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Welcome and Opening Remarks Director Tracy Plouck 10 min
Today’s Objectives Angie Bergefurd 5 min
BH Redesign Feedback/Training Timeline and Opportunities Angie Bergefurd 10 min
BH Redesign Process Results Angie Bergefurd 10 min
Updated SFY 2014 Budget Model Director John McCarthy 20 min
National Correct Coding Initiative Sysilie Hill 10 min
Using the Coding Chart Sysilie Hill 15 min
Break 10 min
Coverage and Limitations Work Book Douglas Day 20 min
Using the Draft Provider Manual Sysilie Hill/Mary Haller 20 min
Scenarios State and Mercer 45 min
Next Steps and Schedule Angie Bergefurd 5 min




Oh m Governor’s Office of
10 Health Transformation

Topic:
Today’s Objectives

Behavioral Health Redesign



Oh = Governor's Office of
10 Health Transformation

Today’s Objectives

Learn how to use the coding chart and the coverage and
limitations work book

Understand how the provider manual is structured and how to
find the information within the provider manual

Learn how to use the coding chart, the coverage and limitations
work book, and the provider manual in conjunction with one
another to effectively bill services.
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BH Redesign Feedback/Training Timeline

September October November December
Benefits & Service Development Workgroups
to continue monthly

Stakeholder
Meetings

Benefits & Service Benefits & Service Benefits & Service
Development Workgroup Development Workgroup Development Workgroup
meeting 6/15 meeting 7/18 meeting 8/23

Feedback Opportunities

B BY BN

%

Trainings o PP e
Trainings 7/6,7/8, Trainings 7/22, Trainings 8/2 & Additional CPT code
7/12,7/15,7/19 7/26,7/29 8/5 training

Feedback Opportunities

Manuals & y LY EE > E
57 2Q T T

Coding E / 00
Chart . uh e b “‘
Manual and Coding Public review Manual Manual and  Additional Manual
Chart Shared on and comment finalized Coding chart and Coding chart
6/15 training training
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Feedback/Training Opportunities: Save the Date

th
L:.’ : Wednesday, July 6

——— Webinar

Friday, July 8t
228 Columbus, OH
Ohio Department of Transportation

L:.' : Tues?Iay, July 12
——— Webinar

Friday, July 15
288 Parma, OH

Cuyahoga County

Public Library

~% Tuesday, July 19

@aws® Toledo, OH
Toledo-Lucas County
Public Library

Friday, July 22
228 College Corner, OH
Hueston Woods Lodge and Conference Center

Tuesday, July 26
OsRCN Columbus, OH
Wagnalls Memorial Library Auditorium

Friday, July 29
&o% Ohio Department of Agriculture
Reynoldsburg, OH

® ® Tuesday, August 2

()
Y Webinar

Friday, August 5
288 Akron, OH
Akron-Summit County Public Library
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Results
9
‘ Al a Added evidence-based/state-best practices and
‘ associated payments

ACT and IHBT

Aligned SUD Benefit with ASAM levels of care

2 )

No diagnosis edits for children services provided by
licensed practitioners

Monitoring of cardiac health for individuals receiving BH
medications through use of EKG
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Medical Services

MH Professional
Experience

Results

Expanded code set and practitioner list to more
accurately represent services and practitioners

Inclusion of certain clinical laboratory tests and
vaccinations

Office-based E&M codes at 100% of Medicare

Home-based E&M codes at 100% of Medicare

Registered Nurse and Licensed Practical Nurse coding solution
Compliance with national correct coding

MH para-professionals with 5+ years of experience
(on or before June 30th, 2017) will be able to provide
Therapeutic Behavioral Services

10
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Psychological Testing

Results

Expanded coverage to include buprenorphine-based
medication dispensing and administration. OTPs will have
a daily and weekly billing option for both methadone and
buprenorphine administration, along with coverage of the
buprenorphine medications.

Introduced peer recovery support as a covered Medicaid
service

Covered entire psychotherapy code set, including family
psychotherapy.
Rates set at 146.8% of the Medicaid maximum.

Added psychological testing codes

11
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SUD Basic Benefit Package

Results

ASAM Outpatient Level of Care is available to
everyone (not subject to prior authorization;
limited only by total hours)

Per diem payments are available for SUD residential levels
of care, including withdrawal management. Providers will
no longer be required to have a psychiatrist on staff, but
will be required to have access to a psychiatrist.

SUD and Mental Health
Code and Rate Alignment

Added MH day treatment hourly and per diem codes and
rates as replacements to MH partial hospitalization code
and rate

SUD and MH payment rates are the same for shared
codes (e.qg., E&M, nursing, psychotherapy)

12
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Results

Added Screening, Brief Intervention and Referral to
Treatment to the mental health benefit package as a
best practice

Specialized Recovery
Services (SRS) Program

Implementing Specialized Recovery Services program for
adults identified with a SPMI — Eligibility for the SRS program
is based on the following criteria:

Income between $743 and $2,199 per month.

21 years of age or older.

Diagnosed with a severe and persistent mental illness.
Needs help with activities such as medical
appointments, social interactions and living skills.

Not living in a nursing facility, hospital, or similar
setting.

Determined disabled by the Social Security
Administration.

13
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Mobile Crisis and BH
Urgent Care

L BN,
2 % AL
High Fidelity Wraparound

Our Future Commitments

Mobile Crisis and BH Urgent Care Work Group kick off
meeting: Late Summer 2016
 Meeting will be used to identify timeline for
implementation and identification of all payers
involved

Continued commitment to High Fidelity Wraparound:
Work Group kick off meeting: Summer 2016
* Meeting will be used to identify timeline for
implementation

14
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Summary Results

Rate Increases From Original Proposal:

Increased rates for SUD Partial Hospitalization Group Counseling, SUD Intensive
Outpatient Group Counseling, and SUD Group Counseling
Increased CPT Rates (other than E&M and associated add-ons) to 146.8% of the
Medicaid maximum (91% of Medicare)
Increased E&M office based rates to 100% of Medicare

e Added E&M home visit codes at 100% of Medicare
Increased rates for RNs and LPNs (H2019 and H2017)
Increased Day Treatment TBS Per Diem and MH Day Treatment Hourly rates for
unlicensed practitioners (BA *2and MA *1)
Increased rates for Peer Recovery Support and Individualized Placement Support:
Supported Employment

‘Over Budget Neutral’ Investments:

» Total of $37.6M above budget neutrality point

15
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Updated SFY 2014 Budget Model

Budget Model has been updated to reflect policy and n

reimbursement changes over the past several months

e Stakeholders provided input into current and anticipated service
delivery and billing practices to inform aggregate-level assumptions

Key reminders regarding the budget model @

e Generally includes costs associated with BH carve-out services

e Does not include costs for 1915(i) and most new laboratory/vaccine
codes available to community BH providers

17
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Updated SFY 2014 Budget Model

Key e Adjusted practitioner, place of service, and service delivery
assumptions based on provider feedback

e Re-mapped utilization to reflect new structures of MH Day
Treatment and MH TBS per diem and SUD IOP and SUD Partial

‘ Hospitalization
e Updated SUD group counseling (H-codes) and SUD residential fees

Changes

e Reflects projected increase in total expenditures of $37.6M
e CPT rates to 146.8% of the Medicaid maximum (91% of Medicare)

e E&M, Interactive Complexity and Psychotherapy add-on codes are
set at 100% of Medicare

e Modeled fees generally set at the upper bound of the fee range
e Investment in children’s mental health estimated at $18.7M

18
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Updated SFY 2014 Budget Model:
Projected Increase/(Decrease) in Expenditures

Percent Change 4.0% 5.2% 4.6%

Percent Change 6.2% (0.3%) 4.8%

Projected Increase/(Decrease) $19.0M S18.6M S37.6M

Percent Change 4.6% 4.7% 4.7%

19
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National Correct Coding Initiative

National Correct + Required by Affordable Care Act

+ Goals: Assure practitioners work within scope, control improper coding, prevent

Coding Initiative
inappropriate payment by Medicare and Medicaid.

