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Development Work Group

March 23rd, 2016



Agenda

Welcome and Agenda Overview Douglas Day

Budget Model Update James Tassie

Timeline Review Douglas Day

Rendering Provider Update Mary Haller

New Medicaid Rehabilitation Option State Plan 
Amendment Language Douglas Day

In Scope Topics - Updates Douglas Day

Next Steps Douglas Day
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Topic:
Budget Model Update



Goal for Next Budget Model
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Maintain Consistency: 
• Fees for E&M, Interactive Complexity, and Psychotherapy Add-ons CPT codes 

are set at 100% of the Medicare fee schedule
• Fees for services that continue from the current system including H0006 (Case 

Management) are unchanged except for H0036 (CPST) which was updated to 
be consistent with H0006

• Peer support: $15.51 (Individual) and $1.94 (Group)

Available for Adjustment:
• Fees for CPT codes excluding E&M, Interactive Complexity, and Psychotherapy 

Add-ons - see next slide
• Fees for group services
• Fees for EBPs

Additional State Commitment to Behavioral Health:
• Additional $10M targeted for children’s mental health, 

as previously discussed
• Additional $25M targeted for fees 
• Total of $35M above budget neutrality point

+



Rate Updates Based on Revised Budget Models
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Code
February 24th Rate

Increase/
Decrease

March 9th Rate

Medical BH 
Practitioners

Licensed BH 
Practitioners 

Medical BH 
Practitioners

Licensed BH 
Practitioners 

90791 (Psych. Diagnostic Eval.) $119.36 $101.46 Increase $128.63 109.34

90792 (Psych. Diagnostic Eval. w/Medical) $99.78 NA Increase $107.54 NA

90832 (Psychotherapy – 30 minutes) $49.78 $42.31 Increase $53.65 $45.60
90834 (Psychotherapy – 45 minutes) $64.72 $55.01 Increase $69.75 $59.29
90837 (Psychotherapy – 60 minutes) $94.94 $80.70 Increase $102.32 $86.97

90839 (Crisis psychotherapy) $108.12 $91.90 Increase $116.53 $99.05

+90840 (Crisis psychotherapy each addit. 30 
mins)

$51.94 $44.15 Increase $55.97 $47.57

90845 (Psychoanalysis) $61.14 NA Increase $65.89 NA
90846 (Family psychotherapy w/out patient) $64.69 $54.99 Increase $69.71 $59.25

90847 (Family Psychotherapy w/patient present) $79.45 $67.53 Increase $85.63 $72.79

90849 (Multiple family group psychotherapy) $24.68 $20.98 Increase $26.59 $22.60

90853 (Group) $22.31 $18.96 Increase $24.05 $20.44
96372 (Ther., proph., or diag. injection) $16.87 $14.34 Increase $18.18 $15.45

+99354 (Prolonged service 1st hour) $70.92 $60.28 Increase $76.43 $64.97

+99355 (Prolonged service each addit. 30 mins.) $70.39 $59.83 Increase $75.87 $64.49

All other rates remain the same since the February 24th Benefit and Service Development Work Group



Topic:
Timeline Review



Revised Transition Schedule
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1. Specialized Recovery Services Program implementation remains 7/1/2016
2. Rendering provider requirement starts 1/1/2017 (Medicaid will not pay claims without rendering provider 

starting 1/1/2017)
a. Practitioners should begin enrolling as soon as possible, but must be enrolled by 1/1/2017
b. LICDCs can begin enrolling as practitioners 7/1/2016

3. Provider agencies may voluntarily transition to the new code set  on 1/1/2017 or 4/1/2017
4. Only claims billed using the new code set will be paid for dates of service on and after 7/1/2017

2016

Dec

1/1/2017: System transition for E&M 
(Psychotherapy add on and interactive complexity 

add on included) and Nursing Activity codes 

Jan Mar MayAprJul FebSept JunAug Oct Nov

7/1/2016: Go Live for Specialized 
Recovery Services Program

1/1/2017: Medicaid activates Medicare 
edits and rendering provider

7/1/2017: Transition to new 
code set complete

Key Dates

Transition points

Jul

2017



Topic:
Rendering Provider



Medicaid Enrollment of Rendering Providers
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• Practitioners (chart below) who are employed by MH or SUD providers should begin 
enrolling with Ohio Medicaid as an individual practitioner, if you are not on this list, 
you do not need to enroll and will receive further billing instructions in the future

