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 Psychiatric and Biopsychosocial 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.
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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.
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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; and
 The beneficiary presents behavioral, psychological or 

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

 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; and
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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
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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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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).
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ALL of the following are necessary entrance criteria 
psychological testing services: 
 DSM-5 diagnosis or suspicion of such a diagnosis for 

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

biological dysfunction and functional impairment, 
which are consistent and associated with the DMS-5 
diagnosis; and
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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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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.
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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.
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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, in Section 5.0 of 
Outpatient Behavioral Health Services, are not followed;

 The same provider cannot bill Psychotherapy for Crisis 
codes and Special Services per Clinical Coverage Policy 1A-
38.
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• Recipient is seen outside of regularly scheduled office 
hours for an urgent or emergent medical service that 
might otherwise result in hospitalization.

• Recipient  receives urgent/emergent care in or out of 
the office during regularly scheduled hours in 
addition to basic services.

• Urgent/emergent services are provided between 
10:00PM and 8:00AM in a 24-hour facility.
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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. This differs 
from the information in Clinical Coverage Policy 8-C.

 Partners has an unmanaged limit for outpatient services 
of 26 visits per year for individual, group and family.

 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.
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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 as Psychological Testing when provided by the same 
provider. 

 Psychological Testing is limited to 8 units(hours) per date 
of service. 
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 26 unmanaged individual and family outpatient 
sessions for adults and children are available each 
fiscal year from 7/1 to 6/30.

 26 unmanaged group outpatient sessions are 
available each fiscal year from 7/1 to 6/30.
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 Have  a current Department of Health and Human 
Services Provider Administrative Participation 
Agreement;

 Bill for services within the scope of clinical practice as 
defined by the appropriate licensing entity in North 
Carolina;

 Be directly enrolled in Medicaid
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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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Providers of outpatient services are expected to coordinate 
care with other professionals involved in their beneficiary’s 
care: Examples are as follows:
• Treatment Planning when multiple providers are involved
• Community Care of North Carolina(if applicable)
• Primary care physicians
• Partners BHM Care Coordinator(if applicable)
• Other community agencies-DSS, DOJ, Schools etc.
• When multiple providers are involved; all information is 

entered on ONE plan which is maintained by the clinical 
home, but shared with all providers.
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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.   
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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 on each page of service record;
Beneficiaries Identification Number-on each page
Individualized Treatment Plan;
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).
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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 or 
integrated care settings- an abbreviated assessment is 
acceptable for the first 6 outpatient therapy sessions. 
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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.
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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 has demonstrating the skill in the office and
outside of the office. Measureable progress might be 
frequency of use and was the skill useful or not. 
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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
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 Lynne Grey
 lgrey@partnersbhm.org
 1-704-884-2542
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