Overview _ o
+ Implemented, governed and regularly updated by Centers for Medicare & Medicaid

Services (CMS)
( + Implemented October 1%, 2010, in rest of Ohio’s Medicaid program — not in BH
+ To be implemented January 15, 2017, for Ohio Medicaid BH providers

What Does This + NCCl policies are applied as edits (claims denials) to Medicaid health care claims
VIEEURER GRS | . 1y0 types of edits:

« Procedures to procedure edits: Pairs of codes that may not be reported together
when delivered by the same provider for the same recipient on the same date of
service. Applied to current and historic claims.

+ Medically unlikely edits: These edits define the maximum number of units of
service that are, under most circumstances, billable by the same provider, for the
same recipient on the same date of service.

21



Procedure to Procedure (PTP) Edits Overview

PTP Edits Overview

What Does This Mean
For You?

What is an example?

®

Defines HCPCS and CPT codes that should not be reported together for a variety of reasons.
The purpose of the PTP edits is to prevent improper payments when incorrect code
combinations are reported.

Medicaid PTP (including those that can be overridden by specific modifiers), MUE edits and
other relevant information can be found at: https://www.medicaid.gov/medicaid-chip-
program-information/by-topics/data-and-systems/ national-correct-coding-initiative.html

For PTP edits that have a Correct Coding Modifier Indicator (CCMI) of “0,” the codes should
never be reported together by the same provider for the same beneficiary on the same
date of service. If they are reported on the same date of service, the column one code is
eligible for payment and the column two code is denied. For PTP edits that have a CCMI of
“1,” the codes may be reported together only in defined circumstances which are identified
on the claim by the use of specific NCCl-associated modifiers.

Where services are “separate and distinct.” it may be necessary to override the procedure-
to-procedure edit using a specific modifier. Documentation must support “separate and
distinct” services.

Example 1: The same physician performs a psychotherapy service and E&M service on the
same day to the same client (significant and separately identifiable services). NCCI will not
allow the psychotherapy code 90834 to be billed with an E&M office visit code 99212, as
there are separate add-on codes (+90833, +90836, and +90838) for psychotherapy services
provided in conjunction with E&M services. This cannot be overridden with the modifier.

22
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NCCI Medically Unlikely Edits (MUEs)

NCCI MUEs

What Does This Mean
For You?

What is an example?

®

MUEs define, for each HCPCS / CPT code, the maximum units of service (UOS) that a
provider would report under most circumstances for a single beneficiary on a single date of

service.

Medically Unlikely Edits will review anything that, from a medical standpoint, is unlikely to
happen. MUEs cannot be overridden with the 59, XE, XS, XP, XU modifiers.

For more information:

August 2010 (Questions and Answers Section 6507 of the ACA, NCCI Methodologies)
September 1, 2010 (State Medicaid Director Letter [SMD] 10-017)

September 29, 2010 (CMS letter to The National Medicaid EDI Healthcare Workgroup)
April 22, 2011 (SMD 11-003)

CMS website: http://www.medicaid.qov/medicaid-chip-program-information/by-
topics/data-and-systems/national-correct-coding-initiative.html

Example 1: The same licensed independent social worker (LISW) performs two diagnostic
evaluations (2 units of 90791) with the same client on the same day. NCCI will deny the
second evaluation, as it is medically unlikely that one client would need two complete
diagnostic evaluations in the same day.

23
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What has changed?

March 9th, 2016 — Updated June
Coding Chart 15th, 2016 —
Coding Chart

Changes Made to the Coding Chart Since March 2016

v" Added Board Licensed School Psychologists |
v’ Separated Social Work Assistants and Social Work Trainees [
v" Added U modifiers to corresponding practitioners |
v" Added Incident-to indicators '
v" Added EKG codes :
v" Added Psychological Testing Codes I
v" Added Home Visit Evaluation and Management Codes at 100% of Medicare 1
v Increased CPT rates to 146.8% of the Medicaid maximum (91% of Medicare) 1

|
’ |
y :
v |
v I
v [
v |

Revised IOP, Partial Hospitalization, and MH Day Treatment

Added administration code for OTP to use Buprenorphine-based medications
Updated TBS/PSR Practitioners

Added table of supervision requirements

Updated the available and required modifiers

Updated Labs based on CLIA certification

Moved NCCI columns to a separate tab with examples and link to NCCI website

25
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Reading the Coding Chart

Read the coding chart from left to right, you

1 can start at any row and read across the
columns to the cell in which you are
interested.

The chart is set up to read in a matrix format. The
2 columns include the code, description, modifiers,
unit type, practitioners and associated rates. If the
practitioner column has a rate, the practitioner is I ) — - - SEEEEEEEE
eligible bill that service code. - - : i

Providers reading the chart should pay particularly close attention to the

3 NCCI tab, there are certain codes that cannot be billed at the same time
as other codes. Providers should navigate to the website provided in the
tab; to check for updates.

Providers should review the lab and vaccines tab if they are enrolled as a lab or if
4 they are providing a CLIA waived service.

26
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Reading the Coding Chart: Psychotherapy Example

Required Modifier({s) Description

Unit of Measure ASAM Procedure Code
1

Encounter +80833 Psychotherapy, 30 minutes with patient andfar family member when performed Win an E&N Ser [
separately in addition to the code for primary procedure). (Use 90833 in conjunction with 99201-89255, A $69.37 $55.56
99304-99337_99341-89350)

Encounter 90834 Psychotherapy, 45 minutes with patient and/or family member. NA $82.05 569.74

Encounter +30836 Psychotherapy, 45 minutes with patient andfor family member when performed with an E&M services (list
separately in addition to the code for primary procedure). (Use 90836 in conjunction with 99201-99255, NA $83.03 $70.58

9930499337, 99341-99350)

Encounter 6 90837 ePsychothefapy, 60 minutes with patient and/or family member. NA 12036 §102.31

Encounter +00838 Psychotherapy, 60 minutes with patient andfar family member when performed with an E&M semices (list
separately in addition to the code for primary procedure). (Use 90838 in conjunction with 99201-89255,
99304-99337, 99341-99350). (Use 90785 in conjunclion with 90832, 90833, 80834, 90836, 90837, 90838

wwhan pevshatharane inclndae intaesctiva camnlavibe caniese 4

NA $109.53 §93.10

Unit of Measure: Explains how the code should be billed (encounter, per diem, 15
minute unit, etc.)
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SAMPLE NCCI Edits™**

*** NCCI edits are updated quarterly. The edits reflected here were updated as of December 2015 and do not reflect the most recent quarterly
updates. You can find the quarterly updates at: https://www._medicaid.gov/Medicaid-CHIP-Program-information/By-Topics/Data-and-
Systems/National-Correct-Coding-Initiative.html

NCCI PTP Edits - cannot be NCCI PTP Edits - Can be NCCI Medical Unlikely Unit of Measure

nit of Measure Procedure Code Description 2 billed together 3 billed together with Edits
modifier

Encounter 20837 Psychotherapy, 60 minutes | 90791, 90792, 90832-90834, 90853, G0396, G0397 1 Encounter
with patient and/or family 90836, 90839, 90840, 90845,
member. 989201-99205, 99211-99215
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Reading the Coding Chart: Peer Recovery Support

CPTHCPCS Required Modifier({s) Description

P

1 Unit of Measure Procedure Code

15 Minutes ASAM Tor2 H0038 SUD Peer Recovery Support

15 Minutes ‘ ASAM 1 ar 2 Group ‘ HO038 ‘ HQ ‘ ‘SUDPeerRecouenﬂSupponGroup ‘ NA ‘ NA ‘ NA ‘

Unit of Measure: Explains how the code should be billed (encounter, per diem, 15 E
minute unit, etc.) i
Procedure code: HO038 is used for peer recovery support.
Pricing Modifier(s): Lists modifier that must be billed with the procedure code in |
order to affect pricing (examples: group peer recovery support, SUD IOP or PH !
BIOUR ,-

Description: Description of code and how it is used. CPT codes are directly from CPT
book and HCPCS codes are adapted for Ohio.

