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722 OUTPATIENT PSYCHIATRIC SERVICESAND PARTIAL HOSPITALIZATION

The New Mexico Medicaid program (Medicaid) pays for medicaly necessary health
services furnished to digible recipients. To help New Mexico recipients receive arange
of menta health services, the New Mexico Medical Assistance Divison (MAD) paysfor
outpatient psychiatric services and partia hospitalization servicesfor recipients of any age
in specidty units of generd hospitds

This section describes eligible providers, covered services, service limitations, and genera
reimbursement methodology.

722.1 Eligible Providers

Upon approva of New Mexico Medical Assistance Program Provider Participation
Agreements by MAD, general acute care hospitas are digible to be reimbursed for
providing outpatient psychiatric services and partid hospitdization services if they are
licensed and certified by the Licensng and Certification Bureau of the New Mexico
Department of Hedth (DOH) to participate in the Title XVI1II (Medicare) program.

722.2 Provider Responsibilities

Providers who furnish services to Medicaid recipients must comply with al specified
Medicad participation requirements. See Section MAD-701, GENERAL PROVIDER
POLICIES.

Providers must verify that individuds are digible for Medicaid a the time services are
furnished and determine if Medicad recipients have other hedth insurance.

Providers must maintain records which are sufficient to fully disclosethe extent and nature
of the servicesfurnished to recipients. See Section MAD-701, GENERAL PROVIDER
POLICIES. Documentation must be sufficient to demondtrate that coveragecriteriaismet,
induding:
1. A treatment plan in which the services are prescribed by a psychiatrist or
certified Ph.D. psychologist;

2. Supervison and periodic evauation of the recipient, either individudly or in
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a group, by the psychiatrist or certified Ph.D. psychologist to assess the
course of trestment. At a minimum, this periodic evauation of services at
intervals indicated by the condition of the recipient, must be documented in
the recipient's record. Medicaid does not cover outpatient hospital
psychiatric services without periodic psychiatris or cetified Ph.D.
psychologist evauation; and

3. Medicd judtification of any activity therapies, recipient education programs
and psychosocid programs.

722.3 CoverageCriteria

Medicaid covers only services which comply with current state mental health codes and
standards developed by the Mental Hedlth Divison of the DOH.

722.31 Treatment Plan Servicesmust be prescribed by apsychiatrist or certified
Ph.D. psychologist and furnished under an individudized written treatment plan
established by the psychiatrist or certified Ph.D. psychologist after any necessary
consultation with appropriate staff members.

The plan must State the type, amount, frequency and duration of the servicesto be
furnished and specify the diagnoses and anticipated gods.

722.32 Supervision and Evaluation Services must be supervised and evaluated
periodicdly as indicated by the recipient's condition, by a psychiatrist or certified
Ph.D. psychologist. The evauation is necessary to determine the extent to which
treatment goals are being met and whether changesin direction or emphasis of the
treatment are needed.

(A) The evaudion must be based on periodic consultations and
conferences with thergpists and staff, review of medical records and
recipient interviews.

(B) Psychiarigt or certified Ph.D. psychologist entries in medical records
must support this involvement. The psychiatrist or certified Ph.D.
psychologist must provide treatment to the recipient periodicaly, as
indicated by the recipient's condition, to determine the extent to which
trestment goals are being meet and whether changes in direction or
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emphasis are needed.

722.33 Reasonable Expectation of Improvement Services must be for the

purpose of diagnostic study or be reasonably expected to improve the recipient's
condition. At aminimum, the treetment must be designed to reduce or control the
recipient's psychiatric symptoms to prevent relgpse or hospitadization and improve
therecipient's level of functioning. Medicaid covers servicesto control symptoms
and maintain the recipient's functional level to avoid further deterioration or

hospitaization.

722.4 Covered Services

Medicad coversoutpetient psychiatric hospitd serviceswhich aremedicdly necessary for
the diagnosis and/or treatment of a mentd illness, as indicated by the condition of the
recipient. Services and stabilization must be for the purpose of diagnostic study or be
expected to improve the recipient's condition.

(A) Services must be furnished by Medicaid participating providers within the
scope and practice of their profession asdefined by statelawsor regulations.

(B) At a minimum, hospitds must provide the following services which are
included in the outpatient rembursement rate;

1

Necessary evduations and psychologicd testing for
devdopment of the trestment plan, while ensuring that
evaluations dready performed are not repested;

Regularly scheduled structured counsdling and therapy sessions
for recipients, groups, families, or multi-family groups based on
individualized needs, as specified in the treetment plan;

Age-appropriate skills development in household management,
nutrition, persona care, physica and emotiond hedth, basclife
skills, time management, school attendance, and money

management;

Assistance to recipients in sdf-adminidration of medication in
compliance with state policies and procedures,
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5.  Appropriate saff availabletwenty-four (24) hoursto respondto
crigs gtuations, evauate the severity of the situaion, stabilize
recipients, make referras as necessary, and provide follow-up;

6.  Conaultation with other professonds or alied care givers
regarding a specific recipient;

7. Non-medical transportation services needed to accomplish a
treatment objective; and

8. Thergpeutic services to meet the physcd, socid, culturd,
recreationd, hedth maintenance, and rehabilitation needs of
recipients.

722.5 Noncovered Services

Outpetient psychiatric servicesand partid hospitaization are subject to the limitations and
coverage redtrictions which exist for other Medicaid services. See Section MAD-602,
GENERAL NONCOVERED SERVICES. Medicaid does not cover the following
specific outpatient psychiatric services

1.

2.

