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HOLD UNTIL RESCINDED

Effective this date, counties have the option of using Medicare documentation
requirements for all individuals in a partial hospitalization program regardless of payor source.
Should counties elect to exercise this option, their Short-Doyle Medi-Cal Rehabilitation Option
and Targeted Case Management (RO/TCM) Quality Management Plan (QMP) and focal policies
and procedures must be revised to reflect this change. In addition to the QMP revisions, counties
need to send a request for a waiver of the Medi-Cal documentation requlrements to the Medi-Cal
Oversight office responsible for their region:

In the South, you may request a waiver from:

Moss Nader, Ph. D. A
Medi-Cal Oversight/Southern -
P. O. Box 59063

Norwalk, California 90652

In the North, you may request a waiver from:

Bob Cacic

Medi-Cal Oversight/ North Bay
Department of Mental Health
1600 9th Street, Room 120
Sacramento, California 95814



DMH LETTER NO: 96-02

Currently county partial hospitalization programs serve individuals with various payor
sources, such as Medicare, Medi-Cal, or private insurance. A large number have both Medicare
and Medi-Cal. Meeting many different documentation standards has proved counter productive
for county mental health service delivery staff. Per the request of the California Mental Health
Directors Association (CMHDA), the Department has considered the RO/TCM requirements
and has found that Medicare documentation, albeit somewhat different, meets or exceeds the
standard set by RO/TCM. Thus, it should be a county option to use the Medicare standard in
partial hospitalization programs.

In creating this option, the Department hopes to support the efficient delivery of partial
hospitalization program services to those individuals who might otherwise require a more -
restrictive and expensive acute hospital admission.

For further assistance, please contact yoﬁr Systems of Care Technical Assistance and
Training staff liaison:

North Jack Tanenbaum (916) 224- 4724
Central Dee Lemonds - (916) 654-3001 -
Bay Ruth Walz - (707) 252-3168 -

South _ Anne Tracy (916) 654-2643

STEPHEN
Director

Enclosures



INSTRUCTIONS FOR COUNTIES USING
MEDICARE DOCUMENTATION REQUIREMENTS
FOR ALL PARTIAL HOSPITAL CLIENTS

Medicare and Medi-Cal differ substantially in their scope, time lines, focus and frequency of
documentation. The following information on coordination plans, service plans and progress notes
will help counties transition from dual documentation requirements to a single (Medicare) plan,
while maintaining the integrity of the coordinated care system

COORDINATED CARE PLANS:

Currently the Rehabilitation Option Manual requires counties to develop and maintain a coordinated
care plan for all patients receiving services for more than 60 days. This requirement will not change
for patients in the partial hospital programs, however the care coordinator will be required to add
“partial hospitalization” services to the coordinated care plan whenever a patient is in a partial =~
hospital program. This allows the Department of Mental Health Program Compliance Reviewers to
know that the charting documentation for that service will be based on Medicare standards. If a
patient is in the program less than five days, it will not be necessary to list the service on the
coordinated care plan, but it will be necessary to document in daily notes that this patient wasina
partial hospital treatment program on a short term basis.

SERVICE PLANS .

- Currently, Medi-Cal requires an approved service plan for all planned services over 30 days by a
program. Medicare requires a physician approved treatment plan within five days of participation
in the program. If the patient does not stay in the program for more than five days, a treatment plan
is not required. The recommended change is that for a partial hospital program, the Medicare
treatment plan can substitute for the service plan. It will be the plan which directs care while the
patient is participating in the partial hospital program. It is reviewed and approved by the physician
monthly. Two week treatment plan updates are also recommended by Aetna Medicare. No longer

will a separate service plan be required for these programs in addition to the Medicare treatment
plan.

When no longer billing Medicare, a service plan would be required for continued treatment in
coordinated care.

PROGRESS NOTES:

Progress note rules for Medicare recommend a daily and weekly note for patients in the partial
hospital program. Regardless of which Short-Doyle/Medi-Cal billing mode and service function is
being provided and billed, the Medicare charting requirements will be considered sufficient for
meeting the progress note documentation requirements for these patients.

For information on the Medicare requirements for California’s CMHC’s, see the Aetna Clinical
Policy Memorandum (95-14) from August 1995 and the HCFA program memorandum for June of
1995 (Transmittal No. A-95-8). Technical Assistance can be obtained from Aetna on their charting
requirements if needed. The phone number is (707) 664-0365. The Medical Review Section is the
most familiar with charting requirements for Medicare partial hospital services.