Rendering Practitioners Who Must Enroll w/Medicaid
Physicians (MD/DO), Psychiatrists Licensed Independent Social Workers
Advanced Practice Registered Nurses Licensed Professional Clinical Counselors
Certified Nurse Practitioners Licensed Independent Marriage and Family 

Therapists
Clinical Nurse Specialists Licensed Independent Chemical Dependency 

Counselors (LICDC)** enroll eff 7/1/2016

Physician Assistants Registered Nurses
Licensed Psychologists Licensed Practical Nurses

Exception: Prescribers already registered with ODM as Ordering, Referring or Prescribing providers need not re-register. 

• MH and SUD agencies should use the MITS self service  portal to affiliate their agency with 
rendering practitioners listed above

• Agencies will also need to “un-affiliate” rendering practitioners listed above when necessary
• Effective for dates of service 1/1/2017, all BH Medicaid claims (both old and new code sets) must 

include rendering practitioner as listed above
• Example of ‘dual enrollment’ – if individual is an RN and LISW, practitioner would enroll as 

both provider types (requires multiple National Provider Identifiers - NPI)



Topic:
New Medicaid Rehabilitation Option 

State Plan Amendment Language



New Psychosocial Rehabilitation SPA Language 

SPA Language Change – Psychosocial Rehabilitation
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Refined PSR language within the state plan amendment to elaborate on 
how PSR can be used to support children.

PSR is designed to work with children and 
their families to implement interventions 

outlined in the treatment plan to 
compensate for or eliminate functional 

deficits and interpersonal and/or 
environmental barriers associated with a 

child/youth’s behavioral health needs. This 
includes support in learning social skills such 

as positive recreational/leisure activities, 
developing interpersonal skills with peers, 

maintaining friends and supporting a 
positive sense of self. 



Psychosocial Rehabilitation Examples - Youth
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A child/youth is interested in playing soccer but has difficulties in 
socializing with other children. The child’s clinician would 
recommend PSR in the individualized treatment plan with the 
intended goal of the child acquiring healthy social skills with 
others during soccer practice. The PSR provider assists the child 
in developing self-regulation techniques to prevent inappropriate 
outbursts during the child’s soccer practice.   

Example 
#1

Susie is a seventeen year old who is struggling with obesity. She 
attends outpatient therapy and developed a treatment plan with 
her licensed practitioner. One of the goals developed was to work 
on acquiring healthy wellness skills. The PSR provider has 
collateral contact with the licensed practitioner and is focusing on 
assisting Susie with meeting this goal in the community. The PSR 
provider works with Susie to improve her nutritional awareness 
and formulate a menu plan. Once a week, the PSR provider takes 
Susie to the local grocery store and helps her choose healthier 
food options when shopping.

Example 
#2

The below are examples of PSR activities associated with youth/children:



Topic:
In Scope Topics - Updates



• Respite
• Partial Hospitalization/Day Treatment
• Opioid Treatment Programs
• Group Counseling
• SUD residential
• Intensive Outpatient 
• Peer 
• Pharmacists
• Early Childhood, Early Intervention
• MCP and Provider Interaction
• High Fidelity Wraparound for Kids
• Labs (including Urinalysis), Vaccines and 

Provider Administered Medications 
• Assertive Community Treatment and 

Intensive Home Based Therapy
• Benefit Packages, Prior Authorization and 

Continued Stay Criteria
• Care Coordination
• SBIRT
• CPT Rate Adjustments

 Crisis
 Psychological Testing
 Genetic Testing (E&M Services)
 School Psychologists
 Nursing Activities
 ASAM Levels of Care

Behavioral Health Redesign Project Scope
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Behavioral Health Redesign Scope

The below table lists the key topics that are within scope for overall BH Redesign Scope moving 
forward



If a licensed practitioner is providing 
the intervention, 90839 is billed. 
+90840 can be billed for each 
additional 30 minutes.
Independently licensed practitioners 
could provide crisis care regardless of 
whether or not the individual is on 
their case load (i.e., not requiring 
supervision or a recommendation of 
care). 

