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The Outpatient Therapy service 
definition comes from The NC 
Division of Medical Assistance and 
is known as Clinical Coverage 
Policy 8C.

Presenter
Presentation Notes
The policy was last amended October 1st, 2015.
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 Psychiatric and Biopsychosocial Assessment 
(Comprehensive Clinical Assessment)

 Medication Management
 Individual Therapy
 Group Therapy
 Family Therapy
 Psychotherapy for Crisis
 Psychological Testing
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Outpatient Services are intended to determine the 
recipient’s needs and to provide the necessary treatment 
by focusing on:
 Reduction of psychiatric and behavioral symptoms
 Improvement of functioning in the family, social, 

educational and occupational life domains.

Presenter
Presentation Notes
Outpatient services are deemed a basic benefit service 
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 Have  a current Department of Health and Human 
Services Provider Administrative Participation 
Agreement

 Be directly enrolled in Medicaid
 Bill for services within the scope of clinical practice as 

defined by the appropriate licensing entity in North 
Carolina

 Credentialed with Partners BHM

Presenter
Presentation Notes
.  In terms of the credentialing with Partners BHM, the network is closed at this time for new providers for outpatient. 
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Providers with the following licensure are eligible to bill:
 Physicians
 Licensed Psychologist(LP); Licensed Psychological 

Associate(LPA)
 Licensed Professional Counselor(LPC); Licensed 

Professional Counselor Associate(LPCA)
 Licensed Clinical Social Worker(LCSW); Licensed Clinical 

Social Worker Associate(LCSWA)
 Licensed Marriage and Family Therapist(LMFT); Licensed 

Marriage and Family Therapist(LMFTA)
 Licensed Clinical Addiction Specialist(LCAS); Licensed 

Clinical Addiction Specialist Associate(LCAS-A)
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The licensed professional shall be direct-enrolled with Medicaid and have 
their own Medicaid Provider Number (MPN) and National Provider Identifier 
(NPI). Only the individual licensed professional assigned to those numbers 
may use those numbers for authorization and billing of services. Allowing 
anyone else to use those numbers is considered fraud and individuals who 
do so are subject to administrative, civil, and criminal action and shall be 
reported to their occupational licensing board and Medicaid Program 
Integrity.  
Professionals shall only provide treatment within the scope of practice, 
training, and expertise according to statutes, rules, and ethical standards of 
his or her professional occupational licensing board. 

Presenter
Presentation Notes
As you know this has changed over the years.  Initially, everyone could simply bill under one practitioner and a group number. 
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General Coverage Criteria - 3.1
a. The service is individualized, specific and consistent 

with symptoms or confirmed diagnosis of the illness 
or injury under treatment, and not in excess of the 
beneficiary’s needs; and

b. The service can safely be furnished, and no equally 
effective and more conservative or less costly 
treatment is available statewide; and

c. The service is furnished in a manner not primarily 
intended for the convenience of the beneficiary, the 
beneficiary’s caretaker or the provider

Presenter
Presentation Notes
As you can tell, this is the general statement provided in many of the clinical coverage policies reflecting the service is a proper match, no other conservative options available, and not provided for mere convenience. 
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All of the following criteria are necessary for admission 
to outpatient services:
 Current Diagnostic and Statistical Manual of Mental 

Disorder diagnosis;
 The beneficiary presents behavioral, psychological or 

biological dysfunction and functional impairment 
which are consistent with the DSM-5 diagnosis;

Presenter
Presentation Notes
Functional Impairment is a key component to any mental health or substance abuse diagnosis.  As an example, an individual may have ADHD and is prescribed  a stimulant.  This individual may function very well with simple pharmacological  interventions and outpatient may not be required in this instance as the deficits would not longer be considered a functional impairment. 
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 If a higher level of care is indicated but unavailable or 
the individual is refusing the service, outpatient 
services may be provided ;until the appropriate level 
of care is available or to support the individual to 
participate in that higher level of care;

Presenter
Presentation Notes
We find this to be true at times for  individuals seeking some type of residential setting and there is a waiting list.
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 The beneficiary is capable of developing skills to 
manage symptoms, make behavioral changes, and 
respond favorably to therapeutic interventions; and

• There is no evidence to support that alternative 
interventions would be more effective, based on 
North Carolina community practice standards (e.g., 
Best Practice Guidelines of the American Academy of 
Child and Adolescent Psychiatry, American Psychiatric 
Association, American Board of Addiction Medicine:.
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Criteria for continued service must meet:
A.  Any ONE of the following criteria:
 The desired outcome or level of functioning has not 

been restored, improved, or sustained over the 
timeframe outlined in the treatment plan; or