____________________________________________________________________________________
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Coverage and Limitations Work Book: Overview

In the continued spirit of transparency, the State is sharing a DRAFT Coverage and
Limitations Work Book to provide additional information for eligible practitioners as well

associated coverage and limitations.

Return to Overall

Coding and Rate Sheel

Ohio Return to Table of Contents

ASAM Level 1 - SUD Outpatient
Less than 9 hours for adults, less than 6 hours for adolescents

NCCI Guidance
(Cannot Bill Codes
On Same Day As
Below Codes)

Modifier 1 | Modifier 2 Description

Medical Services

Nursing Activities

Counseling and Therapy

Crisis

Screening, Assessment and Pyschological Testing

Other Services

Opioid Treatment Program Services

/\/ This workbook \

should be used to
understand basic
benefit packages
and limitations

v Please refer to the
Provider Manual
for additional
billing guidance

\ and instructions /

Governor's Office of
Health Transformation
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Chio
Coverage and Limitations Work Book: Overview

Grouping by Tab

| Reference and Instruction Tabs | | Benefit Package Tabs | | Practitioner Tabs |

Grouping by Services Within the Tabs

Make sure to look at the instructions tab to better understand how to
navigate the overall work book.
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Coverage and Limitations Work Book: Overview

This workbook should be used to understand basic benefit packages and limitations. Please
refer to the Provider Manual for additional billing guidance and instructions

PLEASE NOTE: These coverage and limitations are in draft format and are subject to
change based on feedback.

Click Here to Proceed to the Table of Contents

e

Name of Practitioner, Service Group or Benefit | Description

Source Materials

Overall Coding Sheet

All Health codes and prices for each code for all rendering practitioners

NCCI Guidance

NCCI examples of edits and the website location of updated NCCI guidance

Vaccines and Medications

Vaccines and

Laboratory Services

Rendering Practitioner (Rates and Codes to bill)

MD_DO

Prices and codes for laboratory work, vaccinations and other drugs
Description
Ph Psychiatrist)

CNS

Clinical Nurse Specialist

CNP

Certified Nurse Pi

Physician's Assistant

Physician's Assistant

Registered Nurse

Registered Nurse

Licensed Practical Nurse

Licensed Practical Nurse

LI Social Worker

Licensed Ir Social Worker

LI Marriage & Family Therapist

Licensed Independent Marriage and Family Therapist

Licensed Professional Clinical Counselor and Licensed Clinical Counselor Supervisor

LICDC Licensed Independent Chemical Dependency Counselor
PSY Assistant/Intern/Trainee Psychologist Assistant, Intern or Trainee

Psychologist Psychologist

LPC_ Licensed Professional Counselor

LSW. Licensed Social Worker

LMFT Licensed Marriage and Family Therapist

LCDC Il Licensed Chemical D Counselor |1t

LCDC Il Licensed Chemical Dependency Counselor Il

Social Worker Trainee

Social Worker Trainee

Social Worker Assistant

Social Worker Assistant

MFT Trainee Marriage and Family Therapist Trainee
LCDC I Licensed Chemical Dependency Counselor I
LCDC Il Licensed Chemical Dependency Counselor Il

Counselor Trainee

Counselor - trainee

Peer Recovery Supporter

Peer Recovery Supporter

CM Specialist

Case Mar Specialist

High School QMH Spec

High School Graduate: Qualified Mental Health Specialist

Assoc QMH Spec

Degree: Qualified Mental Health Specialist

Bach QMH Spec

Degree: Qualified Mental Health Specialist

Master's QMH Spec

Masters Degree: Qualified Mental Health Specialist

Service Group, Benefit Package or Delivery Model

MH ACT - DRAFT

Assertive community treatment service codes

=3

SUD Outpatient

SUD Outpatient service codes I

SUD Partial Hospitalization

SUD Partial Hospitalization service codes

SUD Intensive Outpatient

SUD Intensive Outpatient service codes

MH Day Treatment

Mental Health Day Treatment (Hourly and Per Diem) service codes

SUD Residential

SUD Resi ial service codes

SUD W/D Management

SuUD service codes

1

* Begin using the Work Book by reading
the Instructions tab. Once you are
familiar with how to use the worksheet,
click “Click Here to Proceed to the Table
of Contents,” which takes you directly
to the Table of Contents tab.

* Once you are on the Table of Contents
tab, each item that is blue and
underlined is a hyperlink. By clicking on
one of these hyperlinks, you will be
taken to that tab within the excel
workbook. For instance, if you are
interested in reviewing a substance use
disorder click on the SUD Outpatient
link.

* The SUD Outpatient tab will give
you information on coverage and
limitations for each service code
within ASAM Level 1 (SUD
Outpatient).

Governor's Office of
Health Transformation
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Coverage and Limitations Work Book: Overview

CPTHCPCS

Procedure Code

Pricing Modifier(s)

Description

Per Diem Rate

+90785 Interactive Camplexity Use 30785 in conjunction with cades for diagnostic psychiatic evaluation [30731, 90792), psychatherapy

[908:32, 30834, 30837, peychatherapy when performed with an svaluation and management service (0833, 30836, 30838, 33201

95255, 33304-33337, 33341-33350), and qroup psychotherapy [30853] i $13.81 #1153
+00785 Interactive Complexity-non EMM uee (s 30783in conjunction with codes for psychatherapy (30632, 30834, 30837), and group

psychotherapy [30853]) [ A i
90791 Psychiatic diagnostic evaluatian. A 5L —
90792 Paychiatric diagnostic evaluation - includes medical, m $PRS0 | #07
90832 Paychotherapy, 30 minutes with patient andlor family member A o .
+90833 Psychotherapy, 30 minutes with patient andtor family member when performed with an E&M service (ist separately in addition tothe A 5 4551

code for primary procedure). (Use 30833 in conjunction with 33201-93255, 93304-33337, 39341-33350) i "
90834 Psychatherapy, 49 minutes with patient andfar family member, A 205 45
+00836 Pychotherapy, 45 minutes with patient andlor family member when performed with an E&M sarvices (st separatelyin addition to the A 930 !

code for primany procedure). (Use 30836 in conjunction with 33201-33255, 3330d-33337, 393¢1-33350), ’ ’
90837 Paychotherapy, B0 minutes with patient andlor family member A 0 _
+00838 Psychatherapy, 60 minutes with patient andtor family member when performed with an E&M services (ist separatelyin addition tothe

code for primary procedure). (Use 30833 in conjunction with 33201-33255, 3330d-33337, 33341-33350). (Use 30785 in T #0353 £33

conjunctionwith 30832, 30833, 30834, 30838, 30837, 30838 when pspchotherapy includes interactive complesity services.)
90839 Psychatherapy for crisis; first 60 minutes. A ST §E,
+90840 Pychotherapy for crisis; each addiional 30 minutes. A 55 i85
90846 Family pychotherapy (without the patient present). A 210 55
90847 Family psychatherapy [canjaint psychotherapyl (with patient present]. " 0072 w5

3 Uit ol  Version Control | EMELIREENEl MY Overall Coding Rate Sheet | MCCI Guidance | Labs, Vaccines & Other Meds | ACT | IHBT | SUD Outpatient

* The three subsequent tabs that follow
(Overall Coding_Rate Sheet; NCCI
Guidance; Lab, Vaccines & Other Meds)
are also included in your coding chart.
This information has been included in
the work book as reference material
only.

Governor's Office of
Health Transformation
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Coverage and Limitations Work Book: Overview

Ohto i 3

e Each tab contains codes that are

Bling uidace grouped by service type.
SeniceCode  Modfiert — Modifir Service Description * These groups can be expanded by
) clicking on the plus sign on the left of
ACT Smal Team Note: DACT Team would not bil Peer Recovery Supporter or APRN) the number sign.
ACT Hedim Team Not: DACT Team woud not il eerRecovery Sunnoter o APRA) « These groups can be collapsed by
Ohio Naviga

clicking on the ‘minus sign’ to the left of
the number row.

