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The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended,
is to protect the integrity of the Department of Health and Human Services (HHS) programs, as well as
the health and welfare of beneficiaries served by those programs. This statutory mission is carried out
through a nationwide network of audits, investigations, and inspections conducted by the following
operating components:

Office of Audit Services

The OIG's Office of Audit Services (OAS) provides all auditing services for HHS, either by conducting
audits with its own audit resources or by overseeing audit work done by others. Audits examine the
performance of HHS programs and/or its grantees and contractors in carrying out their respective
responsibilities and are intended to provide independent assessments of HHS programs and operations in
order to reduce waste, abuse, and mismanagement and to promote economy and efficiency throughout the
Department.

Office of Evaluation and | nspections

The OIG's Office of Evaluation and Inspections (OEI) conducts short-term management and program
evaluations (called inspections) that focus on issues of concern to the Department, the Congress, and the
public. The findings and recommendations contained in the inspections reports generate rapid, accurate,
and up-to-date information on the efficiency, vulnerability, and effectiveness of departmental programs.

Office of I nvestigations

The OIG's Office of Investigations (Ol) conducts criminal, civil, and administrative investigations of
allegations of wrongdoing in HHS programs or to HHS beneficiaries and of unjust enrichment by
providers. The investigative efforts of Ol lead to criminal convictions, administrative sanctions, or civil
monetary penalties. The Ol aso oversees State Medicaid fraud control units which investigate and
prosecute fraud and patient abuse in the Medicaid program.

Office of Counsal to the I nspector General

The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering
advice and opinions on HHS programs and operations and providing al legal support in OIG’s internal
operations. The OCIG imposes program exclusions and civil monetary penalties on health care providers
and litigates those actions within the Department. The OCIG also represents OIG in the global settlement
of cases arising under the Civil False Claims Act, develops and monitors corporate integrity agreements,
develops model compliance plans, renders advisory opinions on OIG sanctions to the health care
community, and issues fraud alerts and other industry guidance.




EXECUTIVE SUMMARY

PURPOSE

To review coverage criteria and documentation requirements set forth in Medicare carriers loca
medical review policies for sdected Part B mental health services.

BACKGROUND

Medicare and its beneficiaries paid an estimated $1.2 hillion for Part B mentd hedth sarvicesin
1998. Part B claimsfor mental health services are processed and paid by Medicare carriers
that contract with the Centers for Medicare & Medicaid Services (CMS). To date, CMS has
not established anationd coverage policy for dl carriersto follow in assessing the
appropriateness of clams for mental health services. Rather, carriers are permitted to develop
loca medica review policiesin accordance with aformat published by CMS. These policies
describe the medica criteria beneficiaries must meet for particular menta health servicesto be
considered medically necessary and appropriate, as well as criteriafor satisfactory
documentation of mental health services.

For thisingpection, we collected local medical review policies from Medicare Part B carriers for
the following menta hedlth services individua psychotherapy with and without evaluaion and
management, group psychotherapy, pharmacol ogic management, and psychologica testing. We
systematically reviewed these locd policies using a structured review instrument.

FINDINGS

Some carriers did not have local medical review policies for the mental health
services in our review

A tota of nine carriers lacked policies for one or more of the menta hedlth services we
reviewed. One carrier did not have aloca medica review policy for any type of menta hedlth
sarvice. Three carriers did not have policies addressing group psychotherapy. Another two
cariers did not have policies for pharmacologic management. An additiond three carriers did
not have loca medicd review policies for psychologica testing.

Not all carriers provided comprehensive and specific coverage criteriain their local
policies for mental health services

The comprehensiveness and specificity with which carriers addressed the coverage criteria
outlined in the local medicd review policy format varied from one carrier’ s policy to the next.
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Vaiaions dso exised within individua policies, with explicit coverage requirements for one type
of mentd hedlth service, yet vague requirements for another. Few policies provided utilization
guidelines for group thergpy, pharmacol ogic management, and psychologica testing. In addition,
few policies indicated covered diagnoses for psychotherapy and psychologica testing services.
While mogt policies for group thergpy and pharmacol ogic management specified qudified
providers, policiesfor individua thergpy and psychologicd testing did not.

Documentation requirements for therapy and pharmacologic management were
also not comprehensive and consistent

According to CMS' loca medica review policy format, carriers policies must establish
requirements for the documentation of services. Our review revesled that documentation
requirements set forth for individua and group psychothergpy and pharmacol ogic management
were not comprehensively and consstently addressed in carriers policies. In contrast, the
mgority of carriers policies for psychologica testing outlined specific documentation that should
be included in the patient’s medica record.

RECOMMENDATION

We bdieve that dl Medicare beneficiaries should have access to medicaly appropriate mental
hedlth services, and that providers should adequately document these services. We dso bdieve
that the quality and comprehensiveness of guidance furnished to menta hedth service providers
should not vary depending on which carrier is processing payment for services. The lack of
comprehensive guidance in loca medica review policies may result in inconsistent Medicare
coverage determinations and inappropriate payments for mental hedlth services. Therefore,

> Werecommend that CM Srequirecarriersto strengthen vague or incomplete
sections of their local policiesfor mental health services and ensurethat policies
adequately address all of the elements specified in the Local Medical Review
Policy Format (M edicare Program Integrity Manual, Exhibit 6).

Comprehengve and detailed policies for menta health services might include:

> gpecific documentation ingtructions requiring that basic € ements such as date of
sarvice, diagnosis, symptoms, progress, and name and credential's of
practitioners rendering services be recorded in patients medica records,

> gpecific utilization guidelines such as those pertaining to a reasonable number of
services that may be billed per year; and

> sample progress notes for specific types of menta health services.

For additiona assstance in targeting areas for inclusion in comprehensive palicies, we have
provided tablesin Appendix A outlining the information Medicare carriers included in their locdl
medicd review policies.
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COMMENTS

We received comments on the draft report from the Centers for Medicare & Medicaid Services
and from two professond organizations, the American Association for Geriatric Psychiatry and
the American Psychiatric Association. The full text of the commentsis presented in Appendix E.

CMS Comments

The CM S concurred with our recommendation and noted thet, over the last severd years, it has
instructed Medicare contractors to develop their local medica review policiesin an open forum
and to periodicaly review these palicies to ensure consstency with national Medicare policy and
changes in payment and operating systems. The CM S stated that it will require that contractors
periodic reviews of loca medica review palicies include strengthening vague or incomplete
sections of these policiesfor al services. In addition, CMS will share our report with Medicare
carriers and ingruct them to make sure that their local policies reflect Medicare Program
Integrity Manua requirements.

Comments of Mental Health Organizations

Both the American Association for Geriatric Psychiatry and the American Psychiatric
Association remarked on the need for national standards for coverage and payment of menta
hedlth services that al Medicare carriers must follow. Consideration of the adoption of nationa
standards was outside the scope of our review. However, the organizations' views about the
need for anational policy are atached and available for consideration by CMS.

The organizations expressed concern about our suggestion that carriers might want to include
gpecific utilization guiddines for mental hedlth servicesin their locd policies. They believe that
these types of guiddines may pose athrest to the Sickest patients who need more frequent and
intengve treatment if carriers presume that services beyond the guideines are medicaly
unnecessry. We agree that any utilization guidelines presented in carriers policies should not
be used to impede access to appropriate menta health services.

In addition, the American Psychiatric Association inquired about the source of the descriptions
of the menta health service codes provided in Appendix B. We have revised Appendix B to
reflect the code descriptions in the American Medical Association’s Current Procedural
Terminology.
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INTRODUCTION

PURPOSE

To review coverage criteria and documentation requirements set forth in Medicare carriers loca
medica review policiesfor the following Part B mental hedth services: individua psychothergpy
with and without evauation and management, group psychotherapy, pharmacologic
management, and psychologica testing.