SAMPLE WAIVER LETTER

Month, Day, Year
Name
Address
City, State Zip

Dear Chief, Medi-Cal Oversight:

Subject: Waiver Of Clinical Documentation Requirements For Medicare Partial Hospitalization
Programs With Patients With Medicare And Medi-Cal Coverage

(Name of County) requests permission to use Medicare documentation for all md1v1duals in our
partial hospital program, regardless of payor source. -

The following providers will be using the Medicare documentatlon standards for all
patients in their Partial Hospital Program:

Name of Provider Address Provider Number

' The following providers will use a mix of Medicare and Medi-Cal documentation:

Name of Provider ' Address Provider Number

Please find enclosed an amendment to our Quality Management Plan and an update to our
Policy and Procedures Manual.
Sincerely,

Signature Name
County Mental Health Director

Enclosures



Program Memorandum Dapartmant of Heuth
Intermediaries Houtn Cus Fneniog
ADV ANCE \5S\ ANCE
oF FINA-

Transminial No. ‘A-95-8 | ~ Date JUNE 1995

BUBJECT: Medicare's Partial Hospitalization Benefit-Fligibility and Scope
of Saervices,

Bection 1835 of the Bocial Beourity Act (the Act) ewtiblishes a npocitic tout
‘for eligibility for the partial hospitalization benefit and also describes the
TAnge of benefits avallable to beneficiariss that are eligible,

This program mexorandum (¥P¥) provides clarification of the regquirmments
applicable to the Hedicars partial hospitalization benefit. The clarification
is based on the law, HCFA's regulations and program manusls, and from our
consultation with cliniclans and national associations representing partial
hospitalization providers. Although this PM does not restate every statutory,
regulatory or manual section applicable to the banefit, all existing provisions
apply. An interim f£inal regulation was publighed in the Federal Register on
Yabruary 11, 1996. HCYA intends to publish a f£inal rule pertaining to this
beneflt. Thiw PM providss & broad discussion of the partial hospitalization
bensfit and is intended to help providars understand the conditions and limits
of Mudicare coverage and to anuict you in r-viewinq cleime for pcym.n..'

To the sxtent that this instruction contains upacitic.rn.crcn a5 to guidelines
or ' frequency o©f gervices, thase referencas ars based on profemrsional

coansultation and sre cffsred g benchmarks for revisw of medical nacessity and
not as absolute coverage rules.

BCOPEZ OF PARTIAL EOSPITALIZATION BENEYIT

To be considered oligible for payment under the Nedicars partial
hosplitaligation bengfit, tha services must be: ’

o Reasonable and necessary for the diagnowis or active treatmant of the
indLdeuul's cordition; and

° Ronuonably expucted to improve or maintain the individual's condition
and functicnal level ¢to prevent <relapse or TLhospitalizaticn, (See
$1861(£2)(2)({I) of the Act.)

A partial hospitalization program for Msdicare purposss ism & comprshensive
structured program that uses & multidisciplinary team to provide coapsshensive

coordinated sezvices within an individual trsatment plan to individuals
dlsgnosed with one cr more psychiatric dlisorders.

THESY INSTRUCTIOXS SROULD BE IXFPLEMEINTED WITHI*-YOU? CURREIXT OPERATING BUDOfTo
XOTZ1 This Prograz Meaoranduz may be discarded after JUNT 30, 1996,
Contact person £0r this Progras Memorandum is Susan Levy (410) 966-9364,

HCFA « Pub. 80 A
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Thers are two critical points which affect the determination of coverage for
partial hospltaliration services: 1) the initial decision as to the medical
appropriatenags cf entrance {nto the program for treatment; and 2) the decigion
about discharge. Both dsterminations should take into account both the
diagnosglis and the individual's treatment needs.

Partial hospitalization programs drs designed to treat patients who sxhibit
suvere or disabdbling conditions related to an acute psychiatric/psycholegical
conditions or an axacerbaticn of a severe and persistent wmental disoxdser.
Partial hospitalization may occur in lieu of sither:

© Admission to an {npatient hospital; or

© A continued inpatient hospltalisxtion,
Treatmant may continue until tha patlent has improved mufficliently to Dbe
maintained 4n the outpatient or office getting on & less intensa and laeas
frequent basis. This is an individual determination.

Persons .whe requirs a low frequency of participation may indioate that: the

partial hosgpitalization program is no longer resascnable and nwcesssry and

he/ghe could be mansged in an outpatient sstting and should no longer be

covered {n the partial hospitalization program.

A partial hospitalization program differs from {npatisnt hospitalization and
vutpatient managaemsnt in day programe {l.e., adult dey programs or psychosocial
programs) and pariodic office visits  for menagement of medication and
paychotherapy in:

© The intensity of thes troatment p:oé:nml end frequency of participation
by the patient; and -

o The cdmp:ahéhach stuctured program of mervicms provided that are
epsoified in an individualised treatment plan which is formulated by a
physician and the multidisciplinary team with the patient’'s {nvolvement.

Active trestment rafers to the ongoling provision of clinically recognized
therapeutic interventicns which are goal-dirscted and baszed on a documented
traatment plan., EIxamples.cf active trsatment include, but are not limitsd to,
individual therapy, group therapy, and occupaticnal therapy. In ordsr to be
considsred active treatmant, the following criteria must be met: )

o Trextmant i» dirscted toward the alleviation of the impai-ments that’
precipitated entrance in .the program or which nescessitats continued level of
intervention;

© Traatment snhances the patient's coping-abilities; and

© Treatment {s individualized to address the ampecific clinical needs of
the .patient. :

Active treatment dcarx not include services to ﬁlintxin genarally independant
tlimnts who are able to function with littlas supsrvision or (n the absence of
& continuous active treatment progranm.