 The beneficiary continues to be at risk for relapse 
based on current clinical assessment and history; or

 Functional gains are of a tenuous nature; AND

Presenter
Presentation Notes
Continued Service Criteria simply means – What  are the criteria in order to remain in the service.    Basically, in this slide the individual hasn’t made the  progress necessary to overcome the functional impairments or that the individual’s short term  gains are not sufficient to maintain the individual unless treatment continues..
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B. Any ONE of the following criteria (in addition to A):
 The beneficiary has achieved current treatment plan 

goals and additional goals are indicated as evidenced 
by documented symptoms; or

 The beneficiary is making satisfactory progress 
toward meeting goals and there is documentation 
that support that continuation of this service is 
expected to be effective in addressing the goals 
outlined in the treatment plan.
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The expected clinical outcomes must relate to the identified goals 
in the beneficiary’s treatment plan. The outcomes must reflect 
changes in symptoms and behaviors that, when met, promote 
increased functioning such that beneficiary may no longer meet 
medical necessity criteria for further treatment. Examples of 
expected clinical outcomes for this service:

• Reduced symptomatology or abstinence, or decreased use of 
alcohol and other drugs; 

• Employment or education (getting and keeping a job); 
• Crime (decreased criminality); 
• Stability in housing; and
• Increased social supports. 

Presenter
Presentation Notes
In terms of continuation criteria and expected outcome… we are speaking to making progress – yet  there are still improvements to be made.   An example of this would include, i.e. physical aggression which is reduced from 3 times per week to 1 time per week ; or for an individual using substances their use was reduced from 6 days per week to 2 days per week. This should be reflected in the progress notes and treatment plan.      Again – one item from both Criteria  A and B must be meet..*******  documentation of continued stay must provide the following:   when entering your new Service authorization request you should be prepared to comment on… a. documentation of the need for ongoing treatment;  b. documentation of progress made; or Barriers to dischargec. documentation of efforts to address lack of progress.d. Anticipated discharge date / planning
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Any ONE of the following criteria must be met: 
 The beneficiary’s level of functioning has improved with 

respect to the goals outlined in the treatment plan; or
 The beneficiary or legally responsible person no longer 

wishes to receive these services; or
 The beneficiary, based on presentation and failure to 

show improvement, despite modifications in the 
treatment plan, requires a more appropriate  best 
practice or evidence-based treatment modality based on 
North Carolina community practice standards (e.g. 
National Institute of Drug Abuse, American Psychiatric 
Association).

Presenter
Presentation Notes
In this slide, the consumer has  made the necessary gains as outlined in the treatment plan  and the need to outpatient is no longer supported… or despite changes in the treatment plan the individual has failed to respond to treatment.  In many cases, the individual may need a higher level of care.  (Possible question about evidence based practices…are they on the Partners’ website…SAMHSA website)
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Psychotherapy for Crisis is only covered when the 
beneficiary is experiencing  an immediate, potentially 
life-threatening, complex crisis situation. The service 
must be provided in an outpatient setting. The 
beneficiary must be experiencing at least ONE of the 
following which is supported by session documentation:
 Ideation, intent and plan for harm to oneself or 

others; or
 Active psychosis possibly requiring immediate 

stabilization to ensure safety of self and others.

Presenter
Presentation Notes
So we just reviewed the criteria for Outpatient Counseling, this is the criteria for the  Outpatient therapy crisis code..…  Is this for the outpatient crisis code..?? Believe wso
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ALL of the following are entrance criteria psychological 
testing services: 
 DSM-5 diagnosis or suspicion of such a diagnosis for 

which testing is being requested;
 Beneficiary presents with behavioral, psychological or 

biological dysfunction and functional impairment, 
which is consistent and associated with the DMS-5 
diagnosis;

Presenter
Presentation Notes
Often times psychological testing is needed to further explore developmental disabilities, learning disorders, or differential diagnosis. 
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 Beneficiary is capable of responding and engaging in 
psychological testing; AND

 There is no evidence to support that alternative tests 
would more effective, based on North Carolina 
community practice standards (e.g. American 
Psychological Association).
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Outpatient behavioral health service providers shall be 
trained in and follow a rehabilitative best practice or 
evidence-based treatment model consistent with 
community practice standards. The treatment model 
must be expected to produce positive outcomes for the 
population being treated. The treatment model must 
address the clinical needs of the beneficiary identified in 
the comprehensive clinical assessment and any 
subsequent assessments. Qualified interpreters shall be 
used, if necessary, to deliver test instructions in the 
examinee’s preferred language