BACKGROUND
Mental Illiness and Medicare Populations

As defined by the Office of the Surgeon Generd, mentd illnessis“aterm that refers collectively
to all mental disorders. Mentd disorders are hedth conditions that are characterized by
dterationsin thinking, mood, or behavior (or some combination thereof) associated with distress
and/or impaired functioning.” People of dl age groups can be affected by mentd illness; and
individuadsin different stages of life may be susceptible to certain kinds of mental disorders.
Older adults have their own specia mental hedth problems and needs. Fortunately, trestment
interventions such as psychothergpy and medication can benefit individuas with mentd illness
when tailored to meet the specific needs of each patient.

Medicare Part B Coverage of Mental Health Services

Medicare and its beneficiaries paid an estimated $1.2 hillion for Part B menta hedth servicesin
1998. Mentd hedlth services reimbursed by Medicare include psychiatric diagnostic or
evaudive interview procedures, individua psychotherapy, group psychotherapy, family
psychotherapy, psychoandysis, psychologicd testing, and pharmacol ogic management. Section
1862 (8)(1)(A) of the Socid Security Act statesthat al Medicare Part B services, including
mental hedlth services, must be “reasonable and necessary for the diagnosis or treatment of an
illness or injury or to improve the functioning of amaformed body member.”

Medicare Carriers and Local Medical Review Policies

Part B claims for menta hedlth services are processed and paid by hedlth insurance
organizations, known as Medicare carriers, that contract with the Centers for Medicare &
Medicaid Services (CMS). Carriers are identified by one or more unique numbers that
correspond to the jurisdiction(s), usually States or portions of States, for which they process
Medicare clams. Some carrier organizations have more than one area of jurisdiction, and some
States have more than one Medicare carrier.
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To date, CMS has not established a nationa coverage policy for dl carriersto follow in

ng the appropriateness of clams for menta health services. The CMSdlows, but does
not require, carriers to develop their own local medica review policies based on generd
Medicare guiddines. Locd policies for menta health services should describe the medicd
criteria beneficiaries must meet for particular services to be considered medically necessary and
gopropriate. Exhibit 6 of the Medicare Program Integrity Manua indicates a generd format that
carriers must use when writing their loca policies. The most current format is presented in
Appendix C. Loca policies provide information about coverage, including appropriate
diagnoss and utilization guiddines, documentation requirements; and coding and billing of
services.

Documentation of Mental Health Services

Section 1833 (e) of the Socid Security Act requires providers to maintain sufficient
documentation of the services they render to Medicare beneficiaries in order to support clams
for reimbursement. When carriers have loca policiesin place, these policies should specify
criteriafor satisfactory documentation of mental health services. Record-keeping guideines
published by the American Psychologica Association state that well-documented menta hedth
services are criticd to patient care. Thorough documentation ensures continuity of care should a
patient seek treatment from another hedlth care provider for either menta or physica conditions;
enables menta health professonasto better plan for and monitor treatment; and substantiates
mental hedlth claims submitted to the Medicare program and other insurers.

Previous OIG Work

Since 1996 the Office of Ingpector Genera (OIG) has issued a number of reports on mental
hedlth sarvices provided to Medicare beneficiaries in nurang facilities, hospitd outpatient
departments, partial hospitdization programs, and other outpatient settings. The OIG found that
many menta hedth services provided to beneficiaries in these settings were medicaly
unnecessary, highly questionable, billed incorrectly, and undocumented or poorly documented.

In a January 2001 report on psychiatric services in nurang homes, the OIG found that Medicare
cariers loca medica review policies addressed psychiatric services in nursing homes, but that
utilization guiddines were inconsstent and unclear. An OIG report issued in May 2001 reveded
that Medicare dlowed $185 million in 1998 for ingppropriate mental health services provided in
practitioners  offices, community mental health centers, beneficiaries homes, and cugtodia care
fadilities. A ligting of sdlected OIG reports on Medicare mental hedth servicesis provided in
Appendix D.
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METHODOLOGY

We requested 1998 local policies from each of the Medicare Part B carriers for the following
menta hedlth services: individud psychotherapy with and without eva uation and management,
group psychotherapy, pharmacol ogic management, and psychologica testing. Descriptions of
these services are provided in Appendix B.

We did not receive responses to our request from carriers representing 3 of 57 unique carrier
numbers. One carrier responded to our request, but stated that they did not have aloca policy
in place for the menta hedth servicesin our review. The remaining carriers, representing 53
unique carrier numbers, submitted either asingle policy covering dl of the Part B mentd hedlth
services under review, or separate policies for each type of menta health service. We created a
sructured review instrument and systematicaly reviewed the locd policies, focusng on coverage
criteriaand documentation requirements. We focused our review on these e ements as they
make up the essence of locd medicd review policies.

We recorded the results of our analysis of local policiesin terms of unique carrier numbers.
However, to improve the readability of this report, we will refer to these unique carrier numbers
as“cariers” Detailed tables containing dl of the analysis results presented in this report are
provided in Appendix A.

This ingpection was conducted in accordance with the Quality Standards for Inspections
issued by the Presdent’s Council on Integrity and Efficiency.
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FINDINGS

Some carriers did not have local medical review policies for
the mental health services in our review

A tota of nine carriers lacked policies for one or more of the menta hedlth services we
reviewed. One carrier did not have aloca medica review policy for any type of menta hedth
sarvice. Three carriers did not have policies addressing group psychotherapy. Another two
carriers did not have policies for pharmacologic management. An additiond three carriers did
not have loca medicd review policies for psychologicd testing.

Table 1. Nine Carriers Lacked Policies For One Or More Mental Health Services

MedicarePart B Carrier Mental Health Services Reviewed
(X indicates that carrier had policy covering the service)
Individual Group Pharmacologic | Psychological

Number |Name State | Therapy | Therapy | Management Testing
00870 Rhode Island Blue Shield RI
00650 Kansas Blue Shield KS X X X
00651 Kansas Blue Shield MO X X X
00655 Kansas Blue Shield NE X X X
00590 Florida Blue Shield FL X X X
00880 Palmetto GBA Ko X X X
16360 Nationwide OH X X X
16510 Nationwide wv X X X
31140 National Heritage Insurance Co. |CA X X X

Source: OEI analysis of 1998 local medical review palicies collected between September and December 1999.

Not all carriers provided comprehensive and specific
coverage criteria in their local policies for mental health
services

The comprehensiveness and specificity with which carriers addressed coverage criteriafor the
mental health services we reviewed varied from one carrier’ sloca medica review policy to the
next. Variaions dso existed within individua policies, with explicit coverage requirements for
one type of menta hedlth service, yet vague requirements for another.
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Few policies provided utilization guidelines for group therapy, pharmacologic
management, and psychological testing

The CMS loca medica review policy format (provided in Appendix C) suggests thet carriers
policies describe the typical usage of covered services. However, few policies delineated
utilization guideines for group psychatherapy, pharmacol ogic management, and psychologica
testing services. Four palicies stated the number of group psychotherapy services that may be
billed per year. Three policies stated the number of pharmacol ogic management services that
may be billed per year. Nine policies specified the number of hours that may be billed per
beneficiary per psychologica testing service, while five policies specified the number of
psychologica testing services that may be provided in a 12-month period.