ACT Large Team (Not; DA

Billing Guidance

Service Code Modifier 1 Modifier 2 Service Description
ACT Small Team (Note: DACT Team would not bill Peer Recovery Supporter or APRN) .
ACT Medium Team (Note: DACT Team would not bill Peer Recovery Supporter or APRN) * Note: This exam ple shows the user
ACT Large Team (Note: DACT Team would not bill Peer Recovery Supporter or APRN) opening up the TMACT Large Team
FA N1 oL 0100V U010 401100 0L L s LV RV ol o S i s L ‘ . ’
H0040 AM NA large team not count towards overall bil group by ClICklng on the pIUS Slgn neXt
10040 P NA Assertive communify treafment program, per diem,  Minimum of 4 contacts pert .
large team not count towards overall bil to the title.
10040 o NA Assertive communify freafment program, per diem,  Minimum of 4 confacts per
large team not count towards overall bil
Assertive community freafment program, per diem,  Minimum of 4 confacts per
H0040 HN NA large team not count towards overall bil
10040 M NA Assertive communify treafment program, per diem,  Minimum of 4 contacts pert
arge feam not counttowards overall bil
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Return to Overall

1 Return to Table of Contents
Ohlo urn to 1able o7 Lontent Coding and Rate

AS5AM Level 1- SUD Outpatient
Lesz than 3 hours for adults, less than 6 hours for adalescents

(Coverage and Limitation Guidance
Modifier | Modifier

* As you select other tabs you wish to
view, you will find that each row holds
useful information, including, but not
limited to, the following:

1(fno | 2(fno ASAM Benefit | ASAM Benefit Limit
modifier | modifier - . Limit Guidance 1 Guidance 2 (General Medicaid Benefit Limit -
Per Diem R
listedin | listed in VAR NCCIGudance | "1y 4 lts: 24 and | (Adolescent: Under Guidance SEEEmEaE 1. For SU D; ASAM I eve I h our
colump, | colu older) ) . . . .o
inorl gnor limit/guidance, and specific code
Medical Services . d
Office or other autpatient visit for the: Refertothe HCCI Nomorethan89  NomorethanS.9hours - Once per patient per billing provider per 3 g u I a n Ce
evaluation and management of a new Guidance Tabfor howrs perweek of this perweek of this service  years, Guidance of 24 visits per individual 2 F M H b . M d . . d I . . t
3320 patient, which requires thesethiee key  examples and navigate semicein incombination withany ~ pex biling providers, in a calendar year. M
cumpunenls to combination with any - other SUD Outpatient Slale has the authontylu revien * 0 r ’ a s I c e I Ca I I m I
i e [ Dutpatie icee: & on . .
49202 l \ce DI ut el oulpat\entwswt arl 3 efertathe 1an 0.1 " . nceperpanenl per\ mg pmwel peld A g u | d a n Ce a n d s pEC|f| C Cod e
99203 ﬁ ice o utﬁel oulpat\entws\tlurlhe E‘é’grlnu th.ErNhLU RDI;;'VOIE Than é y FIa Mot thar o. 3 Fouts wnce per pauenl per%\ Ing pmwaemtlljl m
o idamme Tak foy by na hiz_rarwaal of this canica dan d izl M
J
Ll m guidance
Herertothe M el .
33205 evaluallon and managementol a new Guidange Tabfor houls perweek ofthis perweek uflh\s sewlce gears Guwdance ol 24 wslls perlndlwdual M 3 CO d e to b I | I
Lo e .
O A BRI bty 0y St i e . I~
established patient, thatmaynot require  examples and navigate ?s:lég:-:waek iy permeek of this service Eﬂ?tgl'\?::‘tﬁ\:\t‘;?lacr:l::::ltis\::lr\.a?\tala 4 . M O d Ifl e rS fo r b I | I I n g p u r p o s e s
33z the presence of a physician ar ather © combination with any -inatiggth any Becnues in combination uith 93201 A
qualiied health oare professional. Usually, https:Huww medicaidg olhel SUD Cutpatient - ¥ H H
the presenting prohlem[s]are minimal, oufMedicaid-CHIP- :g‘iﬁun Dutpauenl ggggg,_ggggﬂasms, EER SR 5 . D e S C r I pt I 0 n Of t h e CO d e
Tupiic-allu_fip afrminn Proynrame .
iice arathera oulpat\entwswtmrlhe Retertathe HCCT Nomaethan83  Homerethan5.3hows  Guidance of 24 visits perindividual, per
evaluation and management of an Guidange Tabfor hours perweek of this perweek of this service - billing provider, per calendar year. State 6 . R a te S
33212 established patient, which requires atleast examples andnavigate semicein incombination withany  has the autharity to review utilization. Fa
twoaf lhese three key cumponenls to combination with any olhel SUD Cutpatient F\ccrues in combmatlon wnh 33201—
a 5 Dt 45 _and
et bt o manzoament ol an e Tab o bpus peguask fthispetusak h?éﬁ ice bl oerelands ;tiuaé b HA
99714 ice or other outpatient visitfor the: H‘EJP;HD the HCL] [lo mare than omore thana.Jhours [uidance of A4 visits per individual, per m
& i and mansnamant o idan h by iy iy iz s hillinn recwidar re andd o tak A
99341 ;e ECRELEL S BT L hauis Unes per patiant per biing provider per JI m
99302 ﬁome wisit urlﬂe evaluation and H‘EJP;HD the HCL] o mare tﬁan é 9 ﬂo more. lﬁan gé guuls wnce per patient per%\ ing pmwae m
ok 2 na natian) b idan h by nal hiz_py iz s o & d o A
34 ﬁoauauaan ? 2 nay natiant uhick PE' rire Tah for LIS gl aaaé‘g this RF ukﬁ h§§ﬁ i ?a; SLidanre of ZE it mar 'ad el NA
9935 lome visit for the evaluation and H‘EJP;HD the HCL] [lo mare than jomare than 3.3 hours nceperpauenl per Hng provider per.J m
J Labs, Vaccines & Other Meds | ACT | IHBT | SUD Qutpatient |JMH Quip
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! Betunto. Betum o Cerall
Ohio L Gk

110_D0 Rendering Wodifier: No modifier needed ° A t- ” . h tt
This ab excludes ACT, BT, 3UD Residential and SU0 Wihdrawal Nanagement (lease see the provider manual for addtonal quidance) S you continue scro Ing rlg 0 see
General Information General Medicaid Benefi SUI]EFwelageandl.imital_ionEuidance[lfsewitieisusedinSUI]selling-_Prouidert;pe%-seeh_elulguidanne] ! the additional ta bs’ you W|” f|nd that
Linit Guidanes I serviee i ASAM Outpatient |ASAM Outpatient|  ASAM Intensive ASAM Intensive ASAM Partial | ASAM Partial
sl T Gt ke g -Foi | S| EriUL CRpot st B, et ol st st S there are also tabs available for each
g uidance [Adul uidance enefit Lim
type 84 - see below quidang . oy . . .
- i B " it : M Gidnce practitioner, which includes, but is not
Officcarother— Refer to the NCCI H H H
s L limited to the following:
P Chficeorother—— Reter to the NCCT w3
P lelcc.orothc.r: - E:ErhtolEc:"V:CC'\ M43 1 . COde to bi II
(tfiee arother -~ Reterto the NCCT
L) - " 123 H 11:
- e - 2. Modifiers for billing purposes
ant i fre_Guidsncs Tk fog -
Otfiee ar other Rt to the NCCT 1 1 1
# s 3. Description of code/service
e Othiee ar othr Rt to the NCCT )
i leluorothtr' EE":NDI‘{Q‘NEU 042 4. Bllllng Ilmltatlon/gU|dance
ank izt bne Cuidnnes Tok |
Offcearother—— Retertothe NCLT oy .
33 S . 1053
P lelceorothtr' ’ EEi?,"tochc'\ i 5 ¢ Rate fo r p ra Ctltl o n e r
ignt yivit foe Gl Tk bne i
Home st arthe — Retertothe LT
il AV il
P Home vistfarthe — Reterto the NCLT i .
o it Bl — * These tabs only include the codes that a
Home vizitfarthe — Reter to the NCCT Y H
s it practitioner can bill.
3838 Home vt farthe — Reter to the NCCT nm
H‘!.l:": ;l‘ls\ltf;'rlthc Eg;‘:lhtolﬁc?\lbﬂl\
" iy, i "
10me it Far the ieher b the
" iy, ity =
10 it Far the iefer b the
p i -
10 it Far the iefer b the
= e A -
'z chathirapy, iefer b the
- p'y’m“w o el =
'z chathirapy, iefer b the
- P'y’n m“w B B e T e
S| Chothierapl, eher b0 the
- i B =
TNInged serIct  Reker to the
A inbhy glﬁi t Gt Tab bnr ik
A E?chadd[l\onal i Re!eltolheNCC\ 9
A LT [
Mool sndlar— Feterto the NCCT
- Rk Rl -
erapautic, iefer b the
e kpl i Biidnea Toh ik}
Counseling and Therapy
Crisis