Medls and transportation;

Activity therapies, group activities, or other services and programs primarily
recregtiond or diversond in nature;

Geridric or other day care programs providing socia and recreational
activities to recipients who need some supervision during the day;

Psychosocia programs, which are usualy community support groups for the
purpose of socid interactionin non-medica settings. Hospital programs may
include psychosocia components which are not primarily for socia or
recreational purposes, however, if a recipient's outpatient hospital program
congsts entirely of psychosocid activities, the services are not covered.

Forma educationd or vocationa services rdated to traditiona academic
subjects or job training;

MAD-722-4



MAD:95-37 PROVIDER POLICIES EFF:02/01/95
HOSPITAL SERVICES

6.  Hypnotherapy or biofeedback;

7.  Servicestotreat socid maadjusmentswithout manifest psychiatricdisorders,
including occupationa maadjustment, marital maladjusment, and sexud
dysfunction; and

8.  Servicesnot covered under Medicare outpatient hospital psychiatric services
regulations.

722.6 Treatment Plan
An individudized treatment plan must be developed by a team of professonds in
consultation with recipients, parents, legd guardian(s) and/or others who participate in a

recipient's care within fourteen (14) days of the initiation of service.

(A) The interdisciplinary team must review the treetment plan every thirty (30)
days.

(B) The following information must be contained in the treatment plan or
documents supporting the trestment plan:

1. Satement of the nature of the specific problem and specific
needs of the recipient;

2.  Description of the functiond leve of the recipient, induding the
following:

A. Mentd Status assessment;

B. Intdlectud function assessment;
C. Psychologicd assessment;

D. Educationa assessment;

E.  Vocationd assessment;

F. Socid assessment;
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G. Maedication assessment; and
H. Physcd assessment.

Statement of theleast restrictive conditions necessary to achieve
the purposes of treatment;

Description of intermediate and long-range gods with a
projected timetable for their attainment;

Statemert, duration, frequency, and rationde of services
included in the trestment plan for achieving these intermediate
and long-range gods, including provisons for review and
modification of the plan;

Specific gaff responghilities, proposed staff involvement and
orders for medicaion(s), treatments, redtorative and
rehabilitative services, activities, therapies, socid services, diet,
and specia procedures recommended for the hedth and safety
of the recipient; and

Criteria for discharge or discontinuation of services and the
projected date of discharge or discontinuation of service.

722.7 Prior Approval and Utilization Review

All Medicaid services are subject to utilization review for medica necessity and program
compliance. Reviews may be performed before services arefurnished, after servicesare
furnished and before payment ismade, or after payment ismade. See Section MAD-705,
PRIORAPPROVAL AND UTILIZATION REVIEW. Onceenrolled, providersreceive
ingructions and documentation forms necessary for prior gpprova and claims processing.

722.71 Prior Approval Certain procedures performed by outpatient psychiatric

service providers can require prior gpproval from MAD or itsdesignee. Services
for which prior gpprova was obtained remain subject to utilization review a any
point in the payment process.
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722.72 Eligibility Determination Providers must verify that individuds are
digible for Medicaid at the time services are furnished and determine if Medicaid
recipients have other health insurance.

722.73 Reconsideration Providers who disagree with prior approval request
denids and other review decisons can request are-review and a reconsideration.
See Section MAD-953, RECONSIDERATION OF UTILIZATION REVIEW
DECISIONS.

722.8 Reimbursement

Hospital outpatient psychiatric service providers must submit clamsfor reimbursement on
the UB-92 clam form or its successors. See Section MAD-702, BILLING FOR
MEDICAID SERVICES. Once enrolled, providers receive ingructions on
documentation, billing, and clams processng.

722.81 Methodology for Deter mination of Payment and Settlements For
outpatient hospita services furnished by approved Title XIX (Medicaid) hospitals
for Medicaid reimbursement purposes, the amount paid by Medicaid through its
dams processing contractor for services furnished to recipients and covered under
Medicaid, the manner of payment and the manner of settlement of overpayments
and underpayment is determined under methods and procedures furnished for
determining alowable payment for outpatient hospitd services under Title XVIII
(Medicare) of the Socid Security Act.

722.82 PaymentsUsing M edicareAllowable Cost M ethod For thoseservices
reimbursed under the Medicare alowable cost method, Medicaid reduces the
Medicare dlowable costs by three (3%) percent. The interim rate of payment is
seventy-seven (77%) percent of billed charges. These provisionsare gpplicableto
dl hospitals approved for participation as Title XIX hospitds in the Medicaid

program.

In no case may rekmbursement for outpatient hospital services exceed reasonable
costs as defined by Medicare, ether for hospital or physician clams. Laboratory
services may not exceed the maximum levels established by Medicare.

722.83 Professional Components Psychiatry and Ph.D. psychology servicesare
not reimbursed to hospitals but may be paid as professional components. See
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Section MAD-717, PSYCHIATRY AND PSYCHOLOGY SERVICES.

722.84 Clinic Facility Fees Hospitds may not bill a dinic facility fee when
sarvices are furnished by psychiatrists or Ph.D. psychologids, unless written
natification is given to MAD and the professonad component reimbursement is
reduced in accordance with the provisons for hospital based physician services.
See Section MAD-711, MEDICAL SERVICE PROVIDERS.

Hospitds may not bill a clinic facility fee for services furnished by magter's leve
counselors, master's level psychology associates, master's level independent socia
workers or case managers whenservicesfurnished by these practitionersare billed
as professiona services under separate provider numbers.

Costs associated with these services must be isolated in the hospitd's cost report
before cost settlement.
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