In contrast, the mgority (about two-thirds) of local policies we reviewed provided utilization
guiddines for individua psychotherapy services. These policies specified that prolonged
trestment with individua psychothergpy may be subject to medica review, with most policies
defining “ prolonged trestment” as trestment in excess of 20 sessions per episode of illness. One
individua psychotherapy policy provided greater detail, basing utilization guideines on additiond
criteria such as place of service (inpatient or outpatient) and whether apatient’ sillness is chronic
or acute.

Few policies clearly indicated covered diagnoses for psychotherapy and
psychological testing services

The local medicd review policy format published by CM S sates that policies must contain alist
of diagnosis codes for which asarvice is generaly covered. Although loca medicd review
policies for mental hedlth services usualy contained agenerd list of covered diagnoss codes,
only eight policies dearly indicated which diagnoses are associated with each type of mentd
hedlth service we reviewed. However, the typica policy governing pharmacol ogic management
did specify arange of diagnoss codes that are covered for pharmacol ogic management services.

Most policies for group therapy and pharmacologic management specified
gualified providers, unlike individual therapy and psychological testing policies

While the locad medica review policy format does not explicitly Sate that carriers policies must
list the types of providers qudified to render services, many loca policies specified the types of
providersthat are permitted to render group psychotherapy and pharmacol ogic management
sarvices. These policies generdly stated that group psychotherapy “must be led by a person
authorized by the gtate to perform this service,” but adso provided alist of practitioner types that
are usudly qudified to perform group therapy, including psychiatrists, psychologigts, clinica
socid workers, nurse practitioners, and clinical nurse speciaists. Most policies specified that
pharmacol ogic management is a physician service, with exceptions for other types of
practitioners that may be licensed by individua States to prescribe medication, such as nurse
practitioners, advanced practice nurses, and physician assstants.
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In contrast to group therapy and pharmacol ogic management services, loca medica review
policies usudly did not identify the specific types of providersthat are permitted to render
individua psychotherapy and psychologicd testing services. Typicd policies for individud
psychotherapy merely stated that the service “must be performed by a person authorized by the
date to perform psychotherapy.” Only one-quarter of policies stipulated that clinica
psychologists and licensed clinica socid workers are not qudified to render individua
psychotherapy with an evauation and management component, a service clearly outsde the
scope of practice for these practitioners. For psychologicd testing, nine policies specified the
types of providers that may render these services.

Documentation requirements for therapy and pharmacologic
management were also not comprehensive and consistent

Our review reveded that documentation requirements set forth for individua and group
psychotheragpy and pharmacol ogic management were not comprehensively and consistently
addressed in carriers policies. In contrast, the mgority of carriers policies for psychologica
testing outlined specific documentation that should be included in the patient’s medica record.

According to CMS' loca medica review policy format, carriers policies must establish
requirements for the documentation of services. Documentation should include “ specific
information from the medical records or other pertinent information that would be required to
judtify the item/service”

Individual and Group Psychotherapy. Many loca medicd review policies did not address
the documentation of some very basic el ements of psychotherapy services. Lessthan half of
policies for individua and group psychotherapy specified that a patient’s diagnosis should be
documented in the medica record. Very few carriers stipulated that the date of an individua or
group psychotherapy session should be recorded in patients medica records. Just over half of
policiesfor individua psychotherapy required documentation that trestment is expected to
dabilize patients with chronic illness.

Forty-two percent of policies for group psychotherapy contained a similar requirement.

However, local medicd review policies for individua and group psychotherapy services did
provide congstent documentation requirements with respect to other important elements. For
example, dmog dl palicies for both individua and group psychotherapy required documentation
of the goals of thergpy and the estimated duration of treetment. Asindividua psychotherapy is
billed in increments of time, most local medicd review policiesfor this service stipulated thet the
amount of face-to-face time spent with the patient in an individua therapy sesson should be
documented.
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Pharmacologic Management. Most policies for pharmacol ogic management either did not
address documentation of pharmacologic management services at dl, or did so using very vague
language. Of the 53 carrier policies reviewed, only 9 policies contained explicit standards for
the documentation of pharmacologic management services. Two of these policies provided a
detalled list of dements that should be documented for this service, including “the patient’s
diagnosis, pertinent signs and symptoms, the medication prescribed, side effects, related
monitoring of laboratory testsif appropriate, responses to trestment, and any orders for changes
intheregimen.” Ancther policy provided examples of progress notes that contain appropriate
documentation of pharmacologic management services.

Psychological Testing. Overdl, most loca medica review policies for psychologicd testing
services provided detailed documentation requirements. For example, over

three-quarters of policies stated that a patient’s medica record must indicate the presence or
sgns of mentd illness that necessitate psychologicd testing, the specific psychological tests
performed, and the psychological test results and/or test scores. Most policies dso required
psychological testing providers to prepare areport interpreting a patient’ s test results. In
addition, the mgority of carriers policies required documentation of the time involved in
adminigtering, scoring, interpreting, and reporting psychologica test results.
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RECOMMENDATION

We bdieve that dl Medicare beneficiaries should have access to medicaly appropriate mental
hedlth services, and that providers should adequately document these services. We dso bdieve
that the quality and comprehensiveness of guidance furnished to menta hedth service providers
should not vary depending on which carrier is processing payment for services. The lack of
comprehensive guidance in loca medica review policies may result in inconsistent Medicare
coverage determinations and inappropriate payments for mental hedlth services. Therefore,

> Werecommend that CM Srequire carriersto strengthen vague or incomplete
sections of their local policiesfor mental health services and ensurethat policies
adequately address all of the elements specified in the Local Medical Review
Policy Format (M edicare Program Integrity Manual, Exhibit 6).

Comprehengve and detailed policies for menta health services might include:

> gpecific documentation ingtructions requiring that basic € ements such as date of
sarvice, diagnosis, symptoms, progress, and name and credential's of
practitioners rendering services be recorded in patients medica records,

> specific utilization guidelines such as those pertaining to a reasonable number of
services that may be billed per year; and

> sample progress notes for specific types of menta health services.

For additiona assstance in targeting areas for inclusion in comprehensive palicies, we have
provided tablesin Appendix A outlining the information Medicare carriersincluded in their local
medica review policies.

COMMENTS

We received comments on the draft report from the Centers for Medicare & Medicaid Services
and from two professond organizations, the American Association for Geriatric Psychiatry and
the American Psychiatric Association. The full text of the commentsis presented in Appendix E.

CMS Comments

The CM S concurred with our recommendation and noted thet, over the last severd years, it has
ingtructed Medicare contractors to develop their local medica review policies in an open forum

and to periodicaly review these policies to ensure consstency with national Medicare policy and
changes in payment and operating systems. The CM S stated that it will require that contractors
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periodic reviews of local medicd review policies include strengthening vague or incomplete
sections of these policies for dl services. In addition, CMSwill share our report with Medicare
carriers and ingtruct them to make sure that their local policies reflect Medicare Program
Integrity Manua requirements.

Comments of Mental Health Organizations

Both the American Association for Geriatric Psychiatry and the American Psychiatric
Association remarked on the need for national standards for coverage and payment of mental
health services that all Medicare carriers mugt follow. Consideration of the adoption of national
standards was outside the scope of our review. However, the organizations' views about the
need for anationd policy are attached and available for consderation by CMS.

The organizations expressed concern about our suggestion that carriers might want to include
gpecific utilization guiddines for mental hedlth servicesin ther local policies. They believe that
these types of guidelines may pose athresat to the sickest patients who need more frequent and
intensve treatment if carriers presume that services beyond the guideines are medicaly
unnecessary. We agree that any utilization guidelines presented in carriers policies should not
be used to impede access to appropriate menta health services.