Additional Guidance on Crisis 

15 Crisis

Licensed Practitioner Providing Crisis 
Services

For unlicensed practitioners, crisis may 
only be billed to Medicaid if the 
recipient of the intervention is known 
to the system, currently carried on the 
unlicensed practitioner’s caseload and 
a licensed practitioner has 
recommended care. 
If an unlicensed practitioner is 
providing the service to someone on 
their caseload, the practitioner will bill:
• MH Crisis - IITS (H2019) or PSR (H2017) 
• SUD Crisis - Individual counseling (H0004) 

or individual counseling IOP level of care 
(H0015)

Unlicensed Practitioner Providing Crisis 
Services



Psychological Testing
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The following codes were added to the rate chart and are currently covered 
under Medicaid, today (will continue post January 2017):

96101 96111 96116 96118 

Additional Rate and Limitation Guidance

Code Description Limitation Rate

96101 Psychological testing with interpretation and report, per hour.

8 hours/year, any 
combination of the four 

psychological testing 
codes

$59.26

96111 Developmental testing; extended with interpretation and report $56.11

96116
Neurobehavioral status exam per hour of the psychologist's or 
physician's time, both face-to-face time with the patient and time 
interpreting test results and preparing the report

$64.10

96118 Neuropsychological testing battery with interpretation and report, per 
hour $78.31

 Psychological Testing



Genetic Testing

Collection of the cheek swab that is needed to perform genetic testing does 
not have a separate code. 
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Physician 
determines 

genetic testing 
is necessary and 

orders it

Collection of cheek cell 
sample is obtained as 

part of a medical 
service appointment

(Evaluation and 
Management Office 

Visit)

Sample sent to and 
analyzed by a CLIA 
certified lab (not 

waived)

 Genetic Testing



Key Considerations for School Psychologists

School Psychologist 
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School Psychologists employed by a Behavioral Health Agency 
would act within their scope and bill as any other unlicensed 
behavioral health practitioner (i.e. masters level practitioners).

4732-5-02 (A) A person who holds a license issued by the state board of education authorizing the practice of 
school psychology, while practicing school psychology within the scope of employment by a board of education 
or by a private school meeting the standards prescribed by the state board of education under division (D) of 
section 3301.07 of the Revised Code, or while acting as a school psychologist within the scope of employment 
in a program for children with disabilities established under Chapter 3323. or 5126. of the Revised Code. A 
person exempted under this division shall not offer psychological services to any other individual, organization, 
or group unless the person is licensed by the state board of psychology;

 School Psychologist

http://www.school-psychologists.com/state/ohio-school-psychologist-certification.html#education

Ohio Administrative Code 4732-5-02 (Exemptions from licensure requirements)

http://codes.ohio.gov/orc/3301.07
http://www.school-psychologists.com/state/ohio-school-psychologist-certification.html#education


ASAM Levels of Care
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The green double ended arrow represents scope of Levels of Care in Redesign.

 ASAM Levels of Care
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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

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

Key Takeaways

1

2

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

Rendering type and education will be what drives this rate

Registered Nurses and Licensed Practical Nurses

99211
H2017 H2019

Added to State Plan Amendment (IITS): 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.

 Nursing Activities



Topic:
Next Steps



Next Steps and Schedule

• Next Benefit and Service Development Work Group 
 April 6th (State of the State): All meetings 10:00am – 12:00pm 

(unless otherwise specified)
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April 20th, 2016
May 4th, 2016
May 18th, 2016

June 1st, 2016
June 15th, 2016
June 29th, 2016

***Core Team/Benefit and Service Development Work Group Was 
Combined as of March 9th, 2016***

Upcoming Benefit and Service Development Work Groups:
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