Screening, Assessment and Pysehological Testing
Sereening, Brief Intervention and Referral to Treatment
w Dlan Traaks 3 Tm Do, I,

‘ LPCCLPCCS ‘ LI Marraige & Family Therapist | LI Social Worker ‘ Psychologist ‘ Licensed Pracical Nurse | Registered Nurse | Physicians Assistant ‘CNP ‘ (NS | MD_DO
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Example Screenshot: SUD Outpatient, Counseling and Therapy

Counseling and Therapy

Psychatherapy, 30 minutes with patient

FeleT IO TR LT
Guidance Tab for

TOTIoNe Thal osr
haurs per week of this

L [=R paTe] = (D=1 ik M w1 0|
per week of this service

9083z andior Family member. examples and navigate service in in combination with any MA 831 6
Lo ) L Lir o, :
. 2 Referta the NCCI Mo more than 5.3 Mo maore than 5.3 hours
Psychatherapy, 45 minutes with oatient . P
50534 ]j 2 \ mahianliermilym emser, Eufldar:c: T':‘ar\'I_‘bc':_ft:olrI o :D,L:I.ris pi::eel; r;f L& = week :F th: ;ep:ulce A G205
etertathe o mare than 5. o moret = oLirs
30837 z:zg:;or::ﬂ:ﬁleggglnutes e _Atlent Guidance Tab for . hour.s per week of this” per week of this service s 120.4
examples and navigate service in in comblnatlon w |th any
b hi i it o tHoar
Refertathe MCCI Mo more than 5.9 Mo more than 5.3 hours
0846 Family psuchotherapy [without the patient  Guidance Tab for hours per week af thizs per week of this service  Counted as 45 minutes tow ards the A az
present). enamples and navigate service in incombination with any  &S5AM limit
o combination with any _other SUD Dyt atient
Family psychatherapy [conjaint ST ] [ OGS Wi E) o e 0 253 s Count as 45 minutes tow ards the 454
30347 o p=y apy Leani Guldance Tab for hours per week of this per week of this seruice - 5 =8 100.7
psuchatherapy] (with patient present). lirmit
30343 Multiple—family group psychotherapy, H 5 m & 31.258
Faiariothe MG Womorethan 6.8 Mo mare than 5. 9 hours .
30353 Grmflp psychotherapy listzr dhem el 2 Guidance Tab far hours per week of this  per week of thiz service co.unt EedEmiiEs EwanE L S =8 25.29
multiple—family growp). a1 . H R ; lirmit
amnles and navinate serice in imeomhinatiom st A
EH counseling and therapy, per 15 Flefel o the MCCT Mo more than 8.3 Mo more than 5.9 hours
HOoOO4 mirutes. [Could add HR Familwlcouple with  Guidance Tab far hours per week of thiz  per week of this service I A

HOO0S

cliert, HS famllyn’couplewnhoutcllent HO

examples and navigate servicein

in combination with any

Crisis

Screening, Assessment and Psychological Testing

Other Services

Opioid Treatment Program Services: *DRAFT™= Additional Guidance To Be Provided

. | SUD OQutpatient

MH Outpatient

SUD Intensive Cutpatient

SUD Partial Hospitalization

MH TBS Per Diem & Day Treatment

SUD Residential SUD withdra

1

2

Noteworthy Rows for Providers

CPT or HCPCS Code

Modifier(s)
(N/A for this example)

3 Description

ASAM Benefit Limit Guidance

(adult/adolescent)

General Medicaid Benefit
Limit Guidance

Rate (per diem or
practitioner rate)

Governor'’s Office of
Health Transformation
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Coverage and Limitations Work Book: Overview
Version Control

Behavioral Health Coverage and Limitations Work Book

Current Version LSl Last Editor Release Date / \
Changes
Version 1.0 Initial DRAFT Version  State Policy Team 6/14/2016 v' Version updates
will be noted on a
separate tab sheet

v" Each new Version
release will be
uploaded onto the
Ohio Behavioral
Health Redesign
website

- J
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Provider Manual: Draft Disclaimer

PLEASE READ

Please understand that this is not a ‘final’ billing manual and
is in draft format. Updates will be made over the next 2-3
months. Version controls to be included.

-

FOR BILLING GUIDANCE: Providers should review
CPT/HCPCS code books, the finalized provider manual, and
other materials available (e.g., NCCI, additional
professional guidance).
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Provider Manual: Under Development

e This ‘Examples’ list is not all-
encompassing

e Manualis still in DRAFT form

Prior Authorization

trainings and public feedback

Managed Care Interaction e Ultimate goal is to create a

functional and usable document

I
I

I

I

I

I

I

: e Updates will be made based on
I

I

I

I

I

ACT and IHBT Provider Enrolilment ‘
A
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Manual: General Information

Provider Types 84 (MH) and 95 (SUD)

This manual covers services performed by qualified providers who are employed by OhioMHAS certified
programs/agencies (provider type 84 for mental health services and/or provider type 95 for substance use
disorder services). Policies and guidance contained in this manual CANNOT be applied to services provided by
gualified providers who are not employed at OhioMHAS certified programs and agencies.

General Groupings of Professionals — Licensed and Unlicensed Practitioners
Lists the current qualified Ohio practitioners

Provider enrollment information for Organizations/bill-to Providers and Rendering
Providers licensed by a professional board and required to enroll in Medicaid are listed below:

Rendering Practitioner Rendering Practitioner

Physicians (MD/DQ), Psychiatrists (20) Licensed Independent Social Workers (37)

Certified Nurse Practitioners (72) Licensed Professional Clinical Counselors (47)

Clinical Nurse Specialists (65) Licensed Independent Marriage and Family Therapists (52)
Physician Assistants (24) Licensed Independent Chemical Dependency Counselors (54)
Registered Nurses (38-384) Licensed Practical Nurses (38-385)

Licensed Psychologists (42)
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Manual: Modifier Tables and Documentation

Modifier Tables

v Modifiers are two-character codes reported with CPT/HCPCS codes to give additional
information about the provider or procedure.

v’ It is extremely important to accurately report modifiers since they affect benefit limits,
payments, claims adjudication, and/or provide additional information.

v Modifiers are always two characters in length and may consist of two numbers ranging from
21-99, two letters or a mix (alphanumeric).

Documentation

Providers are required to keep clear and concise documentation which is critical to high quality
care. This is required for the provider to receive accurate and timely payment for furnished
services. Medical records involve the following components:

1 Assessments

Progress Notes

2
3 Treatment Plan(s)
4

Treatment Plan Reviews
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Manual: Supervision

Three Types of Supervision

* General supervision: Supervising practitioner must be available by telephone to provide
assistance and direction if needed.

* Direct supervision: Supervising practitioner must be “immediately available” and
“interruptible” to provide assistance and direction throughout the performance of the
procedure; however, he or she does not need to be present in the room when the procedure
is performed.

* Incident to Services: To qualify as “incident to,” services must be part of the patient’s normal
course of treatment, during which an independent practitioner personally performed an initial
service that day and remains actively involved in the course of treatment.
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Manual: Medicaid Fraud Education

Medicaid fraud involves making false or misleading statements, or causing such statements to
be made, in order to get Medicaid reimbursement.