In addition, the American Psychiatric Association inquired about the source of the descriptions
of the menta health service codes provided in Appendix B. We have revised Appendix B to
reflect the code descriptionsin the American Medical Associaion’s Current Procedural
Terminology.
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APPENDIX A

Selected LMRP Review Results by Carrier Number

Appendix A contains four tables, one for each of the following types of menta hedth services
included in our ingpection: individua psychothergpy with and without evaluation and
management, group psychotherapy, pharmacol ogic management, and psychologicd testing.
These tables digplay selected results of our analysis of carriers loca medica review policies, as
discussed in the findings of this report. We collected loca medicd review policies for the year
1998 from the Medicare Part B carriers between September and December 1999.

Carriers Policies for Mental Health Services 10 OEI-03-99-00132



APPENDIX A

TABLE 1: INDIVIDUAL PSYCHOTHERAPY
Carrier Utilization Diagnosis Qualified Providers Documentation Requirements
Prolonged How LMRP How LMRP Certain Provider Types Estimated Therapy Will Date
Guidelines | Treatment = More | Specified Covered | Specified Qualified Cannot Bill Evaluation | Therapy| Time | Duration of Stabilize Patient of
L_Provided I Than 20 Sessions Diagnoses Provider Types | and Management Codes | Goals | Spentl Treatment | Chroniclliness | Diagnosis | i
00510 Al G A X X
00511 GA X X G A X X X
00520 | AR G A X X X
00521 NM G A X X X X
00522 OK X X G A X X X X X
00523 MO G A X X
00528 LA G A X X X X X
00590 FL S L X X X X X
00630 IN S A X
00650 KS S X
00651 MO S X X X
00655 NE S X
00660 KY, S A X X
00751 MT X G X X X X
00801 NY G ] X
00803 NY G L X
00820 ND G A X
00824 CO X X G A X X X
00825 | WY G A X
00826 A G A X
00831 AK X X G A X X X
00832 A G A X
00834 NV G A X
00835 OR X X G A X X X
00836 | WA G A X X
00860 NI S A X X
00865 PA X X S A X X X X X
00870 Rl NP NP NP NP NP NP NP NP NP NP NP
00880 SC S ] X X
00889 SD X X G A X X X
00900 IX A X X X
00901 MD A X X X
00902 DE X X S A X X X X X
00903 DC S A X X X
00910 ur S A X X
00951 Wi G A X X
00952 IL X X G A X X X
00953 Ml G A X X
02050 | CA S A X X
05130 D X X G A X X X X
05440 | TN G A X X X
05535 NC G A X X X
10230 CT S L X X
10240 MN A X X
10250 MS A X X X
10490 | VA X S A X X X X X
14330 NY G L X
16360 1 OH S A X X X X
16510 | Wv S A X X X X X X X
31140 | cA S X
31142 ME, X X X
31143 MA X X X X X X
31144 NH X
31145 VT X X X
KEY: X=Policy contained column criteria; Shaded Box=Policy did not contain column criteria; NP=No policy; G=Policy specified

covered diagnoses in genera way; S=Policy specified covered diagnosisin clear and specific way; A=Qualified provider types
not listed, policy only specified that providers must be authorized by State; L=Policy listed qualified provider types
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APPENDIX A

TABLE 2: GROUP PSYCHOTHERAPY
Carrier Utilization Diagnosis Qualified Providers Documentation Requirements
Specified Number of How LMRP Specific List of Estimated Therapy Will Date
Services That May Specified Covered Qualified Therapy | Duration of Patient Stabilize of
Number]State] Be Billed Per Year Diagnoses Provider Types Goals Treatment | Diagnosis | Chronic Illness | Session
00510 AL €] X X X
00511 GA X X X
00520 AR G X X X X
00521 NM G X X X X X
00522 OK €] X X X X X
00523 MO G X X X X
00528 LA G X X X X X
00590 El S X X X
00630 IN S X X X
00650 KS NP NP NP NP NP NP NP NP
00651 MO NP NP NP NP NP NP NP NP
00655 NE NP NP NP NP NP NP NP NP
00660 KY S X X X X
00751 MT G X X X X
00801 NY G X X
00803 NY G X X
00820 ND €] X X X
00824 CO G X X X
00825 WY G X X X
00826 1A G X X X
00831 AK €] X X X
00832 AZ G X X X
00834 NV G X X X
00835 OR G X X X
00836 WA €] X X X
00860 NJ S X X X X X
00865 PA S X X X X X
00870 Rl NP NP NP NP NP NP NP NP
00880 SC S X X X X
00889 SD G X X X
00900 TX X X X X
00901 MD X X X X
00902 DE S X X X X X
00903 DC S X X X X X
00910 UT S X X X
00951 Wl G X X X X X
00952 IL €] X X X
00953 Ml G X X X
02050 CA S X X
05130 ID G X X X
05440 IN G X X X
05535 NC G X X X
10230 CT S X X X
10240 MN X X X
10250 MS X X X
10490 VA S X X X X X
14330 NY G X X
16360 OH S X X X X X
16510 WV S X X X X X
31140 CA S X X
31142 ME X X X X
31143 MA X X X X
31144 NH X X X X
31145 VT X X X X
KEY: X=Policy contained column criteria; Shaded Box=Policy did not contain column criteria; NP=No policy; G=Policy specified

covered diagnoses in general way; S=Policy specified covered diagnosis in clear and specific way

Carriers Policies for Mental Health Services
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TABLE 3:

PHARMACOLOGIC MANAGEMENT

Carrier Utilization Diagnosis Qualified Providers Documentation Requirements
Specified Number of How LMRP How LMRP Addressed Provided Explicit
Services That May Specified Covered Specified Qualified Documentation Using Documentation

Number | State Be Billed Per Year Diagnoses Provider Types Vague Language Guidelines
00510 AL S PO X
00511 GA S PO X
00520 AR S PO X
00521 NM S PO X
00522 OK S PO X
00523 MO S P X
00528 LA S PO X
00590 FL NP NP NP NP NP
00630 IN S PO
00650 KS S X
00651 MO X S X
00655 NE X S X
00660 KY S PO
00751 MT G PO X
00801 NY S PO X
00803 NY S PO X
00820 ND S PO X
00824 co S PO X
00825 WY S PO X
00826 IA S 2Xe]
00831 AK S PO
00832 AZ S PO X
00834 NV S PO X
00835 OR S PO X
00836 WA S PO X
00860 NJ S PO X
00865 PA S PO X
00870 Rl NP NP NP NP NP
00880 SC NP NP NP NP NP
00889 SD S PO X

00900 IX S 2Xe]
00901 MD S PO X
00902 DE S PO X
00903 DC S PO X
00910 UT S PO X
00951 Wl S PO X
00952 1L S PO X
00953 Ml S PO X
02050 CA S P
05130 D S PO
05440 IN S PO X
05535 NC S PO X
10230 CT S PO X
10240 MN S PO X
10250 MS S PO X
10490 VA S
14330 NY S PO X
16360 OH S P X
16510 WV S P X
31140 CA S P X
31142 ME
31143 MA
31144 NH
31145 VT

KEY: X=Policy contained column criteria; Shaded Box=Policy did not contain column criteria; NP=No policy; G=Policy specified

covered diagnoses in general way; S=Policy specified covered diagnosis in clear and specific way; PO=Policy specified

physicians and other provider types licensed by State to prescribe medication; P=Policy only specified physicians

13
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TABLE 4 PSYCHOLOGICAL TESTING

