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IM 3651.
BILL REVIEW INSTRUCTIONS FOR PARTIAL HOSPITALIZATION SERVICES IN COMMUNITY MENTAL HEALTH CENTERS (CMHCs)


A.
General.--Medicare Part B coverage for partial hospitalization services provided by CMHCs is available effective for services provided on or after October 1, 1991, as described in IM §3190.


B.
Special Requirements.--Section 1866(e)(2) of the Act recognizes CMHCs as "providers of services," but only for furnishing partial hospitalization services.  (See §3112.7.C for the definition of partial hospitalization services.)


CMHCs that provide partial hospitalization services must meet the requirements under §1916(c)(4) of the Public Health Service Act and applicable State licensing or certification requirements for CMHCs in the State in which they are located.  Provider numbers in the provider number range 4600 - 4799 will be assigned upon certification by the State Agency.


Medicare approval for this benefit is effective October 1, 1991, as long as the following conditions are met by the CMHC:


o
All Federal requirements are met by this date;


o
A request for Medicare participation is received prior to July 1, 1992; and


o
The CMHC selected October 1, 1991, as its effective date.


NOTE:
If all Federal requirements are not met on the date the CMHC selected, the effective date depends upon when the CMHC meets all Federal requirements.


The effective date for CMHCs that request Medicare participation on or after July 1, 1992, will be the date the RO receives attestations that all requirements are met if the State Agency certifies that all requirements are met on that date.


C.
Billing Requirements.--CMHCs bill for partial hospitalization services on the HCFA-1450 under bill type 74X.


The acceptable revenue codes are as follows:


Code
Description

250

Drugs and Biologicals

43X

Occupational Therapy

560

Medical Social Services

910

Psychiatric/Psychological Services

914

Individual Therapy

915

Group Therapy

916

Family Therapy

918

Testing

942

Education Training


Follow bill review instructions in §3604 with the exceptions in IM 3651.C.  Advise your CMHCs of these requirements.  CMHCs should complete the remaining items on the HCFA-1450 in accordance with the bill completion instructions in the Outpatient Physical Therapy/Comprehensive Outpatient Rehabilitation Facility Manual, §318.  Furnish each CMHC with one copy of that manual.
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D.
Payment.--Section 1833(a)(2)(b) of the Act is the statutory authority governing payment for partial hospitalization services provided by a CMHC.  Make payment on a reasonable cost basis. The Part B deductible and coinsurance apply.  


During the year, make payment at an interim rate based upon a percentage of billed charges.  Payment principles applicable to partial hospitalization services furnished in CMHCs are contained in the Provider Reimbursement Manual.  Furnish each CMHC with one copy of that manual.


E.
Coordination with CWF.--Use the HUOP record format.  CWF began accepting provider numbers 4600-4799 for transmissions November 11, 1991, and later.  All edits for bill type 74X apply, except provider number ranges 4600-4799 are acceptable only for services provided on or after October 1, 1991.


F.
Medical Review.--Medical review guidelines have not been established.  Use the authority for focused medical review to determine what review is desirable.
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