S£ITE OF PAXRTIAL RBOSPITALILATION PROGRAMS

Partial hospitalization services may be covered under Medicare when they are
provided in & hospital ocutpatient departmant or a community mentsl health
ceanter (CMHC). (A OQEC {s a Medicare provider of services only with respact
to the furnishing of partial hospitalization services under §1866(e)(2) of the
Act.)

RCTA's definition of a -CMHC is based on §1916(c)(4) of the Public Health
Bervica (PHB) Act. The PRS deflnition of a CMHC is cross~referenced in section
1861 (2£) of the Act. HCTA defines e CMEC aw &n entity that provides!

° Outpatient services, {ncluding specialized outpatient services for
children, the eldarly, individuals who are chronically mentally 4{ll, and
residents of its mental hexlth services arsa who have been discharged from -
inpatient ‘treatment at & mental health facility;

© 24-hour a day smergency care services) .

© Day trsatment or othar part{al hospitalization ssrvices or psychoscolal
rahabllication services; ~

©  Screening for patients being conaldered for admission to State mental
health facilitiex to5 datarmine the appropriateness of such admission) and

o Consuleation and education services.

NQTE: Not all of thess services can bs coversd. (§ee COVERAGE CRITERIA FOR
- INDIVIDUAL BERVICES below.) . i

A CMHC must also meset npplicubli licensing or certification requirements for
CMECS in the State in wihieh it is loocated.

The individuals randering services to partial hospitaliration prtients must
meet applicable Btate licensing or cartification requirements.

YLICIBILITY

In order Zor & Medicars patlient to be esligible for a partisl hespitalization
progsam, a physiclan st  certlfy (and recartify where such services are
Zurnished over a psriod of time): .

1) That the individual would reguire Iinpatien: psychistric care in thas

abgsnce ¢f guch services, . :
Thls certification may bs made where the physician balieves that tha
course of the patient's currsnt episode of illness would result in
psychiatric hospitalizaticn {f the partial hospitalization services
sra not substitutsd,

2) An individualiasd plan for furnishing such seesrvicer has besn
wstablished Ly a physician and is rsviewed periodically by a phyeician, and

3) 8such services ars ©or wers furnished while the individual is or was
under the care of a physician. (Physiclan certification is requirsd under the
proceduras for payment of claime to providers of partiml hespitalization
sesrvices under §1835(a)(2)(¥) of the Act,)
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A Medicare partial hospitalization program is an appropriates level of active
trestmant intervention for individuals who!

© Are likaly <o beneflt from a coordinated program of services eand
raquire more than igolated wsmsslicns of outpatisst treatment. Partinl
hospitalization &g the level of intervention that £falls bstween inpatient
hospitalization and wplsodic treatment on the continuum of care for the
mentally {11,

2 Do not require 24-hour care and have an adequate support system cutgide
the hospital setting while not actively sngaged in the program;

© Have a diagnosis that falls within the rangs of ICD-9 codes for mental
1llness (L.e., 290 through 319). Howaver, the diagnosis in L{tgelf is not the
sole determining factor for coveraga; and

() Ars not judgsd to be dangarous to self or others.

INDIVIDUALS ¥BO ARE INRLIOCIBLEY FOR MEDICARE PARTIAL BOSPITALIEATION ?RQPﬂAMJ

©  Patlants who rsfuse or who cannot participate (due to their behavioral,
cognitive, or smotional status) with the active Zreatmeant process or who cannot
tolerate the intenslty of the partisl hospitalization program;

© Patients who are gravely suicidal, homicidal, or ssverely demanted
that requirs 24-hour supsrvision and present significant security risksy

o Patlents who demonstrats {nadequate Limpulse control manifested by
salf-mutilating or self-dastructive behavior.reguiring 24 hour supervision;

© Patlients who roﬁuire primarily social, custodiml, recreaticnsl or
respite carn (e.g., mederately to severcly damented patients with no evidence
that active treaiment would modify the clinical course);

o A patient with multiple unexcused absences or a patient who is prassnt
and ie non-compliant. A patient with multiple unsxcused absences (s not
recaliving "active trmatment” and, therefors, is not appropriate to participate
in partial hospitaliration program. A patient who attends sessions and is
non-compliant may be in an inappropriate group cr may not be at a Zfunctional
lsvel ¢to undarstand instructions;

©  Patients who have achleved sufficlent stabilization of the presenting
syreoma and  sufflclent interventien: in ekills or coping abllity and
mcbzlizaticn of fanlly and/or community supports to no longer reguire ths
intense, frequent invelvemsnt of a partial "hospitalisation prcogram (e.g., 2
petiant who nesds only one day a week eon an ongoing basis would not nesd
Madicare coveraed partial hospitalization programs); and

. © Patients who have achieved sufficient wtadility so that they now
require limitad intsrvention (medication managemant and psychotherapy &s an
individual or in a ¢group) on an intermittant basis which may be performed &
the cutpatlient or cffics setting.