Carrier Utilization Diagnosis Qualified Providers Documentation Requirements
Specified Number of Specified Number of How LMRP Indicated Type Or Presence Specific | Test Results Report Time
Hours That May Be Services That May Be | Specified Covered Types That May Or Signs of Tests and/or Interpreting | Involved
| Number | Statel _Billed Per Service Provided Per Year Diagnoses Render Service Mental lliness | Performed ) Test Scores | TestResults| In Testing|
00510 | Al G X X X X X
00511 | GA G X X X X
00520 | AR G X X X X
00521 | NM G X X X
00522 | OK G X X X X X
00523 MO G X X X X X
00528 LA G X X X X X
00590 FL X X X
00630 IN X S X X X X
00650 KS S X X X X
00651 MO S X X X X
00655 NE S X X X X
00660 KY X S X X X X X
00751 MT G X X X X X
00801 | NY G X X X X X
00803 NY G X X X X X
00820 | ND G X X X X
00824 | O G X X X X X
00825 | WY G X X X X
00826 1A G X X X
00831 | AK G X X X X
00832 | A G X X X X X
00834 | NV G X X X X
00835 OR G X X X X X
00836 WA G X X X X X
00860 NJ X X X X X X
00865 PA X S X X X X X
00870 Rl NP NP NP NP NP NP NP NP NP
00880 SC X X
00889 SD G X X X X X
00900 IX X X X X X
00901 MD X X X X X
00902 DE X X X X X
00903 DC X X X X X
00010 | UT S X X X X
00951 | Wi X S X X X X X
|_00952 1L G X X X
|_00953 Ml G X X X X X
02050 | CA S X X X
05130 1D G X X X X
05440 | TN G X X X
05535 | NC G X X X X X
10230 CT S X X X X X
10240 | MN X X X X X
10250 MS X X X X X
10490 VA X X X X X X
14330 NY G X X X X X
16360 OH NP NP NP NP NP NP NP NP NP
16510 WV NP NP NP NP NP NP NP NP NP
31140 CA NP NP NP NP NP NP NP NP NP
31142 ME X X S X
31143 | MA X X S X
31144 NH X X S X
31145 VT X S X
KEY: X=Policy contained column criteria; Shaded Box=Policy did not contain column criteria; NP=No policy; G=Policy specified covered diagnosesin

general way; S=Policy specified covered diagnosisin clear and specific way

Carriers Policies for Mental Health Services
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APPENDIX B

Descriptions of Mental Health Services Reviewed

Individual Psychotherapy

90804 Individua psychotherapy, insight oriented, behavior modifying, and/or supportive, in an
office or outpatient facility, gpproximately 20 to 30 minutes face-to-face with the patient.

90805 Same as procedure 90804, but with medica evaluation and management services.

90806 Individua psychotherapy, indgght oriented, behavior modifying, and/or supportive, in an
office or outpatient facility, gpproximately 45 to 50 minutes face-to-face with the patient.

90807 Same as procedure 90806, but with medica evaluation and management services.

90808 Individua psychotherapy, insight oriented, behavior modifying, and/or supportive, in an
office or outpatient facility, gpproximatdy 75 to 80 minutes face-to-face with the patient.

90809 Same as procedure 90808, but with medica evauation and management services.
Group Psychotherapy
90853 Group psychotherapy (other than of a multiple-family group).

Pharmacologic Management

90862 Pharmacol ogic management, including prescription, use, and review of medication with
no more than minima medica psychothergpy.

Psychological Testing

96100 Psychologicd testing (includes psychodiagnostic assessment of persondity,
psychopathology, emotiondlity, intelectud ahilities, eg., WAIS-R (Wechder Adult
Intelligence Scae Revised), Rorschach, MMP! (Minnesota Multiphasic Persondity
Inventory)) with interpretation and report, per hour.

Carriers Policies for Mental Health Services 15 OEI-03-99-00132
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Local Medical Review Policy Format

Contractor's Policy Number

Contractor Name

Contractor Number

Contractor Type

LMRP Title

Carriers Policies for Mental Health Services

Medicare Program Integrity Manual

Exhibit 6 - LMRP Format - (Rev. 14, 09-26-01)

Enter aunique policy identifier thet the policy
author designates. The numbering system
isentirely up to the contractor and is used to
catdog the policy for internd use.

The contractor name is the proper name assigned
by CM S and used in the Contractor Report of
Workload Data (CROWD) system. Thisisa
mandatory fidd.

The contractor number is the proper name
assigned by CMS and used in the CROWD
system. Include only one contractor number. This
isamandatory fied.

Indicate if this policy isfor afiscd intermediary
(F1), carrier, regiona home hedlth intermediary
(RHHI) or durable medical equipment regiond
carrier (DMERC). Sdlect only one contractor
type. Thisis amandatory field.

Enter abrief, one line description of the topic or
subject matter of the policy. The subject identifies
the name of the medicd palicy. Thisfidd isusedin
the Keyword Search function for researching and
drafting policies. To improve identifying your
policies, try not to use specid characters such as
parentheses, dashes, and dlipsesin thisfidd. Only
use these characters when absolutely necessary.
Thisisamandatory fidd.
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AMA CPT Copyright Statement

CM S National Coverage Policy

Primary Geographic Jurisdiction

Secondary Geographic Jurisdiction

CMSRegion

Carriers Policies for Mental Health Services

Include the following statement in each LMRP that
contains CPT codes. "CPT codes, descriptions
and other data only are copyright 2001 American
Medical Association (or such other data of
publication of CPT). All Rights Reserved.
Applicable FARS/DFARS Clauses Apply.”

Indicate any associated CM S National Coverage
Determination or Coverage Provisionin an
Interpretive Manud. Include a decription if a
National Coverage Determination or Provison is
being expanded, adds greater clarification and/or
codes. Thisisamandeatory field.

The geographica areato which the LMRP will
apply. For carriers and DMERC:s, this jurisdiction
is usudly established based upon the contractor
number. For RHHIs and FIs, thisjurisdiction is
established based upon the contractor number but
may not include dl Stateswithin CM S established
juridiction. For example, an Fl with the primary
geographic jurisdiction of Connecticut, Michigan
and New Y ork may only develop aLMRP for
Connecticut and not Michigan or New Y ork.
Contractors must indicate the primary jurisdiction
to which this policy applies. Thisis amandatory
fidd.

RHHIs and Fls may aso have a secondary
geographic jurisdiction for those facilities that
nominate to have the FI or RHHI process their
clams. The secondary geographic juridiction is
the State in which the provider islocated. Include
al Statesfor the providers to which this policy

applies.

Ligt the region that retains oversght of the
Medicare contractor's LMRP devel opment
process. Include only oneregion. Thisisa
mandatory fied.

17 OEI-03-99-00132
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CMSConsortium Lig the consortium for the regiond office listed
above. Include only one consortium. Thisisa
mandatory fidd.

DMERC Region LMRP Covers Ligt theregion that this policy covers. Thisisa
mandatory field for DMERCs only.

Original Policy Effective Date Ligt the origina date this policy became effective.

For example, dl policy rules, requirements and
limitations became effective for services performed
on and after this date. The format is
MM/DD/YYYY. Thisisamandatory fidd.

Original Policy Ending Date The date for which the policy isno longer effective.
For example, dl policy rules,
requirements and limitations within this policy are
no longer effective for services
performed after this date. This date may be the
same as, but not before the find
revison ending effective date. The formet is
MM/DD/YYYY. Thisisamandatory fied

for terminated policies.

Revision Effective Date The beginning dete for which arevison becomes
effective. For example, al policy

rules, requirements and limitations within this
revison are effective for services performed after
thisdate. Theformat isMM/DD/YYYY. Thisisa
mandatory field for revised policies,

Revision Ending Date The date for which this revison isno longer
effective. For example, dl policy rules,
requirements, and limitations within thisrevison are
no longer effective for services performed after this
date. The format isMM/DD/YYYY. Thisisa
mandatory fied if arevisad policy isitsdf
subsequently revised or if arevised policy is
terminated without a subsequent revison.

