
 

 

October 8, 2026 

Nevada Medicaid Web Announcement 4026 

New Specialty 715 (Community Residential Mental Health Services 
(CRMHS)) To Be Created Under Provider Type 63 (Rehabilitative 
Residential Treatment Services) 

Nevada Medicaid is creating a new specialty under provider type (PT) 63 (Rehabilitative Residential Treatment 
Services) per legislation within Assembly Bill (AB) 514 for Rehabilitative Residential Mental Health Care (RRMHC), 
otherwise known as Community Residential Mental Health Services (CRMHS) (specialty 715). The objective of 
specialty 715 is to promote recovery for individuals with a mental illness or other behavioral health condition and 
assist the individual in achieving psychiatric stability, personal and emotional adjustment, self-sufficiency and other 
skills necessary to transition to a more independent setting.  

CRMHS facilities are community-based, group home settings with no more than 16 beds, providing 24-7 treatment 
and supervision to recipients with an Intensity of Needs Level 5 (see Medicaid Services Manual (MSM) Chapter 
400, Section 403.7). CRMHS facilities are a short-term rehabilitative step down from the more intensive Psychiatric 
Residential Treatment Facilities (PRTFs). They can also be used as a step up from the community rather than 
placing within a PRTF initially. Unlike PRTFs, CRMHS facilities can also provide services for adults. 

Specialty 715 is currently in development, and a future web announcement will be posted when it is available for 
enrollment through the Provider Flex tool. Eligible providers will be allowed to backdate their enrollment effective 
date to July 1, 2026. All providers must enroll with a unique National Provider Identifier (NPI), and individuals 
working within the CRMHS facilities will be required to enroll and link to the facility. 

Please refer to the Provider Enrollment Information Booklet for general enrollment requirements and other 
information.  

This specialty will utilize a Professional claim form, or 837P, and will be required to shadow bill. The PT 63 Billing 
Guide will also be updated and posted on the Billing Information page once available. Please refer to this guide for 
prior authorization and billing requirements.  

Please note: This new provider type and specialty has been classified as high-risk. As a condition of participation, 
the provider is required to undergo a fingerprint-based criminal background check and a site visit. 

 

https://www.nevadamedicaid.nv.gov/resources/medicaid-services-manual/chapter-400-mental-health-services/
https://www.nevadamedicaid.nv.gov/resources/medicaid-services-manual/chapter-400-mental-health-services/
https://flex.medicaid.nv.gov/a/3b8917dc-5086-49c9-8e1b-8c748320d7fd/t/0de061ea-dc68-4cb8-b6c3-e7fb7e8cb2c1/v
https://www.medicaid.nv.gov/Downloads/provider/Provider_Enrollment_Information_Booklet.pdf
https://www.medicaid.nv.gov/providers/BillingInfo