CIXTIFICATICH RIQUIXIMNERTS

In order for an individual's partial hospitalization Frogram <o bs covsred,
the Zollowing must be cecxtlified and recertified by s physician:

1) The individual would require inpatient ply:hLl&:Lc care in the absence
of auch services;
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NOTE! This certificetion may be made where the physician belisves that the
course of the patient's current spisodes of illness would result in
psychiatric hospitalisation L£ the partial hoapitalization services are
not substituted.

2) The servicas are or were furnished whils the individusl was under the
cars of a physician; and

3) The services were furnighed under & writtea plan of. individualiczed
treatment that mests the plan of treatment requirements described in the
trestoent plan zection of this PM.

IXDIVIDUALIZED TREATKINT

A physician must order the partial hospitaliraticn services, establish the
plan of treatmant and periocdically recarti{fy ths need for continued care. -
Partial hospitalliration services must be prescribed by a physician -and
Zurnished under the supervision of a physician.

[N

FEYSICIAX SUPRRVISION

Partial hospitaliration services provided by a hospital outpatient department
must be incidant to & physician's ssrvices, which ragquirss gphysician
supsrvision. The physician supervision raguirement for partial hospitaliration
ssrvices renderad in a hospital ocutpatient depariment is generally assumsd to
bs met where the services are performed on hoepital premiges. The hospital
medical staff that supervises the services need nct be in the sams department
as the ordering physiclian. (8¢e Madicare Intermediary Manual, $3112.4.)

However, if the serviges arm furnished outside of thas hospital (e.g., an
off-site location that is not certi{fied asm part of 4hs hospital), they must
be rendersd undar the direct parsonal supscvision cf a physician who ia
traating the patient.

For exampls, L a partial hospitalization program Lz provided at a skilled
nursing fecility, the physician must be present, personally suparvizing at all
times, while the partial hogplitalization services are rsndersd. A skillad
nursing facllity is an exazple of an off-site locaticn that (s not certified
a8 part of the hospital.

Partial hospltalization ssrvices provided in a CMEC rsquire qinu::l supearvision
by & ‘physicizn., This mesns that a physician must be at lwast available by
talephcone, but is not rsquiresd to be on the premises of the C¥HC at all times.

IXDIVIDUALIZRD TRZATKEXNT FIAX

-

Partia) hoaplitalization ix active treatment that incerporates an individualized
treatment plan, a coordination of services wrapped around the needs of the
patient, and a multidisciplinary tewm approach to patient care.
The individualized treatment plan is olénblishnd and periodically reviswed by
a physician in consultation with appropriate staff participating in ths
program, The treatment plean must includs, but is not limited to!

© Physician's diagnosis,

o reaatment goals .under the plan,

-] Type ©f servicas,



© Amount of servicas,
o Duration of servicas, and
© TYrejusncy of servicas,

The tresatment goxls are the basle for evaluating the patient's response to
trmsatment. Treatment goals should be daesigned to measurs thas impact of
treatmaent. Objsctive treatment goals are & vital resource for the
detormination of whether a partial hospitalization progrem is the appropriate
level of intervention for the individual's conditlon.

In addition, treatment goals are a tool for determining whsther & ssrvice is
covered. The services defined Iin §1861(ff) of the Act that mre rendsred to-
partial hosxplrtallization patients and are linked %o specified. treatment goals
in the individualized active treatment plan may constitute HKedicars covered
servicas when provided as components.of a partial hospitalization program.

CHAXT EXNTRIES .

_Chart antries are an appropriate method to document & pnixtnt'n response to
trsatment. Chart entrissg should be written on szch day that thers is an
macounter and should reflect, but ‘are not limited to the following:

© Observation of the patisant's status and responses in the course of
therepautic contact; and

© - The patient’'s responzas to treatmant as (¢ relaters to the {ndividualized
active treatment goals.

The physiclan dstermines the frequency and duration of the sarvices +taking
inte acoount accspted norms of medical practioce and & reasonable expectation
of improvsment in the patient's condition or maintsnancs of an appropriate
Zunctional level, :

It is reasonable to expect the plan of tresatment to be 'established within the
Zirgt 7 days of & patlent's participation (n the program, and periodic reviews
to ba parformed at least every 31 days thereaftsr,

COVERAGE CRITERIA FOR IKDIVIDUAL SIRVICZS

Covered esrvices furnished under partiml hospitalization programs must be
rsascnable and necessary for the  diagm=sis or active treatment of the
individual's conditicn, and must be ax;zcted to improve or maintain the
individual's condition and ‘functional .evel and to prevent relapse or
hospitalization. '

For coverage purpcses, the key to whether & pazticular typs or group of
survices and sctivitiss may be covered as & partial hospltalisation program
depends primarily on the services provided in the program and how the servicss
are being utilized (n the care of the individual patient,

Eligible individuals must nesd and recaive:

© A lavel of actlive trextmsnt intervention that incorporatss & program
oI paztial hospitaliczation ssrvicas as defined in §1861{£f) ©f the Act;

a A physician's plan of treatment that is individualized and sssential
for the treatnment cof <he patisnt's cendition) '



© A coordinsted multidisciplinary approach to patient care; and

© Eervices that are linked to wpecific treatment goals in the
ind{vidualized plan of treatment.