Carriers Policies for Mental Health Services 18 OEI-03-99-00132
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LMRP Description

Indications and Limitations of
Coverage and/or Medical Necessity

CPT/HCPCS Section and
Benefit Category

Type of Bill Code

Revenue Codes

CPT/HCPCS Codes

Not Otherwise Classified (NOC)

Characterize or define the item/service and explain
how it operates or is performed.

Use thisfield to enhance the policy subject. Thisis
amandatory fidd.

Ligt the generd indications for which an
item/service is covered and/or considered
reasonable and necessary. Also, ligt limitations
such asleast codtly dternative reductions. Thisisa
mandatory fied.

Define the CPT/HCPCS section to which the
policy applies. Also state the appropriate benefit
category. For example: physician services, DME,
diagnostic services, prosthetic devices, evauation
and management, medicine, pathology and
laboratory, radiology, nuclear, ultrasound and
surgery. Thisisamandatory fied.

Enter the related type of bill codes for the item,
service or procedure. Type of bill codes apply to
Flsonly. Thisisamandatory fidd for Flsand
RHHIs.

Enter the related revenue code for the item, service
or procedure. Revenue codes apply to Fisonly.
Thisisamandatory fidd for Flsand RHHIs.

Enter the related HCPCS codes and any
goppropriate modifiers for the item/service. You

may ligt the codes asarange. A policy may be
associated with one or many HCPCS codes

or acombination of dl these. Thisisamandatory
fidd.

Use thisfidd in the absence of HCPCS codes. List
the NOC code and the classified codes associated
text. Thisisamandatory field.

Carriers Policies for Mental Health Services
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| CD-9 Codesthat Support
M edical Necessity

Diagnosesthat Support Medical Necessity

| CD-9 Codesthat DO NOT Support
M edical Necessity

Diagnosesthat DO NOT Support
M edical Necessity

Reasonsfor Denials

List the ICD-9 codes or code ranges, usng
maximum specificity, for which the item/service is
generally covered, and/or consdered medicdly
necessary. A policy can be associated with one or
many diagnosis codes, one or many ranges of
diagnosis codes, or acombination of al of these.
Thisisamandatory field.

In the absence of ICD-9 codes, include the
medicd diagnoses that support the medica
necessity for theitem, service or procedure.

List the ICD-9 codes that do not support the
medica necessity of the service. Use thisfidd
when developing policies usng an "exclusonary”
gpproach in writing LMRP for which there are
only limited exceptions of 1CD-9 codes that would
not support the medica necessity of the service.

In the absence of 1CD-9 codes that do not support
medica necessity, include the

medica diagnoses that will not support medica
necessity. Use thisfield when developing policies
using an "exdusionary" gpproach in writing LMRP
for which there are only limited exceptions of
diagnoses that would not support the medical
necessity of the service.

Indicate the specific Stuations under which an
iterm/service will dways be denied. Also, ligt the
reasons for denid such as "investigationd,
cosmetic, routine screening, dental, program
exclusion, otherwise not covered, or never
reasonable and necessary.” Thisis a mandatory
fidd.

Carriers Policies for Mental Health Services
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Noncovered | CD-9 Codes

Noncover ed Diagnosis

Coding Guidelines

Documentation Requirements

Utilization Guiddines

Other Comments

Carriers Policies for Mental Health Services

If an item/sarviceis adways denied for acertain
|CD-9 code, list the ICD-9 code(s) or code
range(s) and narrative that are never covered. A
policy can be associated with one or many
noncovered diagnosis codes, one or many ranges
of diagnosis codes or acombination of al of these.

List the medical diagnoses that are not covered.

Describe the relationships between codes and
define how itemg/services are billed. Include
information about the units of service, place of
service, HCPCS modifiers, etc. An example of an
gppropriate coding technique is "use CPT XXxxx to
bill this itemy/service rather than yyyyy." Include
payment issues and payment considerations in the
indications and limitations of coverage section.

Describe specific information from the medica
records or other pertinent information

that would be required to judtify the item/service.
For example, progress notes, pathology report,
certificates of medica necessty (CMN), or
photographs. Give ingructions as to how
Electronic Media Claim billers should submit
documentation.

Include information concerning the typica or
expected utilization for the service. Thisisan
optiond fidd.

Indlude information not included in other fidd
sections. There is NO maximum field length.
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Sour ces of I nfor mation and
Basisfor Decision

Advisory Committee Notes

Start Date of Comment Period

End Date of Comment Period

Start Date of Notice Period

Carriers Policies for Mental Health Services

Ligt the information sources, pertinent references
(other than nationa policy) and other clinica or
scientific evidence reviewed in the development of
this palicy. Cite, for example: Agency for Hedlth
Care Paolicy and Research (AHCPR) guiddlines,
position papers released by speciaty societies or
other sources used during the development of this
policy. Also include the basis for your coverage
decison and references that may agpply. Thisisa
mandatory fied.

All contractors must include the following
information regarding the development of

the LMRP: the meeting date on which the policy
was discussed with the advisory

committee. Thisisamandatory fidd for those
contractors who hold meetings.

Enter the date the LM RP was released for
comment. Use MM/DD/YYYY asthe format.
Thisisamandatory field.

Enter the date the comment period ended. Use
MM/DD/YYYY astheformat. Thisisa
mandatory fied.

Enter the date the medical community was notified
about the LMRP. Uss MM/DD/YYYY asthe
format. When no day is provided, enter 01 asthe
day. Thisisamandatory fidd.

22 OEI-03-99-00132



APPENDIX C

Revision History The revison higory includes the revison number,
the effective date of the revison and an explanatio
of the revisons made to the palicy. Any revison to
LMRP that increase redtrictions on coverage
requires the usud notice and comment period.
Revisonsto utilization guidelines that increase
restrictions on coverage are dso subject to the
notice and comment period. The revison number
isaunique identifier that dlows users to recognize
if apolicy ischanged fromitsorigind form. The
numbering system is entirely up to the contractor
and is used to catalog the policy for your interna
use. The revison dates are listed with the most
recent revison date listed first. Use
MM/DD/YYYY astheformat. Thisisa
mandatory field for revisons.

All LMRPs must include the following paragraph:

"This policy does not reflect the sole opinion of the contractor or contractor medica director. Although
the final decision rests with the contractor, this policy was developed in cooperation with advisory
groups, which includes representatives from [fill in appropriate specidty name).”
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Selected OIG Reports on Medicare Mental Health Services

Nursing Facilities

Medicare Payments for Psychiatric Servicesin Nursng Homes: A Follow-up, OEI-02-99-00140
Menta Hedlth Servicesin Nursing Facilities, OEI-02-91-00860

Acute Care and Psychiatric Specialty Hospitals

Review of Outpatient Psychiatric Services Provided by Provena St. Joseph Hospital for the Period
September 1, 1996 through November 30, 1997, A-05-00-00034

Review of Outpatient Psychiatric Services Provided by Tomball Regiond Hospitd for Fiscal Year
Ended June 30, 1998, A-06-99-00014

Review of Outpatient Psychiatric Services Provided by the Waterbury Hospital for the Fiscd Year
Ending September 30, 1997, A-01-99-00501

Review of Outpatient Psychiatric Services Provided by the Elliot Hospital for the Fisca Y ear Ending
June 30, 1998, A-01-99-00502

Ten-State Review of Outpatient Psychiatric Services at Acute Care Hospitals, A-01-99-00507

