IRTS vs. Assisted Living vs. Recuperative Care

Staffing, Qualifications, Compliance, and Operational Comparison

Purpose

This guide provides a high-level comparison of three residential healthcare and support models. Actual requirements depend on the approved service model,
population served, payer arrangements, facility, and current state and local regulations.

Program Model Comparison

. . ) . . S Structured residential mental health treatment and Short-term recovery and care transition following
Primary purpose Residential support and assistance with daily living e o
rehabilitation hospitalization
) ) . ) . . ) ) ) . Medical respite or recovery-focused residential
Typical environment Home-like residential setting Structured behavioral health residential setting setting
. . . . . - Adults with serious mental health conditions Individuals medically stable for discharge but
Typical population Adults needing supportive services and supervision o . .
requiring intensive support needing temporary recovery support
Primary oversiaht Minnesota Department of Health and applicable Minnesota DHS behavioral health licensing and Varies by model, contracts, clinical services, and
y 9 service requirements program requirements local requirements
Common funding Waiver programs, managed care, and private Medicaid behavioral health and managed care Hospital, health plan, county, community, grant, or
pathways payment arrangements arrangements contract-based arrangements
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Staffing Comparison

Category Assisted Living (ALF) IRTS Recuperative Care

Staffing intensity

Nursing

Mental health
professionals

Medical oversight

Overnight coverage

Moderate; based on resident needs and license
requirements

Oversight and services based on resident needs
and regulations

Not routinely required unless separately providing
mental health services

Based on resident care needs and service model

Based on resident needs and applicable
requirements

High; continuous residential and clinical coverage

Required clinical nursing involvement

Required for clinical supervision and treatment
services

Psychiatric or qualified prescribing-provider
oversight

Required coverage consistent with program
requirements

Leadership and Qualification Considerations

Common Leadership and Clinical Functions

Licensed or qualified director; nursing oversight; housing or operations management; trained caregivers; medication-management processes

Assisted Living

IRTS

Recuperative Care

Moderate to high; depends on medical monitoring
and contracts

Often required or contracted for monitoring and
coordination

May include social work or behavioral health
support based on population

May be contracted based on clinical model and
referral agreements

Commonly required for safety and recovery support

Program director; licensed mental health professional; clinical supervisor; nursing; psychiatric oversight; mental health practitioners; residential and

overnight staff

Program administrator; nursing; case management; care coordination; direct-care staff; medical coordination; overnight support as required

Operational Comparison

Category Assisted Living (ALF) IRTS Recuperative Care

Licensing complexity

Clinical complexity

Documentation burden

Moderate

Moderate

Moderate
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High

Very high

Very high

Varies; often high due to partnerships and clinical
scope

High

High

Page 2



Category Assisted Living (ALF) IRTS Recuperative Care

Staff recruitment difficulty Moderate Very high High
Compliance exposure Moderate High Moderate to high
Community providers and waiver/care coordination Behavioral health providers, hospitals, payers, and Hospitals, health plans, counties, clinics, and

Partnership needs . ) ; o
networks community services community organizations

Key Planning Questions
* Which population and level of acuity will the organization serve?
» Which license, certification, or contractual framework applies?
« What clinical and residential staffing is required?
» Which payer, referral, and community partnerships are necessary?
« Can the organization sustain documentation, supervision, training, and quality-assurance requirements?
* Does the facility meet accessibility, safety, occupancy, and life-safety expectations?

* Are enrollment, authorization, claims, and reporting workflows ready before launch?

General Planning Perspective

Assisted Living generally emphasizes residential support; IRTS requires intensive behavioral health treatment infrastructure; and Recuperative Care centers on
short-term recovery and safe care transitions. Organizations should select a model only after completing regulatory, operational, clinical, facility, and market feasibility
reviews.

Important Notice

This resource is provided for general informational purposes only and does not constitute legal, regulatory, financial, licensing,
staffing, or reimbursement advice. Requirements may change. Confirm current information with the appropriate agency, payer,
licensing authority, or qualified professional.
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