The following services may bs covered as elements of a partial hospitallization
prograns, A partial hospitalization program {s & distinct and organirzed
intensive treatment sarvice offering less than 24~hour dally cars. tems and
services under a partial hospitaliration program may: includet

o Individual and group therapy with physicians or psycholegists or other
mental health professzionals to the extent authorired under §tate law;

© Occupational therapy requiring the skills of & qualified occupational
theraplist;

ROTZ: An occupkticnal therapy service is coversd only Lf it is a component
cf a physicilan's treatnent plan for the individuxl, Wnile occupational
therapy may dinclude vocational and prevocational assesasment and
tralining, when the services are relatsd sclely to spesclfic smploymsnt
opportunitiss, work §kills cr work settings, they are not covered.

°© Barvicas of social workers, trained psyohistric nurses, and cthar stars
trained to work with psychlatric patients; -

© Drugs and biclogicals that cannct be self-adnministered arnd ars
furniehed for therapeutic services, subject to the limitations specified in
42 CYR 410.29. Tor sxample, oral madicaticns thxt can be self-adzinistered
ars not coversd]

NOTE: HMedication nust be safs, effective, and approved by the Food and Drug
Adninistratien, It cannot be expsrimental or administered under an
investigational protecol.

©  Individualized actlivity therapies that are not primarily zecrextional
or diversionazyy .

NOTE: The determinatlion of coverage depends on the individual cass,
Individualized activity therapiss that xre ssasential tc ths trsatment
of the patient's condition, indicated by a physiclan in the patient's
treatment plan, linkad to spsci{fied trsatment goals in ths trsatmant
plan, and are not primarily recreationsl and diversional can constitute
covered elenants of a partial hoepltalixation progranm.

Tor exampls, when th ars individuzlired and essential for the
tresatmant - of - the partial hospitalization -patient's condition, art
therapy, music therapy, movement therapy, strass reduction, conflict
resolution, and similar activities may constitute covered activity
tharapims, i

Providers ghould net blll for activity therepy ssrvicss ax individual
or group psychotherapy services.

© Yamily oounseling, the pcimary purpose of which {s ¢treatment of the
individual's condition; .

NOTE:  The Coverage Issues Manual (CIX) $33-14 provides guidance for the
coverage of fanily counseling. This scctf;n provides the following
covered examples of family counssling services: -

== There is a nesd to odserve the patient's interaction with Zfamily
mexbear{e); and/ox



-- 7Thers iam a need to asssss the capability of fanily members to ald
the patient and aid in the patient's management.

o Patlent training and education, to -the sextent ¢the training and
educatiocnal potivities are closely and clsarly relatsd to the individuzl's
care and treatmanty

NOTK1 Bection 80-1 of the CIM provides guidance for the coverage of patisnt
training and education.

o 'Dlugnoltic sarvices; and

NOTE:  Diagnostic sarvices coversd under the partial hospitalization benefit
include thoses '

- Yor purposes of diagnosing those individuals for whom an extendad
or dirsct observation s necegsary to determine Zfunctioning and '
interacticng;

- To identify problem areas; and :
- To modi!y/fbrmulatg a trsatment plan.
[ ther iltams and servicss specifisd by HCFA.

NOTZ: No =msrvices other than the services listed in this PM have been
specified ag partial hospitalization services by HCFA,

*OQCOVZl!D BXRVICES

© &ervices are noncovered whan the patient's condition would not permit
them to participate or to benefit or the patient choosss not to participate;

© Neaalm;

o Transportation;

. © RActivitias that are primarlly recrsational cr diversional in nature
for which the individual participating doss not have a specific individusal
tresatmant goal, Exazplas of activitiem include mocial hours, ¢television,
shopping trips, and attending or participating in sporta;

© Drugs and biclogicals that can be l;lf-udanLl:c:ody
© General sducation programs or education of ths general public; and
© Any service that doss net have a :ptgikic trastoment gonl,

ROTX: A gkilled nursing Zacllity (ENT) cannot qualify to provide a partial
heoapitallrztion program. However, a partial hospitalization program
provided by a hoapltal or CEC may be acoverad for a resident of & 8KRF
under limited circumstances when ths patient's nesd for treatment and
the nature of the treatment fits the requirsment of the besneflit.
Partial hosplitalization services are not covered when a nursing hooe
patiant is experiencing adjustment difficultiss that are expected to
be addressed by the nureing home faclility staff, with rare involvemsnt
of professicnal psychlatric Iinterventlion. Patients who arps in a
hospital and receiving inpatisat services cannot participate. in an
cutpatisnt partial hospitalization program.



EUXDLING I83UXS

The professional services (found at 42 CFR 410.43(b) and listed below) provided
in a CC and a hospital outpatient department are separately coverad and pald’
as the professlonal services ¢f physicians and independent practitiocners.
Thege direct professional services are unbundlsd and thess practitionerxs can
b{ll the Medicare Part B carriaer directly for the professicnal esrvices
furnished to hospital ocutpatisnt partial hospitallization patisnts and QHC
partizl hospitaliraticn patients. The hospital or CMHC can also merve as a
billing agent for thaeas professionals, by bllling ¢hs Part B carrier on their
behalf for their professional smervices. The following direct profesgional
services are undundled and not pald as partlial hospitalitaticn ssrvices. (8ee
42 CYR 410.43(b).)s .

