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IM 3190
PARTIAL HOSPITALIZATION SERVICES PROVIDED BY COMMUNITY MENTAL HEALTH CENTERS (CMHCs)


A.
General.--Section 4162 of P.L. 101-508 (OBRA of 1990) amended §1861(ff)(3)(A) of the Act to include CMHCs as entities that are authorized to provide partial hospitalization services under Medicare Part B, effective October 1, 1991.


In general, to be covered, the services must be reasonable and necessary for the diagnosis or active treatment of a patient's condition.  The services must be for the purpose of diagnostic study or they must be reasonably expected to improve or maintain the patient's condition and to prevent relapse or hospitalization.  See §3112.7B.3 for additional information concerning this requirement.


B.
Community Mental Health Center Requirements.--


1.
Public Health Service Act Requirements.--In order for a CMHC to receive a grant from a State, §1916(c)(4) of the Public Health Service Act requires that the CMHC provide the following services:


o
Outpatient services, including specialized outpatient services for children, the elderly, individuals who are chronically ill, and residents of the CMHC's mental health services area who have been discharged from inpatient treatment at a mental health facility;


o
24 hour a day emergency care services;


o
Day treatment, other partial hospitalization services, or psychosocial rehabilitation services;


o
Screening for patients being considered for admission to State mental health facilities to determine the appropriateness of such admission; and


o
Consultation and education services.


2.
Provider Agreement Requirements.--Section 1866(e)(2) of the Act recognizes CMHCs as providers of services for purposes of provider agreement requirements, but only with respect to the furnishing of partial hospitalization services.  CMHCs are paid on the basis of their reasonable costs for providing such services.


C.
Coverage Requirements.--Partial hospitalization program services must meet the following requirements:


1.
Individualized Treatment Plan.--Services must be prescribed by a physician and provided under an individualized written plan of treatment established by a physician after any needed consultation with appropriate staff members.  The plan must state the type, amount, frequency, and duration of the services to be furnished and indicate the diagnoses and anticipated goals.


These services must also be supervised and periodically reviewed by a physician to determine the extent to which treatment goals are realized.  The evaluation must be based on periodic consultation and conferences with therapists and staff, review of medical records, and patient interviews.
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2.
Authorized Entities.--A partial hospitalization program is a program that is furnished by a hospital to its outpatients or by a CMHC. It must be a distinct and organized intensive ambulatory treatment service offering less than 24 hour daily care.


3.
Licensing and Certification.--A CMHC that provides partial hospitalization program services must meet the requirements of §1916(c)(4) of the Public Health Service Act (as specified in subsection B.1) and meet applicable licensing or certification requirements for CMHCs in the State in which it is located.


D.
Partial Hospitalization Services Defined.--See the definition and listing of covered and noncovered partial hospitalization services in §§3112.7C and 3112.7D.1.


E.
Outpatient Mental Health Treatment Limitation.--The outpatient mental health treatment limitation does not apply to partial hospitalization services that are not directly provided by a physician.  (In other words, the limitation does apply to partial hospitalization services furnished by a physician.)  Therefore, do not apply the limitation to bills you receive from CMHCs for partial hospitalization services.  However, physicians and certain other allied health professionals (e.g., clinical psychologists) have the option to bill the Part B carrier directly or authorize the CMHC to bill the carrier on their behalf for their professional services in CHMCs.  Any physician or allied health professional services that are billed to a carrier are not partial hospitalization services.  When a carrier is billed for these professional services, the services are subject to the provisions of the outpatient mental health treatment limitation.



F.
Other Coverage Issues.--Professional services of physicians are always billed to the carrier and are not included in billing to an intermediary for partial hospitalization services.  


While the services of allied health professionals are among the services included within the definition of partial hospitalization services in subsection D, services of certain allied health professionals (e.g., clinical psychologists and clinical social workers) may be covered separately under other provisions of the Medicare law.  Under this separate statutory authority, services furnished by these health professionals may be billed directly to the Part B carrier with few restrictions on the setting in which the services are rendered.  This separate billing authority, taken in conjunction with the partial hospitalization benefit in CMHCs, has raised an issue of whether such services, when provided under a partial hospitalization plan should be bundled within the reasonable cost payments made to the CMHC for partial hospitalization services.


Bundling these services means that payment for services furnished to partial hospitalization patients by allied health professionals is only made to the CMHC on a reasonable cost basis through the fiscal intermediary.  The allied health professional is prohibited from billing the carrier under Medicare Part B or the fiscal intermediary directly for services furnished under a partial hospitalization plan.  Issues regarding bundling of services by allied health professionals in partial hospitalization programs in CHMCs will be resolved when they are addressed in the rulemaking that will establish regulations to govern this benefit.


In the interim, allied health professionals authorized to bill Medicare Part B directly for their professional services will retain the option to bill Medicare Part B directly or to authorize the CMHC to bill Medicare Part B
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for their professional services to partial hospitalization patients.  Claims for separate payment under Medicare Part B for services furnished by allied health professionals in CMHCs are not considered partial hospitalization services and are billed to Medicare Part B carriers in accordance with instructions contained in §§2151 and 2152 of the Medicare Carriers Manual.


Alternatively, CMHCs may choose to bill for the services of allied health professionals who are employed or working under arrangements with the CMHC to furnish partial hospitalization services. In this case, pay the CMHC on the basis of its reasonable costs incurred in furnishing these and other partial hospitalization services.
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