-3472 from 8:00 a.m. to 
5:00 p.m. Pacific Time Monday through Friday. 

Submit the following with the online application:  

 1.  This Enrollment Checklist with the following questions: 

Are RRMHC services at this facility delivered by a multidisciplinary team under the oversight of a licensed mental 
health professional? 

     Yes No 

Does this RRMHC/CRMHS facility have sufficient staff to provide clinical assessments, therapeutic interventions, 
ongoing program evaluations, and adequate residential supervision 24-hours day/7 days week? 

       Yes No

Is a licensed mental health professional available 24 hours a day?  

Yes  No      

For out-of-state facilities: Please provide the following information: 

Licensing Agency name: _____________________________________________________________________________ 

Licensing Agency contact information: _________________________________________________________________ 

________________________________________________________________ 

______________________________________________________ 

Child Protective Services Agency name: 

Child Protective Services Agency contact information: 

Facility Specialty: 

What is this facility’s bed count? _____________________________________________________________ 

_______________________________________________________ 

      

What age groups does your facility treat?

What gender does your facility treat?  

 Female Male

Please check the box for each specialty your facility treats: 

     Asperger’s or Autism 
Spectrum Disorder 

 

     Attention Deficit or 
Hyperactivity Disorder 

     Bipolar Disorder 

     Complex Medical Issues      Conduct Disorder      Co-Occurring Disorders 

     Developmental 
Disabilities 

     Dual Diagnosis      Eating Disorders 
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______________________________________________________________ 

 

     Fetal Alcohol Syndrome 

 

     General Psychiatric 

 

 

     Intermittent Explosive Disorder 

     IQ Between 48 And 80 
or Borderline IQ 

     Mood Dysregulation Disorder      Neurological Disorders 

     Oppositional Defiant 
Disorder 

     Pervasive Developmental 
Disorder 

     Post Traumatic Stress Disorder 

     Reactive Attachment 
Disorder 

     Schizophrenia      Sexually Exploited  

     Sexual Offenders      Sexually Reactive Disorders      Substance Use 

     Traumatic Brain Injuries      Other (please specify): 
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