Medicaid fraud may include such activities as:

* Billing for, but not providing, services or goods, and providing medically unnecessary
services;

* Dbilling for a more expensive product or service than was actually delivered;

* billing separately for services that should be billed together;

e Dbilling twice for the same product or service;

* dispensing generic medications while billing for more expensive brand-name
medications;

e submitting false information on Medicaid cost reports;

e charging co-pays;

* and providing kickbacks or rebates for goods or services for which Medicaid
reimbursement will be sought.
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Example #1 —
96372: Medication Injection

MH /SUD
H igh Level 0ve rview . Service Provider Code R
di_ca_tion ) MD, DO, CNS, CNP 96372
n_m_lstratlon—
Sl PA, RN, LPN 96372
inistered
H Unit Value

\/ Th e re IS a ta b I e fo r eve ry Service Medication administration includes the act of introducing a medication (any chemical sy

Definition when absorbed into the body of a living organism, alters normal bodily function) into th

Se rvi Ce o r g ro u ps Of S e rvi Ces another person by any number of routes including, but not limited to the following: oral

inhalant, intramuscular injection, intravenous, topical, suppository or intraocular. Medid
. administration requires a written service order for medication administration and a writt
\/ Th e ta b I e | n CI u d e S th e the medication and the administration of the medication. This service does not cover the
of self-administration of medications. (See Clinical Exclusions below).
. The service must include:
fOI IOW| ng: 0 An assessment, by the licensed or credentialed medical personnel administering|
medication, of the individual’s physical, psychological and behavioral status in
\/ . a recommendation regarding whether to continue the medication and/or its meal
Se rvice CO d e administration, and whether to refer the individual to the physician for a medical
o Education to the individual and/or family/responsible caregiver(s), by appropria
\/ o . ey medical personnel, on the proper administration and monitoring of prescribed m
E I |g| b I e p ra Ct |t | O n e rs accordance with the individual's recovery plan.
o For individuals who need opioid maintenance, the methadone administration se
be requested. Do not bill this service for administering methadone.

\/ Se I"VICG d Efl n |t|o n IAdmission o Individual presents symptoms that are likely to respond to pharmacological inte

Criteria Individual has been prescribed medications as a part of the treatment/service arr|

\/ Ad H H 't H o Individual and family/responsible caregiver is unable to self-administer/adminig
m ISSIO” Crl erla medication because:
o Itisinan injectable form and must be administered by licensed medical
\/ Co nti n u i n Sta C rite ria o Itis a Schedule Il controlled substance which must be stored and dispe
g y medical personnel in accordance with federal law; or

o Administration by licensed/credentialed medical personnel is necessary|

\/ D i SC h a r e C rite ria assessment of the individual’s physical, psychological and behavioral s
g required in order to make a determination regarding whether to continu

medication and/or its means of administration and/or whether to refer tl

to the physician for a medication review.

o Due to the family/caregiver’s lack of capacity there is no responsible pg
manage/supervise self-administration of medication.

o

Unuing StaY | 1 ividual continues to meet admission criteria.

Criteria
Discharge o Individual no longer needs medication; or
Criteria o Individual/family/caregiver is able to self-administer, administer, or supervise s

administration medication; and
0 Adequate treatment plan has been established.

47



 [Jeuiligies
Example #2 —
H0004: SUD Individual Counseling

MH SUD
. . Req’d Crisis
. . Service Provider Type Code M?) d Mod
H Ig h Leve I Ove rVI ew - . Social worker trainee H0004 U9 uc
fadividugh Not covered MFT-T H0004 UA uc
Counseling by -
Unlicensed Chemical depepdency H0004 Us uc
Practitioner counselor assn.stant
. Counselor trainee H0004 u7 ucC
/ Th e re |S a ta b I e fo r eve ry Techniques employed involve the principles, methods and procedures of counseling that assist the

identifying and resolving personal, social, vocational, intrapersonal and interpersonal concerns. Sel

. . directed toward achievement of specific goals defined by the family and by the parent(s)/responsibj
S e rv | C e O r g ro u ps Of S e rV| Ce S caregiver(s) and specified in the individualized treatment plan. These services address goals/issues

promoting resiliency, and the restoration, development, enhancement or maintenance of:
. e The illness/emotional disturbance and medication self-management knowledge and skills (e.g.

/ Th e ta b I e | n C I u d e S t h e management, behavioral management, relapse prevention skills, knowledge of medications an
effects, and motivational/skill development in taking medication as prescribed);
Problem solving and cognitive skills;
Healthy coping mechanisms;
Adaptive behaviors and skills;
Interpersonal skills;
Knowledge regarding the emotional disturbance, substance related disorders and other relevan

following: Definiton
v’ Service Code ouledg egaring e el
assist in meeting the individual’s needs
e Best/evidence based practice modalities may include (as clinically appropriate): motivational

/ E I igi b I e p ra Ctit i O n e rs interviewing/enhancement therapy, cognitive behavioral therapy, behavioral modification, beh|
management, rational behavioral therapy, dialectical behavioral therapy, interactive play thera
v’ Service definition A

others as appropriate to the individual and clinical issues to be addressed
Criteria

Service

The individual must have a substance use disorder diagnosis.

Individual continues to meet admission criteria; and

. . . . - - L4
/ Ad m |SS | O n C rlte rl a Continuing Stay | | |djyidual demonstrates documented progress relative to goals identified in the treatment plan,

Criteria have not yet been achieved.
Adequate continuing care plan has been established; and one or more of the following:

/ CO nti n U i n g Stay C rite ria e Goals of the treatment plan have been substantially met; or

Discharge o Individual/family requests discharge and individual is not in imminent danger of harm to self d
/ D H h 't : Criteria o Transfer to another service is warranted by change in individual’s condition; or
I SC a rge C rl e r I a e Individual requires a service approach which supports less or more intensive need.

e Severity of behavioral health disturbance precludes provision of services.

Clinical e Severity of cognitive impairment precludes provision of services in this level of care.

Exclusions e Thereis a lack of social support systems such that a more intensive level of service is needed.
e There is no outlook for improvement with this particular service

Required The treatment orientation, modality and goals must be specified and agreed upon by the

Components individual/family/caregiver.

e Practitioners and supervisors of those providing this service are expected to maintain knowled
regarding current research trends in best/evidence based counseling practices.

Clinical
Operations
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Example #3 —
H2019: MH Therapeutic Behavioral Services (TBS)

MH sug
Service Provider Type Code Req’d Group | Crisis

High Level Overview —— el - e T R

Rate

Psychology assistant | H2019 Ul HQ uT
School psychology uT
assistant/trainee H2019 Ul HQ

(ODE)

v' There is a table for every Boara oemsed 0o | oosg | ws | o | VT

psychologist

M M Therapeutic LSW H2019 U4 H uT
Se rVICe Or grOU pS Of Se rV|Ce5 Beha\?ioral LMFT H2019 us Hg uT Not Coui
. Services Social worker trainee | H2019 U9 HQ uT
\/ The table |nC|UdeS the gES) MFT trainee H2019 | UA HQ ut
Counselor trainee H2019 U7 HQ uT
H QMHS+10 yrs. exp | H2019 HM HQ uT
fO I I owIl ng . QMHS - high school | H2019 | HM HQ ut
. QMHS - Associates | H2019 HM HQ uT
\/ Se rvice Cod e QMHS - Bachelors | H2019 | HN HO uT
QMHS - Masters H2019 HO HQ uT

/ . . ey Unit Value |
E I Ig I b I e p ra Ct It I O n e rS Service TBS consists of rehabilitative skill, environmental support and resources coordination considered
Definition to assist an individual/family in gaining access to necessary services and in creating environments

/ H H L promote resiliency and support the emotional and functional growth and development of the indiv|
Se rv | Ce d Efl n Itl O n The activities of TBS include:

« Assistance to the individual and family/responsible caregivers in the facilitation and coordinatior|

/ . . . . individual treatment plan including providing skills support in the individual/family’s self-articulal
Ad m ISS I O n C rlte rl a personal goals and objectives;

« Planning in a proactive manner to assist the individual/family in managing or preventing crisis si