Review of Outpatient Psychiatric Services Provided by the Danbury Hospital for Fiscal Year Ending
September 30, 1997, A-01-99-00518

Review of Outpatient Psychiatric Services at Psychiatric Hospitals for Calender Y ear 1998,
A-01-99-00530

Review of Outpatient Psychiatric Services Provided by St. Vincent’s Hospita for Cadendar Year
Ended December 31, 1997, A-02-99-01010

Review of Outpatient Psychiatric Services Provided by St. Luke’ s-Roosevelt Hospital for Caendar
Y ear Ended December 31, 1997, A-02-99-01016

Review of Outpatient Psychiatric Services Provided by the Franklin Medica Center for the Fisca Year
Ending September 30, 1996, A-01-98-00503
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Psychiatric Outpatient Services: The Newton-Welledey Hospitd, A-01-98-00506

Psychiatric Outpatient Services. The Arbour-HRI Hospital, A-01-97-00526
Partial Hospitalization Programs

Review of Partiad Hospitalization Services and Fisca Y ear 1997 Cost Report - New Center
Community Mental Health Services, Detroit, Michigan, A-05-00-00004

Results of Review of America s Behavioral Hedth Center, A-04-98-01192

Audit of the Medicare Partial Hospitalization Program at Mental Health Corporation of Denver, A-07-
98-01263

Five-State Review of Partid Hospitaization Programs at Community Mental Hedlth Centers,
A-04-98-02145

Review of Partia Hospitaization Services Provided Through Community Mental Hedth Centers, A-
04-98-02146

Review of St. Francis Behaviord Hedth Center’s Partid Hospitalization Program,
A-04-97-02141

Review of St. Jude Behavioral Hedth Center’s Partial Hospitdization Program, A-04-97-02142

Review of Partid Hospitdization Services and Audit of Medicare Cost Report for Community
Behaviora Services, a Florida Community Menta Hedlth Center, A-04-96-02118 and
A-04-96-02124

Other Outpatient Settings: Practitioners’ Offices, Community Mental Health
Centers, Beneficiaries’ Homes, and Custodial Care Facilities

Medicare Part B Payments for Mental Health Services, OEI-03-99-00130
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Comments on the Draft Report
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Comments from the
Centers for Medicare & Medicaid Services
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o,
Faai
E (. DEEARTMENT OF HEALTH & HUMAN SERVICES i B M e it
h i -
‘ﬁ\""-m Administrator

Waaringion, D5 20201

DATE: MER 29 i
TO: Janet Rehnguist
Inspector General
Office of Inspector General

FROM: Thomas A. Seully 7;,\
Administrator
Ceniers for Medicare & Medicaid Services

SURBIECT: Office of Inspector General {OIG) Dol Reporty Medicare Carrier's Policies for
Menzaf Hezith Services (OEL-03-99-00132)

Thaok you for the report on the coverage criterie and documentation requirements set forth 1o the
bedicare carriera’ 1oeal medical review pobcies {LMBRPs) for selectad Part B mental health
services. Your report found that some carricrs did not have LMRPs fior cne or more of the
mental health services included in yew review or that variations existed within individual
policies, The CMB respense is outlined below,

OIG Recommendation:

We recomimend that CMS requirs cacriers to strengthen vague or incomplets sections of their
local policies for menta) health services and to epgure that policies adequately address all of the
elements specified in the Loeal Medical Revicw Policy format {Medicare Program Integrity
Manual, Exhibit 6).

LM Besponge:

We conour. Orver the last several years, CMS issued insiructions to contractors to ensure that
LMRDs ace deysloped in an open foram, which solicits input from the loval medical community,
cspecially those directly attected by a particular LMRP. We have alao instucted confrnctors to
review their LMRP3 pericdivally to ensure that they romain consistent with national Medicars
policy as well as changes in paginent and operating syatems, We will further clarify these
Imstrucions to contractors by requiniog that their pedodic review of L REPs include
sirengthening vague or incomplete sections of their local policics tor sl services, including
mental heatth services.

We will share this report with our carriers and instruct them to review their policiss and to revise
therm, as appropriate, ensuring conformance with oor Program Falegrige Mesiea! requirements.
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American Association for Geriatric Psychiatry
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M. (Geargs Grob
Deputy Inspector General

For Evaluation and Inspections
HHS/Office of Inspector General
Room 3660 Cohen Building
330 Independence Avenue, 5W
Washinglon, DC 20201

IDear Mr. Groh:

Thamk you for contacting (e Ameticon Associalion for Geriatrio
Peychiatry (AAGP) to aliow us to provids review and comment an
the draft nspection repert, “Modicare Carriers' FPolicies for Mental
Healih Scrvaces,”

AAGPE applauds the Office of Tnspector General for undertaking
this review of coverage and documentation requirements set forth’
in Medicare curriers” local medical review policies (LMREPs) for
selecied Parl B mental health services. This review is an fmporlast
gtep towards development and implementation of consistent
standards for all aspocts of coverape for mental health services, a
glear priority for AAGP.

AAGP stronely endorses the recommendation that all Medicara
beneficiarics should have acoess to medically appropriate inental
health services, that providers should adequately document these
services, and that the quality and comprehensiveness of guidance
furmished to mental health service providers should not vary
depending on which carrier is procossing payinent for services,
Appropriate and consistent documentation is irportant both to
prevent inappropriate payment for services and to assura that
paticnts are in fact receiving the services they need. Congisient
guality and comprehensivencss of LMEPa are required not only o
prevent inappropriate payment, but also to prevent inappropriate
denial of coverage for medically necessary services. AAGD
recornmends that the OIG report be rovised to emphasize the
importanes of holding cartiers to a aet of standards that ehaures
coverage for medically neceasary services aa required by law,

AAGP understands that this report is imited in scope. However,
wiz are concernesd that the OIG recornmendution doss nol melads

TIL0 Waodrwet Aveeuc, Svide L3S0, Berleeda, WD 20814-3004 Phonc: (3017 6547850 Fax: (3017 6544137 Email: meingaapponline.onz
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an explicit requirement that carriers meet a yniform standard in the sutdance to providers,
Ornission of such e recormmendation underotines the QG s clearly stated pringip!le that
puidances showld not weey by carrier. AAGP strangly recommends that carriers be reguited to
meet a uniform national standard, or ot least that 2 uniforn standard be availabls for adeption by
the states.

AAGP recognizes that the QOIG study was dosigmied primarily to determine (e exigienes,
comprehensiveness, and jormar of LMRFs, rather than focusing on the specific confent of
paytnent policies related to coverage determinations. The OIG recommendation as drafied
leaves the camiers fiee to continue the vagaries and lack of unilaemity thal have made payment
for mental health services, and ultimately tha patients” accesg to those 2ervices, subject 1o
discrimminatory practices. For example, some carriers isone denials of payment for care of patients
with dementia when provided by psychiatrists (e.g., using codes 331.0 or 260.0). Also, some
carriers continue to apply the psychialnic reduction fo coverage of medical management services
{20862 and E/M codes) provided by psychiatrists. This carrier practice violates the legislative
intent of OBR A 1989 and fails to comply with the instructions io the Medicars Part B Carriers
Mpoual. AAGP urges the (16 1o recommend mors stringent conformity of LMRPs with the
Carriers Manual, and siriel enforcerent of the Llaw with regard to payment policy and
detenminations of coverage.

