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2(0) ..__mﬁoa. of w.w..sr:_.mm.:o:n
1 Cost Plus Reimbursement
I Prospective Payment eu_.mv and c_mmzomzn wo_mﬁa macnm (DRGS)
n n:mﬂoam? Emﬁ.__sg m_a Reasonable (CPR)
] v_ém_n_m: Ea%mn_é vmssm:ﬂ and _u:ﬁ_n_mz U_mn_._oﬂ_n mm_m"ma Groups (PRGS).
I Resource Based Relative Value System (RBRVS)
| >§a5m5:\ v%ansﬁ nmsoo:mm
I Prospective v%:._m:” mqm*m:._

30) 1:..30....0 of RBRVS
-._.o _u_.osn_m mnc_ﬂm_u_m umﬁsma 3_. 38_8_ services

4J Ume.m_e_o-sm:n o_“ the wu-ﬁa
I Phase I: Initial twelve _u3m_n_m= mcmn_m;_mm
I Phase HH Psychiatry
1 Phase I; _...m<n:o_om_< .
52 wm_ﬂa and _um<n=o_om<
I APA and HCFA |
N APA Technical Advisory Group (TAG)
I Developmertt of Survey Vignettes
| Survey Results
¢ Major Components of the Hw_a<m
I Resource Value Units




k Geographical Practice Cost Indexes
1 Conversion Factor

7C) Resource Value Units
1 Physician Work Resource Value Unit

I Practice Expense Resource Value Unit
I Non Facility
1 Facility

| v_.oﬁmmm_oa_ _._m_z__q H:m:qmsnm ﬁzm_u_,ma_nmv Component Resource Value Unit
s mmom__.mu_:o 13.3.0@ Cost Indexes (GPCls)

| wsﬁﬁm: Work va

i _.._,ma_nm mxumsmm GPCI

I Professional Liability (Malpractice) Insurance GPCI

9(Z) Conversion Factor

1 Dollar value that is utilized to no_._<m_.n ﬁsm ﬂmmo:_,nm value units and geographic practice cost
indexes into a nm<3m3 A

10 (2] mxm.:_u_o

1 mu >no_o=o= of n_.o _am_a<m
I Medicare
I Blue Cross / Blue Shield muo\o
] zm:mama Care 69%
I Medicaid 55%
I Other 44%

12 2 Fraudilent n_m._Sm

§ Issues Associated With _uaca:_m:n Qm_am
1 Upcoding .
I Excessive or Unnecessary Visits 8 Nursing Facilities
1 Outpatient Billing Within 72 Hours of Hospital Discharge
I CPT Code Usage Shifts _
1 High Percentage of Same Code




I Use of Same Time for Testing Across all Patients
13(Z) Medical Necessity

I “reasonable and necessary for the diagnosis or treatment of an illness or injury or to improve the
functioning of a malformed body member”

B Clinical Purposes
i Coverage Purposes
§ All services must “stand alone”

142) Model for Coding Mental Health Services
1 Procedure Coding -
1 Diagnosing
1 _uoea_m:mé
1 Billing

15 (7] _u-.onmn.....o noa::u
K Defining Coding ,
| Ummq_umo: of Professional mmz_nm wmsn_mqma
I Purpose of Coding
I Research / Archival
1 Reimbursement
M Coding Systems
I SNOMED
| WHO /ICD
[ >_<,_>\n_u._.

162 wmnxu.d::a_ & _smorm:_om of z_o 03.
0 First _um<m_8ma in 1966
I Currently Using CPT 4th Edition




1 7,500 Discrete Codes
k AMA Developed & Owns the CPT
1 Under Contract with HCFA
I APA has 1 Seat on the Advisory Panel to the CPT
1732 CPT Codes Applicable to Mental Health Services

1 Total = %densmﬁmz 40

¥ Sections = Fouyr mmum_.mmm Segtions
I Psychiatry
| m_o_nmmn_cmnx
I Central Nervous System >mmmmm3m=n
I Physical 3&550 & Rehabilitation

18 (2] Psychiatry nonmm

B Sections
1 Offi nm or Other o:ﬁm._msﬂ
| H__umcm:. _._om_u_s_ Partial Hospital or xmma_m:am_ nmqm Facility
| o_&m« Psychotherapy
I o§m_. Psychiatric Services or Procedures

1 H_..m_asn o_._m:nma mmsmsg. 38.25@ m_._n_\o_. m:nuo_.nzm VSi Hsﬁmqmn_sw Therapy

192 oo:*-,m_ zm..<o=m w<m35 >mmmmm5m=ﬂw\._.mm$
196100 = vmﬁsoao_nm_ Testing
196105 = ' Aphasid Testing
1 96110/11 = _um<m,ou3ma,_m_ ._.mm”_sm
196115 =  Neurobehavioral Status
196117 = zm:_.owmﬁ:o_oa_nm_ ,_,mmﬁ_zo o
203 _u=<m_om_ Medicine m:a Rehabilitation
- R97770 = nomz_ﬂzm Skills Development
21 (3 Current ﬂoa_....m_ Problems .
A Total _UOmm_c_m Codes Which Are Usable in the CPT m<m~m3 60