° Physician sarvices that meet ths oritaria of 42 CFR 405, Subpart ¥, for
payment on a4 fee schedule basis in accordance with 42 CYR 414y

o Physiclan asslstant gervices, aw defined in §1851(s)(2)(K)(4i) of the
Act; and .

-] Cliniocal psychologist services, ax do!inod in $1861(ii) of the Act.

S

Thers are some independant practitioners, e.g., clinical social workers whose
servicesy are bundled when furnished to hospital patisnts, including partial
hospltalization patisnts. The CMHC must bill you for such nonphysician.
practitioner services listed under the regulatory provision for partial
hospitalization services. Make paymant for ths services to ths CHC.

ACCIPTALLY PARTIAL BOSPITALIZATION RZVIIU*.CCD!J

Dtuqt/!iclchClll- 250
Occupaticnal Therapy 43X

Activity Therapy 904
Ganeral Psychiatzic/

Psychologlical 910
Individual Therapy 914
Group Thexxpy 915
Famlly Therapy 916
Tasting 918

Zducation/Training 942

Rsvenue Ccde 560, "Mscdical Boclal Services," has besn deleted f£rom the list
of acceptable revenue codes. - Report ths charges for medical sccial services
under ons of the rsmaining codes above bassd on the nature of the servicss
provided,

Hospitals are to repert condlition code &1 in FLs 24-30 cf the HCrFA-1450 to
indlicate the claim {5 for partial hospitalization services,

Hospltals billing fcr psychiatric services use HCPCS codes $0801 through 908895,
Where howpitals provide a prychiatric service under the partial hospitalization
benefit and an appropriete HCPCE cods is not available in the 90801-70889
serles, hospitals may use HCPCE code 90899, Activity ¢herapy services are
billed with HCPCS code Q0082 and occupational thesrapy services with HCPCS code
RA5300, The remalining servicex ¢o not reguire HCPCS coding, Howeaver, snsure
that all ssrvices ars rsported with the apprzopriate rsvenue code and related
oharges. (Bee Hospltal Manual, §4382)
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Aetna Medicare Clinical Policy
on
Partial Hospitalization Program (PHP)

Parual Hospitlization Programs (PHP) are furnished by a hospital cr Comimnunity
Mental Health Ceater (CMHC) as a distinct and organized intensive ambulatory
treatment of less than twenty-four (24) hours daily care.

These programs are designed to provide patients who exhibit severe or disabling conditions
related to a psychiatric/psychological condition or a seveve and persistent mental disocder,
with 2~ individualized, ccordinated, intensive, comprehensive and mulg-discinlipary
treatn: W program 0g¢ provided in a regulas outpatient setdng.

A part::] hospitalization program i3 an intensive level of treammieat for patients in acute crisis
that may require diagnostic, medical, psychiatric, psychosocial, occupational therapy and
pre-vocational treatment modalities usually found in a comprehensive program. The
program is structured o offer an intensive milieu of various clinical services that would -
apply to clieats Tansitoning to community living following an inpadent hospitalizarion for
an acute psychiatric illness or to provide intensive therapeutic modalities to thosg where
traditional outpadent clinic or office visits are not meeting their necds. At a minimum, he

" program shoaid have svsilable tweaty (20) hours of scheduled programmiog exterded over a

minimum of five (5) days psr week. An sverage program day is between fcur (4) and six (6)
hours. However, fewer hours may be scceptable based o2 2 patient’s mdmdu& needs
i.e., preparation for discharge.

Revenue ‘ggm |

The followmg revenne codes are Lb.c only codes that are mendy a_llowed when
billing Partial Hospitalizaton Services: -

25G _ Drugs mdBLalagicals
43X * Occupational Therapy
904  Actvity Therapy (effective for services of April 1, 1594 and after)

910  Psychiatric/Psychological Services
9i4  Individual Therapy

915 Group Therapy
916  Family Therapy
918  Testng

942  Educatioq Traiming = = = oo e

- @nol
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QG082 Acdvity Therapy Services
H33C0 Occupaticnal Therapy
9G&§99 Hospiwal Pardal Hospitalizaden

Billing Reguirements;

. Professional services are not bundled and should be billed separately to the
carrier (i.e.,physician, physician assistant and clinical psychologist services).

« Component billing requires ¢ HCPCS/CPT code (if appropriate) and a charge
for each individual covered szrvice furnished.

«. Condition Code 41 (field 24-20) is required on the HCFA 1450 to indicate
PHP services.

. Social Worker services should be bundled and billed to the mtermedxa:y
 if part of the Fartial Hospitalization program.

. Social Worker services should be billed to the carrier if the services are
outpatient psychiatric services or community mental health servicea.

The Medicare Program provides benefiis for partial hospitelization services when the
icUowing criteris are met:

« Tha services are reasonable and necessary for the active treatment of the
pauent’s condition.