Presenter
Presentation Notes
Some well know evidenced based practices include Cognitive Behavioral Therapy, Solution Focused therapy, Dialectical behavior therapy (DBT) is a therapy designed to help people change patterns of behavior that are not helpful, such as self-harm, suicidal thinking, and substance abuse.
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Adult Mental Health

APA Practice Guidelines for the Treatment of Patients with Schizophrenia-
Second Edition (2004)
http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guideli
nes/schizophrenia.pdf

Child Mental Health

AACAP – Practice Parameter for the Assessment and Treatment of Children
and Adolescents with Attention-Deficit/Hyperactivity Disorder (2007)
http://www.aacap.org/App_Themes/AACAP/docs/practice_parameters/jaaca
p_adhd_2007.pdf

Presenter
Presentation Notes
Clinical Practice guidelines are also available on the Partners BHM website.     Simply go to the Provider Tab – and scroll down to Clinical Practice Guidelines – you will see a lot of information regarding the various disorders and best practice guidelines.  
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 Sleep therapy for psychiatric disorder;
 Services not provided face-to-face; Telepsychiatry is 

considered face-to-face,
 A medical, cognitive, intellectual or development issue 

that would not benefit from outpatient treatment 
services; 

 The focus of treatment does not address the symptoms of 
the diagnosis;

 Other requirements and limitations are not followed;
 The same provider cannot bill Psychotherapy for Crisis 

codes and Special Services: After Hours codes

Presenter
Presentation Notes
In terms of outpatient treatment  - all services would be face to face.. No tele therapy currently in place.. “ASK gail”Individual would not benefit from service – an individual who functions in the severe / profound range who is non verbal.  In this particular situation the individual wouldn’t benefit from therapy.Focus of treatment – often times this occurs when the treatment may only focus on certain symptoms .  i.e.  An treatment may focus on  behavioral issues who may be having loss and grief issues with a diagnosis of depression or mood issues. Add on therapy  - crisis codes – verify 
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The benefit limits  for all Medicaid services can 
be found on the Partners BHM website.

-> Providers
-> Utilization Management

-> Partners benefit plans

Presenter
Presentation Notes
Unmanaged Visits follow our plan year which is July 1st to June 30th …
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Assessment/Intake Codes:
90791, 90792 are limited to 4 visits per year per consumer  
without prior authorization; they do not count against the 
unmanaged visits

Medication Management Codes:
99211; 99211GT; 99212; 99212GT; 99213; 99213GT; 
99214; 99214GT; 99215; 99215GT
E/M Medication codes adults and children haves unlimited 
benefits. These codes do not require authorization and do 
not count against the unmanaged visits.

Presenter
Presentation Notes
Verify  benefit limits..Alpha currently does not provide a counter for unmanaged visits.  Unmanaged visits may have been used by another provider.  When in doubt, you should always submit an authorization request.  
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Outpatient Individual Therapy Codes: 90832; 90832GT; 
90834; 90834GT; 90837; H0004; 90845; 90839 crisis, Add 
on for Crisis first 30  minute and additional 30 minutes-
90840
Family Therapy Codes: 90846; 90847
Group Therapy Codes : 90849; 90853; 90857

* 26 unmanaged outpatient visits per year for all ages. 
Visits can be all individual/family sessions, all  group 
sessions, or a combination of both.  Once 26 visits have 
occurred, authorization is required for additional visits. 

Presenter
Presentation Notes
Verify  benefit limits..Alpha currently does not provide a counter for unmanaged visits.  Unmanaged visits may have been used by another provider.  When in doubt, you should always submit an authorization request.  
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Psychological Testing Codes:  96101; 96110; 96111; 96116; 
96118; 96125 
• 1 episode of testing per year
• 5 hour limit for codes 96101, 96110, 96111, 96116, 

96125 
• 8 hour limit for 96118. 
 Does count as part of Unmanaged visits 
 Requesting Authorization- Complete Psychological 

Testing
 Request Form, which acts as the service order 

Presenter
Presentation Notes
Alpha currently does not provide a counter for unmanaged visits.  Unmanaged visits may have been used by another provider.  When in doubt, you should always submit an authorization request.  
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 Prior Approval is required when beyond the 
unmanaged visit limit.

 Adult and Child beneficiaries have an unmanaged 
number of visits for Medical Evaluation and 
Management (E/M) services per DMA 
communication to the MCO. 