1 Total Number of Possible Codes Which Are Almost Always Reimbursable = 6
1 Total Number of Possible Codes Which Are Sometimes Reimbursed = 35
1 Total Number of Possible Codes Which Are Rarely Reimbursed = 19
2 7] Typically Reimbursed Codes
1 Interviewing
- ¥ 90801
I Assessment
1 96100
I Intervention
1 90804, 90806, mc&m ooms
237} U_mm:omnzu
B If Psychiatric=  DSM
"} If Neurological= ICD
20 Documenting
- N Purpose
N Payer Requirements
K General Principles
I History
1 Examination
¥ Decision Zm_%@
257 1:-.10&& of _uoo—._sm:nmn.o:
¥ Evaluate m:a Plan _“oq ._._.mm::m:ﬁ
| nosscs_nmﬁ_oz and Contiriuity of Care with Other Professionals
I Claims Review & Payment
1 Research & Education
26 ) Payer Requirements
i Site of Service _
1 Medical Necessity for mm_.snm _u3<_nma




I Appropriate Reporting of Activity
27 2] General Principles of Documentation
I Complete & Legible
¥ Reason for Encounter
1 Assessment, Impression, or Diagnosis
k-Plan for Care :
W Date & Identity of OUmm:_.m_,
i Also;
I Rationale for _,oncmmﬁn_ service
I Risk factors
1 Progress or changes should be :on&
28 2] Chief noz_v.m_sw
I Concise mﬂmﬁmamﬁ ommn;_u_:@ the m<3c83 Problem, Condition, Diagnosis

29 7} Billing

I Interview

I IfDxis umwn:_mn.._n Em: 90801

1 IfFDxis :mc_a_on_nm_ then 96115
n ._.mmn_:@

1 If Dx is psychiatric, then mmpco

I IfDx is z,,“:_\.u_om_ﬁ__~ then mmtu
] Hzﬂm:a:ﬁ_o:

1 If Dx is vmwn:_mq_n theh oomo¢+

I If Dx is neuralogicdl, then 97770

2 ) Billing .oo-:.::m&

| O_masommm
I IfDxis um«n:_mq_n then use cm3

I If Dx is neurological, then use ICD
i Note: Avoid rule out dlagnoses

32 w.:.:m (continued)




1 Typical Denials

1 Service Not Covered

1 No Prior Authorization Obtained
1 Exceeded Allocated Time Limits
B Invalid or Incorrect Dx Codes

1 CPT and Dx do not Match

2] Time

1 _uma:_zm

I Professional (not patient) ._._Bm Including:
{ pre, during, and co.#,n__:_nm_ service activities

I Interview & Assessment noamm
‘T Use :oc% Increments
I Professional Time

1 Intervention n,na_mm”
I Use 15, 30, or 60 Minute Increments -
| Face-to-face Contact |

33(Z) Time (continued)
R AMA Definition of j:.__m

I Physicians m_ao mvm-a H_Bm during quw before, or after the face-to-face time with the patient, performing such tasks
as reviewing records and tests, arranging for services and communicating further with other professionals and the
patient thréugh written ..muo_._m and awtso:m contact

wiu Testing Time ?o:::zm&
1 _u_.mnm_._:a to see. umﬂ_mzﬂ
I Reviewing of _.mnoam
I Interviewing patient, ﬁm_s__S mzn_\o_, oﬂsma

K When doing assessments:
I Selection of tests
1 Scoring of tests :
I Reviewing results
1 Interpretation of results




I Preparation and report writing

35 2) Testing Time (continued)
i Communicating further with others
1 Follow-up with patient, family and/or others
qum:m_:maoﬂ ancillary and/or other services
36 () ._.@mn_zu Time Aoos_...scm&
| ocm:z?_:a Time
I Round Up or Down to Nearest Hsna:_na
R Time Does Not Inclyde
I Patient Completing Tests, Forms, Etc.
1 Waiting Time by Patient
i .Qu_;o of Reports
I Non-Professional (e.g., clerical) Time
I Literature Searches, Leaming New ...ma::ﬁ:.m@ eic.

37 () Summary, Directions & Resources
B Summary
B Directiong
1 Néw Cotles
I CPT5
I HCFA Intetface
I Dissemination & Education
| _ucEqm

38{) _ammoc..now |
I American _um<%o_oa_8_ >mmon_mﬂ_o: (APA)
1 National Academy o_“ ch_\ovmﬁ:o_oe ﬁz>zv
1 HCFA |
I National Institutes of Health (NIH)




3 0) Resources (continued)
1 APA; Practice Directorate, Practitioners Guide; www.apa.org
1 NAN; Directory: www.nan.drexel.edu
1 HCFA; www.hcfa.gov
I NIH; http:/fodp.od.nih.gov/consensus/cons/109/109_statement.htm

4 ) Resources- Aoo:ﬂicm&
R NAN Bulletin ,
) 1994 - Original m:ma@&oﬁ for Billing
I 1998 - Practice vmﬁmﬂm
1 1997 - Top 25 Tests, no..wﬁ & _bsomia‘
I 2000 - Practice nmnmam
1 Journal of vm.\n:onme:o_oe‘ & mm_._msoB_ Assessment {Puente, wad

I Professional Psychology (Camara, Nathan, & Puente, 2000)