+ There is a reasonable expectation that the pancnt will improve or be
maintained at a functional level to preveat relapse or hospitalization.

» The services must be prescribed by a physician and pmvxded under &n
individualizzd wrilten plan of treatrnent.

» Tha services must also be under the supervision of 2 physician and periodically

evaluated by this physician to determine the exteat to which treatment goals are
being realized.

The “incidens to” direct supervision reguirement for
partial hospitalization services rendered in a Rospital
outpatient deparmmens is generally assumed to be met
where the scrvices ore performed on hospital premises.

ooz
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However, if the services are furnished outside of the
kospiial (at an off-site locarion not authorized by the
Stare to be licensed and certified as part of the hospital,
such as a skilled nursing facility), they must be rendered
und er '}~e direcr personal supervrsxon ofa phjsz fan who

preszni cnd :m‘m:"zarely avazlable on thﬂ premises at all
nmes while the partial hospitalizarion services are being
performed outside of the hospital,

In the CMHC setting, general supervision by a physician
providing partial hospitalization services is required.
This means that a physician ruust be at least available by
telephone but is not required to be cr the premises of the
CMHC at all times.

The patent's diagnosed mental disorder must meet the Diagnostic
and Statistical Manual of Mental Disorders (DSM-IV) criteria,
with emphasis on Axis I and Axis II. The patient’s diagnosis
should fail within the range of ICD-9CM codes for mental
illness. However, the diagnosis in itself is not the sole factor
for coverage.

Rﬁgmmmnmnﬂmmﬂm (The patient must meet at

leaxt three (3) of the following provisions.)

The patient has symptoms and/or behavioral manifestaions of a mental

disorder which interferes with social, vocanonal and/or educational
functioning.

The petient does not require 24 hour care and has an adequate support
system outside the hospital setting while not actively engaged in the
program.

The patient is not judged to be dangerous to self or others and has adequaie
coatrol of his/her behavior.

Despite the degree of emotional impairment present, the patient has
sufficient intect functioning to benefit from 20 active intensive treatment
program.

Active professional moaitnring and psychiatric medical treatment of
aberrsnt behavior, mood sed/or thought disorder is essential to prevent
inpefisnt trestment.
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[ndividuals Who are [neligible for Medicare Partial Hospitalization
Programss; '

Patients who refuse cr who cannot partcipat2 (due to their
cehavicral, cognitive, or emotonal status) with the active weatment
precess or who cannot tolerate the inteasity of the partal

hospitalizadon program;

Patients who are gravely suicidal, homicidal, or severely demented
that require 24-hour supervision and present significant security
risks; ' -

Patients who demonstrate inadequate impulse ceatrol manifested by
self-mutlating or self-destructive behavior requiring 24 hour
supervision; ’

Patents who require primarily social, custodial, recreational or
respite care,(e.g., moderately 10 severely dementad patients with 0o
evidence that active treatment would modify the clinical course);

A patient with multiple unexcused absences or 2 patient who is
preseat and is non~compliznt. A patieat with multiple unexcused
absences is not receiving “active reatment” and therefore, i3 not
appropriate to participate in the partial hospitalization program. A
patient who attends sessions and is non-compliant may be in an

inappropriats group of may not De at a functonal level to understand
instrucdonss '

Patients who have achieved sufficient Stabilization of the presenting
symptoms and sufficient intervention in skills or coping ability and
mobilization of family and/or community supports to oo longer
require the intense, frequent involvement of a partial hospitalization
program (e.2., a patient who needs only one day a week on an
ongoing basis would not need Medicare covered partiat
hospitalization program services); and

Patients who have achieved sufficient stability so that they now
require limited intervention (medication management and
psychotherapy as an individual or in a group) on an intermittent basis
which may be performed in the outpatient or office setting.
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Covered Services {nclude the following:

[ndividual or group psychotherapy with physicians, psychologists, or

othar menizl health professionals authorized by the state in which they
cracice within their scope of work, i.e., Registered Clinical Social Workers,
Registered Nurses with additional waining/experience and licensed to run

. psycaotherapy, licensed marriage, family and child counselors, and centified

alcohol and drug counselors.

Occupational therapy requiring the skills of a qualified occupational
therapist. Services can be performed by a certified Occupational Therapy
-Assistant (C.0.T.A.) under the supervision of a qualified occupational therapist.

If medication management is part of the program, the medications, administration
and any changes should be noted in the medical record (e.g., self-administered

" drugs are not covered; experimental drugs or drugs administered under an

investigational protocol are not covered).

Actvity therapies that improve functional outcome. These activities must be
individualized and essential for treatment of the patient's diagnosed condition
and should be directly related to skill development (e.g., communication, coping
skills, problem solving, ADL skills). The trestment plan must ciearly state how
these activity therapies fit into the patieat's functional outcomes.

Family counseling for which the primary purpass is weating the paﬁenr:‘s
condidon.

Disgnostic services, 7
Training and education services.