 A service order signed prior to or on the first date of 
service by a Physician, Licensed Psychologist, Nurse 
Practitioner or physician assistant is required for 
Associate Level Professionals. The initial assessment 
is excluded.
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 Licensed professionals do not require a separate written 
service order. 

 Licensed professionals document the service(s) and 
medical necessity of the service(s) being provided.  This 
documentation shall be signed by the licensed 
professional providing the service prior to or on the first 
date of treatment (excluding the initial assessment) and 
this signature serves as the service order.

 Written service orders are required within 12 consecutive 
months of the initial visit and annually thereafter. 
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 Same services provided by the same or a different  
provider on the same day for the same beneficiary 
are not allowed.

 Only one psychiatric CPT code is allowed per 
beneficiary per day of service from the same 
provider; this includes medication management.

 Only two psychiatric CPT codes are allowed per 
beneficiary per date of service when provided by two
different providers.
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 Family therapy must be billed once per date of 
service for the identified family member only.

 If Psychotherapy for Crisis is billed, no other 
outpatient service may be billed that same day for 
that beneficiary. 

 Only two add-on Crisis codes can be added to 
Psychotherapy per event. 

 A provider shall provide no more than two 
Psychotherapy for Crisis service per beneficiary, per 
fiscal year. 

 A Psychiatric Diagnostic Interview is not allowed the 
same day a Psychological Testing when provided by 
the same provider. 

Presenter
Presentation Notes
Verify these codes
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How do I know if there are unmanaged visits 
available for billing ?

When in doubt, submit a 
Service Authorization Request (SAR). 

Presenter
Presentation Notes
Alpha currently does not provide a counter for unmanaged visits.  Unmanaged visits may have been used by another provider.  When in doubt, you should always submit an authorization request.  
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Providers of outpatient services are expected to 
coordinate care with other professionals involved in their 
beneficiary’s care: Examples are as follows:
• Community Care of North Carolina(if applicable)
• Primary care physicians
• Partners BHM Care Coordinator(if applicable)
• Other community agencies-DSS, DOJ, Schools etc.
• Collaboration regarding crisis situations

Presenter
Presentation Notes
Enter slide here regarding communication bulliten regarding one plan.. Slide 26 
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Providers of outpatient services are expected to coordinate care with 
other professionals involved in their beneficiary’s care: Examples are as 
follows:
• When multiple providers are involved; all information is entered on 

ONE plan which is maintained by the clinical home.
• Implementation Update, February 1, 2010 : The PCP must include all 

services that the person receives, but a PCP is not required if only 
Basic services are being provided (outpatient treatment and 
medication management). If an individual is receiving any service 
which requires a PCP, then the Basic benefit service must be 
included in the PCP, and no separate plan may be used.

• Partners Provider Bulletin #7 (January 8, 2013, REVISED January 24, 
2013) : There should only be one Person Centered Plan (PCP) for 
each consumer. The PCP needs to include ALL services from ALL 
providers.

Presenter
Presentation Notes
Enter slide here regarding communication bulliten regarding one plan.. Slide 26 
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 Providers who serve dually eligible ( Medicaid, 
Medicare and Private Insurance) must be a 
participating provider with each insurance carrier in 
order to be reimbursed.

 Provider must bill the primary insurance before 
submitting a claim to Medicaid.

 Medicaid pays the lesser of:
A. Medicare cost sharing amount or
B. Medicaid maximum allowable for the service less 

the Medicare payment.
 Medicaid is considered payer of last resort.
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EPSDT is a federal Medicaid requirement that required 
the state Medicaid agency to cover services, products, or 
procedures for Medicaid beneficiaries under 21 years of 
age if the service is medically necessary health care to 
correct or ameliorate a defect, physical or mental illness 
or a condition(health problem) identified through a 
screening examination by a physician or other licensed 
practitioner.
Partners BHM Utilization Management Department 
reviews each request for children under 21 against 
EPDST criteria.   

Presenter
Presentation Notes
In essence when reviewing a consumer through the frame work of EPSDT – your reviewing exceptions to the standard benefit limits.  i.e.  You wouldn’t need EPSDT in order to get your basis services within stated benefit limits.  An individual who resides in  a level III group home where it is an expectation that the provider provide outpatient therapy inclusive of the service definition.  However, perhaps the individual is addressing a substance abuse disorder to sex offender specific treatment in which that internal therapist is not qualified to provide… this would be a good example of utilizing EPSDT. 
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• Demographic: beneficiary’s full name, contact; 
information, date of birth, race, gender, admission 
date;

• Beneficiary Name on each page of the service record;
• Service Record Number / Beneficiaries Identification 

Number-on  on each page of service record;
• Individualized Treatment Plan;

Presenter
Presentation Notes
This documentation is required to be in your outpatient chart..  
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• Documentation of entrance, continued stay and 
discharge criteria;

• Copies of any testing, summaries and evaluation 
reports

• Coordination of Care activities
• All evaluations, notes, reports must contain the full 

date, that the service was provided (month, day, 
year).