AAGP 15 also concerned about the risk of highly variahle inferpretations and potential for
discriminatory practices that might reanlt from the OIG recommendation that individual carriers
comsider developing speeific utilization guidelines such as those pertaining to a reagonable
number of services that may be billed per year. Patients teated by periatric psycliatrists often
suffer from comorbidity due to co-vcourring medical and psychiatric conditions. Many of these
ara chronie o progressive conditions in the fiail elderly, with or without acute exacerbations or
ruedical conaplications, that require ongoing care. We believe it is important to prevent
discrittination against the sickest patients for whom more frequent, infensive, or ongoing
services are medically necessary. The rigk is that utilization guidelines adepted by individual
carriors will lack uniformity and may result in denial of coverage for those who need it the meat.
AAGP therefore recommends that the OIG delete the recommendation that individual carriers
consider developing their own utilization policies based on number or frequency of services,
Instead, AAGP suggests the strengthening of national standimds and puidelines to promote
uniformity of payment policy across carriers, consistent with benh the intend of sxisting Lederal
law and with scientific knowledge end clinical principles. A/ coverage policies must
accommodate the medical nesds of alf geriatric patients, including those who are the most
seriously i1l and frail. AAGP would be pleased to assist in Lhe developmment or clarification of
the specific conrent of national payment policies ralated to coverage determinations for elderly
patients who require mental health services.
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Again, AAGP appreciates the oppontunity to comment on this draft report. We believe that the
OIG should recommend the development of a uniform standard for guidance and = requirement
for their adoption by earriers. And we believe that such a uniform standard should be the
beginning, not the end, of an intentional and ongoing effort to achizve uniformity in payment
policy and access to mental health services for Medicare beneficiaries.

Sincerely,

Gary Kennady, MD
President
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Mateh 27, 2002
Board of Treroos
2001-HI1
Fickand £. Hardlg #4.L.
Praivtair
Mol 5. éymellaar. W1, George F. Grob
Frazsonk Bloe!
Flaris £ fiald, 141 Deputy [nspector Goneral for
Gy Evaluation and Inapections
P e DHHEOffica of Inspector General
i -E‘ﬂlcfs? ; Eoom 5660
e R Cohen Building
—— 330 Incleperidence Avenue, 5.W.
gllzn Tastrun, 4.C: Washingten, InC. 20201

Dear Deputy Inspecior Grob:

On behalf of the American Psvchintric Association {APAY, T want to thank
you for providing our Azsocision with the opportunity to comment on the
draft nspectian report “Medicare Carrier’s Policies fur Mental Health
Services.” We apprediate vour positive offorts In reaching out to the APA,
and view this epportunity as a concrers and important rezall of our
December 20031 meeting, '

We are certainly not siprised by the thres main findings of this repot:

»  Some cariers did not have local medical review policies for the mental
health services in cur review,

= Mot all canriers provided comprehensive and specific coverage eriteria in
their local policies for mental health services.

¢ Docmmentation requivaments for therapy and pharmacologic

management were 3loo nof comprehensive and eonsistent.

APA staff did a review of LMAPs in 199% — 20 and our findings were
similar, Ag 2 result of that review, we have worked with CMS repional
afhices, camers, local psychiatric secietics, and Medicare Carmer Advisory
Comnrnitter mernbers to revise LMEPs so they will better reflect acnual
pavchiatric practice.

We think it might hove been valuable for the IG to have also included a
sample from Medicare managed care programs in tis siudy and roport sines
trany Medicare beneficiures wre covered by Medicare + Cholce plans. It is
important to ascertain what coverage policiss, EMEPs, or review critera arc
uged for the Medicars beneficiarics enrolled in these programs.
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Apfiendix B of the draft report, “Dioseriptions of 2ental Health Services
Reviewed,” provides descriptions of individual psychotherapy with and
without evaluation and management (CPT-4 codes 50804 — S3809); group
peyehotherapy (CEFT-4 code 90853); phurmacologic management (CPT-4
code S0862); and psychelogical testing (CPT-4 code 96100). Tt is unclear
where the descriptions in Appendix B come from. The descriptors for
tndividua] psvchotherapy CPT codes use the descriptors from the American
Mledical Asseciation’s CPT books for 1998 — 2002, whilc the descriptors for
the remnaming codes seem to have come from anolher source, perhaps from
curmer LMRPs.

It is owr understanding that CM3 accepis the CPT- 4 codes pronmlgated by
the AMA and their agcompanying descriptors. Thus, to the extent that local
carriers uge different deacriptors, confusion is created and the very
congistency thal was the nent of the CPT is undermined. In Appendiz B
the descriptor of 20862 is whelly at variance with the descriptor for that
code provided in CPT-4. Using this appendix for reference, it would be
unclear what deseriptor a speacitic Medicare carrier was using for coding and
documnentation of 90852, Therefore, the repost would be enhanced by the
inclusion of actnal ITMRPz rather than the desetiplors previded in Appendix
BE. Our analysis would have been more concrete and, hopefully, more helpiul
1f such documenits wers included in the report.

The GIG might be interested to kmaw that the APA has developed o nmumber
of educational matarials and documents that address coding and
documentation. The AFA would be pleasad to provide you with any or &l
of these materials, We regularly provide sducatiomal assistance and advice
to our members through a variety of formats. Tt should be noted that the
variation in LhIRPsz, which the OXG observed and documented,
compromises our ability to effectively educate our imembers on matiers
easential to compliance with Medicare law and regnlation.

The OICi"s overall policy statement and recomemendation for corrective
action s Important and merils cormment. APA agrees that all Medicare
beneficiaries ahould have sceess to medically appropeiate rnental health
services, and that the quality and comprehensiveness of the guidance
furnished to mental health service providers should not vary depending on
which carrier is processing payment for services. While there should be
uniformity in the provision of mental health services 1w all Medicare
beneficiaries regardless of location, any decwmentation requirewients should
fellow current elinival practice rather than requiring that psyehiatrisis change
the way they practice medicine in order to cornply. - The APA would ba
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pledsed o work with CMS, Medicare Carriers and Carrier Medical Dircctors
te develop clinically appropriate LMRPs that conlortn o Medivare law and
regulation.

We note the [G"s specific recommendations that comprehensive and detailed

policies for mental health services might fnelude:

s Bpecific documentation instuclions requiring that hasic slementa such as
date of service, diaghoesis, aympioms, progress, and name and cradentials
ol practitioners rendering servicee be recorded in patisnts” medical
records;

+ Specific utilization guidelines such as those pertaining 1o a reasonable
number of services that may be hifled per year; and

# Sample propress notes for specific types of mental health services.

APA is of the view that any documentation recormmendations, incleding the
recomnmendation regarding progress notes need to adhere 1o the Drepartient
of Health and Human Services privacy regulalions and the requirements for
trunsmitting the “minirovm negsessary™ information for claims processing.
Thus, the report needs 1o refar to the privacy regulations {45 OFR Parts 169
and 164} that will be Gnalived later this year. The APA does not support the
second recommendation, that comprehensgive and detailed policies for
mental health services include specific utilization guidelines such as diose
pertaining 1o a reasonshle munber of sevvices that may be billed per vear.
We note that utilivaion guidelines are currently optional in LMMPPs and feel
they should not be made mandatory. Where such guidelines do currently
exist, they should serve to permit the exercise of medical judgment s to the
tnedical necessity of specific menta) health services to Medicare putients
rather than serve as cutolf peints where there is a preswnption apainst
medical necessity. Our experience with such puidelines is that they are
usually consbrued Lo mean thal services beyond the limit ere de facto -
ANISCEEERLY.

If vou have any further guestions, please do not hesitate to contact APA’s
Miek Meyers (202) 6826164, or Gene Cagsel, (202) 6526048 in oar
Division of Govermnent Relations,

Medical Trector
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