Crisis intervention visits if it was part of the treatment plan for patients _
already involved in a partial hospitalization program (PHP) or if the patient
was admirted to & PHP immediataly following a crisis intervention service.

Ressons for Non Coverage:

Maintenance services where the patient has reached a consistently stable
level of functioning and no longer requires or can benefit from the level of
care provided by 2 PHP.

Activities that are primarily recreational or diversional in nature for
which the individual participating does not have 2 specific individual
treatment goal. Examples of activities that are primarily recreational of
diversionary in nature include sports, craft hours, social hours, television,
shopping trips, sewing and cooking classes, driving instructions, leisure
education and physical restoration.
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Services that are not reasonable and necessary for the diagnosis or
treatrnent of the patieat's illness.

[ndividuals with a primary diagnosis of mental retardation, chronic

organic drain syndromes e.g., Alzheimer and other dementa’s or sevare
head trauma unless;

- the reasonableness and necessity for active treatment can be
demonstrated: AND

- treatment can reasonably be expected 10 improve or maintain the
patent's condition and functional level; AND
- prevent relapse or hospitalization.

Meals and transportation.

Billing for self administration of medication and/or take-home medication.

. Managing, dispensing or administering medication(s) as the only service

rendered does not meet the definition of a PHP.

Vocational training, when services are related solely to specific
emplayment opportunities work skills or work settings.

Geriatric day care programs available in both medical and noamedical
serings. .
Custodial care of patients residing in 24-hour Board and Care or Skilled
Nursing Facilities,

Services that are not explicitly related to functional outcome.

Note; A skilled nursing facility (SNF) cannot qualify to provide a partial

hospitalization program. However, a partial hospitalization program
provided by a hospital or CMHC may be covered for a resident of a
SNF under limited circumstances when the patient’s need for treatment
and the nanrre of the treatment fits the requirement of the benefit.
Partial hospitalization services are not covered wben a nursing home
patient is experiencing adjustment difficulties that are expected to be
sddressed by the nursing home facility staff, with rare involvement of
professional psychiatric intervention. Patients who are in a hospital
and receiving inpatient services cannot participate in an outpatient

partial hospitalization program. .
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Pardal hospitalization {s active treatment that incorporates an individualized
treamment plan, a coordination of services wrapped around the nzeds of the
padent, and a mulddisciplinary team approach to patient care.

The individualized treatment plan is established and pcn'odically reviewed by

a physician in consultation with appropriate staff participating in the program
The treatment plan must include, but is not limited to:

. Physician's‘diagnosis,

« Treatment goais under the plan,
Type of services,

Amount of services,

Duration of services, and
Frequency of services.

Current psychiatric evaluation

The treatment goals are the basis for evaluating the patient’s response to treatment.
Treamment goals should be designed to measure the impact of treatment. Objective
treatment goals are a vital resource for the determination of whether a partal
hospitalizaton program is the appropriate level of intervention for the individual's
condition.

In addition, weatment goals are a tool for determining whether a service is covered.
The services defined in Section 1861(ff) of the Act that are rendered to partial
hospitalization patients and are linked to specified treatment goals in the
individualized active treatment plan may constitute Medicare covered services when
provided as components of a partial hospitalization program.

Chart Entries

Chart: entries are an appropriate method to document a patient’s response o

__ doo7

treamment. Chart entries should be written on each day that there is an encounter and -

should reflect, but are not Hmited to the following:

. Observation of the patient’s status and responses in the course of
therapeutic contact; and

. The patient’s response to treatment as it relates to the individualized
active treatment goals.
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The physician determines the frequency and duration of the servicas taking
into account s.ccepccd norms of medical practce and a reasonable sxpectation

of improvement in the padent’s condition o1 mm_nanc,, of an acpropriate
funcwnal level

It is reasorable to expect the plan of treatmant o be established within the first
7 days cf a pateat’s pardcipatien in the program, and periodic reviews to be
performed at least every 14 days.

« Sefvices are reasonabls mnd necessary for the diagnosis or treatment

m’xllneumdmjnryormxmpmwthemncdmotamdformedbody
membes.

« Ability o participsts in the qeatment program.

« The patants clinical conditlon continnes to require intensive therzpentic
ozatment,

+  Ability 1 beaefit from m.but;qamm
Certificstion;

. A physician who has Inowledge of the case must sign 1 ‘
certification and periodic (every 30 days) recanification
statement thatt

- The individual would require inpa:imt. psychiatric care o
coatinved inpatient services if the pertial hospitalization services
wers 10t provided. .

Notx: Trestment may coatinoe uar] the patient has improved sufficieatly
to be mammxined in the cutpatient or office setting on a lass intense
md Jess frequent basis

mmmnmmwmuwmmd;
physicizs, AND

« The services were furnished under & written Plaa of
W(um4w[cn,m-mmmﬁm
7 dxys of a patients’ participetdon in the program.
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Note: Stamped signatures are NOT acceptable. The certification
raust be signed by the physician within the first 2-5 days of
treatment. Recertification statements are required every thirty
(30) days thereafter by the physician who reviewed the plan of
care. A psychologist is not considared a physician for the
purpose of establishing a certification or recertfication.
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