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MEDICAID MENTAL HEALTH'SERVICES 37.88.301
Subchapter 3

Licensed Professional Counselor Services

those services provided by a licensed professicnal counselor
which are within the scope of practice permitted in Title 37,
chapter 23, MCA and ARM Title 8, chapter €1, subchapter 12, and

covered under the provisions of these rules. (History: Sec.

53-2-201 and 53-6-113, MCA; IMP, Sec, 53-6-101, MCA; NEW, 1999
MAR p. 1301, Eff. 7/1/595 #EERENS ESRS 20003 MAR,

Rules 02 through 04 reserved
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37.88,.305 LICENSED PROFESSIONAL COUNSELOR SERVICES,

REQUIREMENTS (1) These requirements are in addition to those
contained in-rule provisicns generally applicable to medicaid

providers. -

(2) For purposes of medicaid coverage and reimbursement,
licensed professional counselor services are limited to the
services designated in the department's Covered Licensed
Prcfessional Counselor CPT Codes List (April 199%9). The
department hereby adopts and incorporates herein by reference.
the Covered Licensed Professional Counselor CPT Codes List
(April 15%9). A copy ©f the Covered Licensed Professional
Counseior CPT Codes List (April 19$9) may be cbtained frocm the

. Department of Public Health and Human Services, Addictive and
Mental Discrders Division, 1400 RBroadway, P.0O. Box 202951,
Helena, MT 59620-2951.

(3} . Licensed ‘professional counselor group counseling
services must have no more than eight individuals partlc1pat1ng
in the group.

(4) When an eligible child receives profesgssional counselox
services and the professional counselor consults with the parent
a2s part of the child's treatment, the time with the parent may
be billed to medicaid under the child's name, subject to the
requirements of these rules. The provider shall indicate on the
claim that the child :s the patient and state the child's

diagnogis. He shall also indicate consultation was with the
parent. ' ‘ o
: (5) ‘Licensed professiocnal counselor services must be
supported by records as required in ARM 37.85.414.
(6} Services provided through interactive video systems

are considered to be face-to-face services and are covered and
reimbursed in the same fashion as in-person services. Telephone
contacts are not a professicnal counselor service.

. {7) Services that can be included under a facility's long
term care per diem are not payable as licensed professional. .
counselor services. ]

: {8) Impatient professional counselor services provided in
2 hospital on an inpatiernt basis that are covered by medicaid as

=



‘37.86.2905 are not reimbursable

related group (DRG) payment under ARM
as licensed vrofessional

counseler services. These noncovered services include:
(a) services provided by a licensed professional counselor

who is eleoyed or under a contract with a hospital;

part of the diagnosis

(k) sexvices prov1ded for purposes cf discharge planning
as required by 42 CFR 482.43; zand
(c) services, including, but nct limited to, group

therapy, that are required as part of hegpital licensure or
certification. (History: Sec. 53-2-201 and 53-6-113, MCA; IME,
Sec. 53-2-201, 53-6-101, 53-6-111 and 53-6-113, MCA; NEW, 18559

MAR p. 1301, Eff. 7/1/9%; ERENS sae): ¥ 00¢; MAR p. 865.)
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. 37.88.308 LICENSED PROFESSIQNAL COUNSELOR VSERVICES,
" REIMBURSEMENT (1) Providers must bill for covered services

using the procedure codes and modifiérs set forth, and according.
to the definitions contained, in the health care financing
administration's common procedure coding system (HCPCS).
Information regarding billing codes, modifiers and HCPCS 1is

‘available upon request from the Department of Public Health and

Human Services, Health Policy and Services Division, 1400

Broadway, P.O. Box 202951, Helena, MT 59620-2951.
(2} Subject to the requirements of this rule, the Mcntana

medicaid program pays the follow1ng for licensed professional

counselor services:
{a) For patients who are ellglble for medicaid, the lower

of: .
(i} the provider's usual and customary charge for the

service; or

(ii) 62% of the reimbursement provided in accordance with
the methodeologies described in ARM 37.85.212. (History: Sec.

53-2-201 and 53-6-113, MCA; IMP, Sec. 53-6-101 and 53-6-113,
MCA; NEW, 1999 MAR p. 1301, Eff. 7/1/99; TRANSFEITOMISRSFZIO0M
MAR p. 865; AMD, 2001 MAR p. 1476, EfZf. 8/10/01 AMD 2001 MAR
p. 2156, Eff. 10/26/01.)

Subchapters 4 and 5 reserved



DEPARTMENT OF

PUBLIC HEALTH AND HUMAN SERVICES
QUALITY ASSURANCE DIVISION
AUDIT AND COMPLIANCE BUREAU

GAIL GRAY, Ed.D.

. JUDY MARTZ
DIRECTOR

) —— STATE OF MONTANA

(406) 448-2037 ° »
- FAX: (406) 444-1829

* 2401 Colonial Drive
2MPFLOOR

PO Box 202953

HELENA, MT 59520-2953

May 29, 2002

‘Marsha Kirchner, LCPC

P.0O. Box 335
Missoula, MT 59806

RE: Medicaid Overpayments
Dear Ms. Kirchner:

Enclosed is an Excel spreadsheet showing the claims that Montana Medicaid has paid to ybui'
Medicaid provider #251914 from 7/1/1999 to 7/31/2001. Ihave shown the billing problems that

have been found in the “Comments” column of the spreadsheet, - Procedure codes 90806 and

00808 are timed codes with the time of treatment in the CPT description and are only atlowed
one unit of service per'day. Procedure codes 90846, 90847 and 90853 are “per visit” codes and
are never allowed more than one unit of service per day. Please call me if you disagree with any

- of these comments so that we can resolve any disputes now.

Within 10 days of the date of this letter, please let me know if you have additional information
that we should consider for these claims. If I receive nothing further, I will compute the
overpayment based on the documentation I currently have. '

You may write or telephone me at (406) 444-3993 if you have questions.
Thank you for your help and cooperation.
incerely,
o
Mo PSR

' Brown, Compliance Specialist
Surveillance and Utilization Review Section

- Audit and Compliance Bureau

©ec: | William Gary

Charlie Williams
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