« Individualized interventions, which shall have as objectives:

/ Co nti N u i ] g Stay C rite ria o Identification, with the individual, of strengths which may aid him/her in achievin

resilience, as well as barriers that impede the development of skills necessary for

. . . appropriate functioning in school, with peers, and with family;
/ D | SC h a rge C rlte r | a o Support to facilitate enhanced natural and age-appropriate supports (including
support/assistance with defining what wellness means to the individual in order to

them with recovery-based goal setting and attainment;

o Assistance in the development of interpersonal, community coping and functionall
(including adaptation to home, school and healthy social environments);

o Encouraging the development and eventual succession of natural supports in livin
learning, working, other social environments;

o Assistance in the acquisition of skills for the individual to self-recognize emotion:
triggers and to self-manage behaviors related to the individual’s identified emotio
disturbance;

o Assistance with personal development, school performance, work performance, a
functioning in social and family environment through teaching skills/strategies to
ameliorate the effect of behavioral health symptoms;
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ASAM Levels of Care

The provider manual contains information about each ASAM Level.

v’ Opioid Treatment Services: Opioid Treatment Programs (OTPs) and Medically Managed Opioid Treatment
(MMOT)

v' ASAM Level 1- Outpatient Services

v' ASAM Level 2- WM Ambulatory Withdrawal Management with Extended Onsite Monitoring

v ASAM Level 2.1- Intensive Outpatient Services

v ASAM Level 2.5- Partial Hospitalization Services

v ASAM Level 3.1- Clinically Managed Low-Intensity Residential Treatment (Halfway House)

v ASAM Level 3.2- WM Clinically Managed Residential Withdrawal Management

v/ ASAM Level 3.3- Clinically Managed Population-Specific High Intensity Residential Treatment

v ASAM Level 3.5- Clinically Managed High Intensity Residential Treatment

v ASAM Level 3.7- Medically Monitored Intensive Inpatient Treatment (Adults) and Medically Monitored High-
Intensity Inpatient Services (Adolescent)

v' ASAM Level 3.7- WM Medically Monitored Inpatient Withdrawal Management
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Other Sections Included in the Provider Manual

Additional Sections

v’ Specialized Recovery Services (SRS)

v’ Assertive Community Treatment
(ACT)

v' Intensive Home-Based Treatment
(IHBT)

v' Appendices (e.g., SRS program
diagnoses, background check
exclusions, EPSDT, vaccines, labs)
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N Chiio

Illustrative Scenario Disclaimer

PLEASE READ

e Scenarios are for illustrative purposes only with today’s
(6/15/16) Benefit and Service Development Work Group

e All practitioners are assumed to operate within their
scope of practice

 Proper documentation is assumed to exist for each
scenario(s)

e Other coding variations may exist

P

@D: , FOR BILLING GUIDANCE: Providers should review
CPT/HCPCS code books, the finalized provider manual, and
other materials available (e.g., NCCI, additional
professional guidance).
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Registered Nurses and Licensed Practical Nurses

For services provided on and after January 1, 2017, three CPT/HCPCS codes will be
available for nursing activities rendered by RNs or LPNs as a replacement for MH
pharmacological management (90863) and SUD medical/somatic (H0016) for all agencies,

there will be no exceptions:

Behavioral Health Codes for Nursing Activities

99211
H2017 H2019

Key Takeaways

1 . Registered Nurses and Licensed Practical Nurses will need to enroll with Ohio
Medicaid because they will be expected to be a rendering provider

2, Rendering type and education will be what drives this rate

3 = These codes and the associated rates will be used during rate setting methodology

Added to State Plan Amendment (TBS): Nursing assessments and group medication education may only be performed
by a registered nurse or a licensed nurse practicing with a Bachelor’s degree within their current scope of practice.
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CPT and HCPCS — Nursing Activities by RNs and LPNs

The below matrix provides examples of how components of nursing activities rendered by
LPNs and RNs can be coded. LPNs must be supervised by a higher level medical practitioner.

Nursing Activity Behavioral Health Interaction

Nursing Assessment (RN Only)
y

Medication Assessment and
Education

RN: 99211 should be used if the activity meets the criteria.
Only use H2019 when 99211 is not appropriate or services
are delivered outside of the office setting.

LPN: 99211 should be used if the activity meets the
criteria. Only use H2017 when 99211 is not appropriate or
Symptom Management services are delivered outside of the office setting.

i
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Nursing Scenario 1

Scenario Provided By Practitioners

A registered nurse (RN) sees a stable patient for a scheduled medication check-up in a MH outpatient
in office setting, completing a nursing assessment, including Health and Physical related to nursing
services, medication adherence, evaluates symptom management, identifies potential labs/tests for
physician review, and completes any additional illness education as needed. The nurse then consults
with the physician, who makes medication orders and/or orders labs without seeing the patient. (The
physician is simultaneously seeing a more acute or complex patient).

Future Billing Options

99211 or E&M — Office Encounter
H2019 TBS — Registered Nurse Unit based
(15 minutes)

Other Considerations:

1. Choose the code that best aligns with the service delivered

2. Ensure that services are provided within scope of RN

3. 99211 is an encounter based code and H2019 is billed in units of 15 minutes
4. Can bill multiple units of H2019 (ex. 30 minutes — 2 units of H2019)

Scenario is for illustrative purposes only with today’s (6/15/16) Benefit and Service Development Work Group
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Nursing Scenario 2

Scenario Provided By Practitioners

A licensed practical nurse (LPN) performs routine medication check-ups for established patients in the
office as ordered by the prescriber, conducts medication and disease/illness education, reviews
symptom management and medication adherence. There is no physician on site during these
appointments. The nurse consults with prescribers as needed by phone. Prescriber would make any
necessary medication order adjustments.

Future Billing Options

99211 or E&M — Office Encounter
H2017 PSR — Licensed Practical Nurse Unit based
(15 minutes)

Other Considerations:

Choose the code that best aligns with the service delivered

Ensure that services are provided within scope of LPN

Ensure that LPN is appropriately supervised

99211 is an encounter based code and H2017 is billed in units of 15 minutes
Can bill multiple units of H2017 (ex. 30 minutes — 2 units of H2017)

ke wWwh e

Scenario is for illustrative purposes only with today’s (6/15/16) Benefit and Service Development Work Group
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Nursing Scenario 3

Scenario Provided By Practitioners

An RN goes to an established patient’s home in response to a potential crisis situation. The nurse
completes a nursing assessment, assesses symptoms, mental status, medication adherence, and
physical status. The nurse develops a nursing treatment plan and may consult with the patient’s
physician to discuss medication changes and additional course of treatment in lieu of hospitalization
or ED visit.

Future Billing Options

H2019 TBS — Registered Nurse Unit based
(15 minutes)

Other Considerations:

Choose the code that best aligns with the service delivered

Ensure that services are provided within scope of RN

99211 is an encounter based code and H2019 is billed in units of 15 minutes
Can bill multiple units of H2019 (ex. 30 minutes — 2 units of H2019)

Will be a modifier for crisis and place of service (home) on H2019

unhwneE

Scenario is for illustrative purposes only with today’s (6/15/16) Benefit and Service Development Work Group
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SUD IOP Level of Care Scenario

Scenario (Did not receive scenario that supported full week of IOP level of care)

Individual has been prior authorized for IOP level of care. On Monday, Wednesday and Friday, the patient
receives 2 hours and 30 minutes of group counseling, 1 hour of individual psychotherapy and 30 minutes of peer
recovery support, the group counseling is provided by a LICDC/CDCA (co-facilitators), and the individual
psychotherapy by an LISW. On Tuesday and Thursday the patient and their significant other receive 1 hour of
family psychotherapy by an LISW and 30 minutes of case management by Care management specialist. On
Sunday, the individual receives 1 hour of peer recovery support. On Thursday, the patient is called for an
unscheduled urine drug screen.