• Admission Agreement 
• Release of Information

Presenter
Presentation Notes
This documentation is required to be in your outpatient chart..  
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 CCA is a clinical and functional face-to-face evaluation 
of the beneficiary’s presenting mental health, 
substance use and/or intellectual developmental 
disability disorder;

 CCA is the clinical basis for the treatment plan;
 CCA demonstrates medical necessity;
 Must be completed by a licensed clinician
CCA is not required in:
crisis services, medical providers who bill E/M codes

Presenter
Presentation Notes
Review requireProviders shall diagnose to the highest level of specificity using DSM-5, however, claims are submitted using ICD-10 diagnosis codes. Providers shall utilize the appropriate ICD-10 diagnosisthat corresponds to the chosen DSM-5 diagnosis. A DSM-5 to ICD-10 crosswalk is found in theDSM-5 manual. 
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 Presenting Problems/Symptoms/Precipitating Events
 General and Behavioral Health History
 Current Medications-Physical and Behavioral Health
 Review of Biological; Psychological; Familial; Social; 

Developmental and Environmental dimensions to identify 
strengths, needs and risks.

 Evidence of beneficiary or legally responsible person’s 
participation in the assessment

 Analysis and interpretation of the information
 Diagnoses-DSM-5
 Recommendations: additional assessment, service or 

treatment
 CCA must be signed and dated by licensed professional 

completing the assessment.
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Minimum requirement for ISP:
 Expected beneficiary outcomes and projected date of 

achievement
 Strategies
 Responsible staff
 Schedule for review of the plan; at minimum annually
 Basis for evaluation or assessment of outcome achievement
 Written consent by beneficiary/legally responsible person OR 

written statement by provider as to why consent could not be 
obtained. 

 ISP is based on the assessment.
 For child/adolescent receiving substance use services, the plan 

requires child/adolescent signatures.
 Child/adolescents may receive services provided or supervised 

by a physician without parental consent.

Presenter
Presentation Notes
There are a lot of different titles that can be used to describe your treatment plan.  Some people utilize the ISP (Individualized Service Plan), others PCP (person centered plan), others simply treatment plan…
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Although outpatient services do not require a PCP; the 
philosophy of Person Centered Thinking is still relevant.
You want to know strengths; areas for improvement; 
what the beneficiary wants as outcomes of therapy and 
what they see as the way to achieve therapy goals.

Goals need to be measureable. If you are teaching a skill, 
indicate what the skill is and the success that the 
beneficiary is  demonstrating the skill.  Measureable 
progress might be frequency of use and was the skill 
useful or not. 

Presenter
Presentation Notes
As you know Person Centered Thinking is required training for enhanced benefit services, and it provides a framework for how to help the individual .In terms of measurability – often times Providers  will use the SMART acronym which states that Goals should be SpecificMeasurableAttainableRealistic (Relevant)Timely (Tangible)
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Progress note  for therapy is required for each treatment 
encounter and includes:
 Date of Service
 Name of Service
 Type of Contact
 Purpose of contact(tied to goals)
 Description of treatment or intervention performed to 

include engagement of beneficiary and relates to goals 
and strategies

 Effectiveness of the interventions-response
 Duration of the service (in minutes)
 Hand Written Signature w/credentials, degree, licensure
 Notes must document goals and response to treatment
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For those billing E/M codes evaluation and medication 
management, the medical provider must document the 
chosen E/M code and the necessary elements as 
outlined in the current edition of the American Medical 
Association’s Current Procedural Terminology (CPT) 
manual. 
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Enrolled providers, shall provide or have an written 
agreement with another entity, for access to 24-hour 
coverage for behavioral health emergency services. Enrolled 
providers shall arrange for coverage in the event that they 
are not available to respond to a beneficiary in crisis. 

This coverage includes the ability for a beneficiary to speak 
with the licensed clinician on call, either face-to-face or 
telephonically. 



Questions?
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Contact Information

2/25/2016 46

Joel McClung, LPC, LCAS
Utilization Management Department
jmcclung@partnersbhm.org
1-704-884-2636
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