Future Billing Options

Monday, Wednesday, Friday

Tuesday and Thursday

HO006 SUD Targeted Case Management Unit based (15 minutes)

Sunday

HO038 Peer Recovery Support Services Unit based (15 minutes)

Other Considerations:

1. Choose the code that best aligns with the service delivered

2. Ensure that services are provided within scope of practitioner

3. IOP level of care is between 9-19.9 hours for adults and 6-19.9 hours for adolescents

Scenario is for illustrative purposes only with today’s (6/15/16) Benefit and Service Development Work Group
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SUD Residential Scenario

Scenario

6 month pregnant woman is determined to need residential treatment at the ASAM level of care 3.5.
She is currently receiving methadone from an OTP and is receiving pre-natal care coordinated with an
OBGYN. All SUD state plan services are covered under the per diem payment, the only SUD state plan
service that is covered separately is methadone administration (H0020). The OBGYN services are not
included in the per diem payment and will be billed by the OBGYN.

Future Billing Guidance

I

H2036 Per Diem — ASAM Level 3.5

Other Considerations:

1. Specialist services, such as an OBGYN, are billed by the specialist, and therefore are outside of
the per diem.

2. All SUD state plan services are covered under the per diem payment, the only SUD state plan
service that is covered separately is methadone administration (H0020).

Scenario is for illustrative purposes only with today’s (6/15/16) Benefit and Service Development Work Group
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Scenarios: CPST — Interaction w/Other Services

Scenario

Chemical dependency counselor assistant (CDCA) provides the following services to a 35-year-old male who has

alcohol dependency and depression. Client is agitated because he has court tomorrow and child protective services

(CPS) has mandated that he get treatment in order to regain custody of children.

* 60 minutes of individual therapy to process emotions related to removal of children from family home, and
expectations placed on client by court and CPS.

* 20-minute phone call to PO advocating for client and discussing client’s compliance with treatment plan.

e 20-minute phone call to CPS case worker to coordinate client’s family reunification plan.

* 20 minutes completing referrals to Medication Assisted Treatment Program, Vocational Program and completing
progress reports with referrals.

e Obtaining urine sample for testing- point of care and laboratory confirmation. [CLIA WAIVED Agency]

Future Billing Scenario

Scenario is for illustrative purposes only with today’s (6/15/16) Benefit and Service Development Work Group
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Scenarios: Use of CPT Codes by LISW

Scenario (Example of Individual Psychotherapy and CPST)

An LISW spends 2 hours of billable time with a 26 year old client that has bipolar disorder, severe, is a parent to a 9 month old child, is on
intensive supervision (probation), and involved with child welfare. The client recently relocated to a new apartment after a family
member refused to allow her to continue living with her due to her mood instability. The LISW provided:

1. 60 minutes of individual psychotherapy to process emotions related to sudden move and adjustment to new
apartment. Reinforced positive coping skills and reviewed strategies for managing impulsiveness and anxiety in order to maintain a
stable home for client and her child.

2. 20 minutes assisting client with updating her monthly budget to account for $150 increased rent as current impulsivity and anxiety
results in poor decision making related to money. Client agreed to prioritize rent, diapers and formula, and
transportation. ldentified community resources client is willing to use — food pantry and church community store — to meet her
needs. Reviewed bus routes to access these community resources.

3. 20 minutes accompanying client to meeting with her probation officer. Supported client as she described circumstance resulting in
her recent move to a new apartment. Reviewed client’s current treatment plan with probation officer and reported client is
actively involved in care. Probation officer continues to pursue a goal for employment. Discussed referral for a job readiness
assessment as a starting point.

4. 20 minutes supporting client in managing her impulsivity to purchase diapers, formula, and basic groceries. Model appropriate use
of a shopping list, avoiding areas of the store that trigger impulsive urges, and money management.

Potential Coding Scenario

Scenario is for illustrative purposes only with today’s (6/15/16) Benefit and Service Development Work Group

62



Oh = Governor’s Office of
10 Health Transformation

TBS Per Diem Scenario 1

Scenario

Scenario 1: Weekly billing for 29 children, with two children in Crisis on two separate days spending 3 hours with the licensed practitioner

and 2.5 hours in Group Therapy on those days. All 29 children have at least 2 hours of Individual/Family Therapy a week and weekly

Medication Management by a nurse.

Partial Group is provided by BA-level practitioner.

e Two children in Crisis do not attend Group Therapy for 2 continuous hours, but have 2.5 hours of non-continuous Group Therapy on days
they are in Crisis.

¢ Pharm Management is provided to each child for 0.5 hour per week by an RN.

¢ Individual Therapy with licensed practitioner is separately billed. Each child receives 1 hour of Individual Therapy with a licensed
practitioner each week.

* Individual Therapy with unlicensed practitioner is not currently billed separately. Each child receives individual therapy with a BA-level
practitioner for 1 hour per week.

e CPT rates to 146.8% of the Medicaid maximum (91% of Medicare).

¢ *|nteractive complexity may be used in accordance with CPT guidelines and supported in documentation.

Units Billed Total Dollars
Service Code Fee Unit Mon. Tues. Wed. Thurs. Fri. Total
[TBS Per Diem — $ .
BA H2020 HN 104.55 Per Diem 29 29 29 29 29 145 $15,160
Individual $
Counseling (ad hoc 90837 Hour 6 4 6 4 5 25 $2,558
. : 102.31
w/ licensed provider)
*Interactive $ Per
Complexity SO 11.74 Encounter . ! € ! 8 11 iz
Individual
Counseling (ad hoc $ .
v/ unlicensed H2019 HN 18.54 15 min 24 24 24 24 20 116 $2,151
rovider)
TBS Individual — $
RN (for Pharm H2019 TD 15 min 12 12 12 12 10 58 $1,486
25.62
Management)
Crisis — Licensed 90839 $116.51 Hour 2 2 4 $466
Crisis — Licensed 90840 $ 55.96 30 min 8 8 16 $895
Total $22,845
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TBS Per Diem Scenario 2

Scenario

¢ Weekly billing for 29 children, with two children in Crisis on two separate days spending 3 hours with the licensed practitioner and only
3 hours in Group Therapy on those days. All 29 children have at least one Individual/Family Therapy session a week and weekly
Medication Management by a nurse.

e Partial Group is provided by licensed practitioner.

¢ Two children in Crisis do not attend Group Therapy for 2 continuous hours, but have 3 hours of non-continuous Group Therapy per day.

¢ Pharm Management is provided to each child for 0.5 hour per week.

¢ Individual Therapy with licensed practitioner is separately billed. Each child receives 1 hour of Individual Therapy with a licensed
practitioner each week.

¢ Individual Therapy with unlicensed practitioner is not currently billed separately. Each child receives individual therapy with a BA-level
practitioner for 1 hour per week.

e CPT rates to 146.8% of the Medicaid maximum (91% of Medicare)

e *Interactive complexity may be used in accordance with CPT guidelines and supported in documentation.

Units Billed Total Dollars
Service Code Fee Unit Mon. Tues. | Wed. Thurs Fri. Total
[TBS Per Diem — Licensed H2020 HK 1403?51 Per Diem 29 29 29 29 29 145 20'3%$4.00
oc i fcensed proviten) | 2557 10231 Hour I I R R O B Y T
*Interactive Complexity 90785 11?‘;7 4 Per Encounter 3 1 3 1 3 11 12: 00
oo i unicensed provigen| "2 N | 15 ismin | 24 | 24 | 24 | 26 | 20 | ms |,
;E;rl: ?\;V;i:je;eig " | Heote 1D 25%2 Sl 12 12 12 12 10 58 1,48$é.oo
Crisis — Licensed 90839 11:51 1 hour 2 2 4 46500
Crisis — Licensed 90840 55%6 30 min 8 8 16 89:00
[t 28,0?9.00
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Next Steps and Schedule

June 29t — CANCELLED

July 18, 2016 August 23, 2016

July 6, 8, 12, 15, 19, 22, 26, 29 August 2, 5
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Go To:

bh.medicaid.ohio.gov

Sign up online for the

BH Redesign Newsletter.

Go to the following OhioMHAS

webpage:
and

use the “BH Providers Sign
Up” in the bottom right corner
to subscribe to the BH
Providers List serve.
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http://mha.ohio.gov/Default.aspx?tabid=154
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