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Occupational Therapy’s Role in Mental and Behavioral Health

Occupational therapy (OT) plays a crucial role in mental health services by helping individuals with mental health
challenges engage in meaningful activities, roles, and routines that promote well-being and functional
independence. Working in a variety of settings, occupational therapists (OTs) and occupational therapy assistants
(OTAs), address the psychosocial needs of clients with mental health impairments through client-centered, activity
based, interventions designed to develop coping skills, improve day-to-day independent living skills, build functional
capacity, and help mitigate and reduce symptoms of mental illness through engagement in healthy roles and
routines.

Lack of understanding by interested parties on how OT mental health services
can be reimbursed, however, has created both barriers and challenges to OT’s

. : . . ; ; Despite the unique roles
involvement in mental health services and settings. Billers, payers, clients, and P q

even occupational therapy practitioners (OTPs) are hesitant to initiate and that O_T pr actitio'ner 3
support OT mental health services due to questions about how OT mental health serve in addressing
services are reimbursed. This resource is designed to help alleviate some of the mental and behavioral
confusion around how mental health services are coded, billed, and reimbursed health, there continues to

across practice settings in which OT mental health services are offered. This
guide will help OTPs become better informed about how their services are ) -
covered. Improved knowledge in reimbursement of these services can help by interested parties
OTPs educate current and potential employers on OT’s role in mental and

be a lack of understanding

behavioral health services across settings.

Reimbursement of Direct Mental and Behavioral Health OT

Confusion around how OT services in mental health settings are covered, coded, and billed has been the primary
barrier to OTP engagement in mental and behavioral health in recent years. The reason for this lies in the
inconsistent method of reimbursement for mental and behavioral health services across setting, services delivered,
and payers involved. For instance, under traditional hospital Medicare part A settings including both standard acute
care and psychiatric hospitals, OT mental health services may be billed as part of a larger bundled payment. In
outpatient settings under Medicare part B, Medicaid, and some private insurance payers, OTPs typically bill services
under a fee for service system using Current Procedural Terminology (CPT®) or Healthcare Common Procedure
Coding System (HCPCS) codes. In some states, community mental health centers may receive multiple types of
payment for mental health services that are separate from the fee-for-service system. These may include a special
arrangement with the Centers for Medicare and Medicaid Services (CMS) or other payers under demonstration
projects and waivers. Additional payment methods may also include grants and/or university service projects. Value-
based care incentives offered by some payers provide additional opportunities for inclusion where OT mental health
outcomes can contribute to potential bonus payments for quality care. Several OTPs are also paving new paths by
using their OT knowledge and expertise to address psychosocial wellness through cash-based private practices and
consulting work. With the myriad of ways OT mental health services can be covered, developing a stronger
understanding of setting specific coverage, coding, and billing, can assist OTPs with accurate reporting,
documentation, and service advocacy within their practice setting. For this reason, OTPs should familiarize
themselves with the payer rules for the setting in which they practice while adhering to their state licensure laws to
ensure compliant billing practices.

The general payer information below describes how the most common payer types reimburse for OT mental health
services. More detailed information on setting-specific coding and billing of OT mental health services is discussed
elsewhere in this resource.

Medicare Part A

Medicare Part A covers mental health care, including OT services, provided during inpatient psychiatric facility
admissions as well as when addressing mental health needs as part of a more traditional acute inpatient hospital or
skilled nursing facility episode of care. Medicare Part A services are typically paid for under a bundled payment
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system. Bundled payment is a healthcare payment model where healthcare providers receive a single payment for
all services related to a particular episode of care or treatment. Instead of paying for each individual service
separately, a bundled payment covers all the services and care that a patient receives related to a specific
procedure, condition, or episode of care. The reimbursement amount varies depending on the setting and individual
patient characteristics. Under Medicare Part A, patients who need skilled OT services are expected to receive them
as a condition of participation in the payer program. Additionally, bundled payment models often include quality
measures to ensure that patients receive high-quality care. Providers may be rewarded or penalized based on their
performance on quality measures for their setting. Effective delivery of OT mental health services can assist the
provider with obtaining quality outcomes that could result in bonus payments as part of the quality reporting
program.

Medicare Part B

Medicare Part B covers outpatient mental health services provided in hospital outpatient departments, specialist
offices, traditional rehabilitation or other specialty clinics when those services are considered reasonable and
necessary for the treatment of a mental health condition. In general, OT mental health services under Medicare Part
B are billed under CPT codes through the Medicare Physician Fee Schedule (MPFS) which is a fee-for-service
payment system. Under a fee-for-service system, each service or procedure is assigned a specific rate per unit of
service. Providers are reimbursed for each service or procedure they provide when those services are billed.
Providers must use specific codes to bill for each service, and they must adhere to billing and documentation
requirements to receive payment. In addition to direct payment for billed services, the Merit-based Incentive
Payment System (MIPS) offers outpatient clinics additional reimbursement for high quality outcomes. OTPs may be
able to directly report to MIPS as a qualifying practitioner or may be able to offer support through assessment and
outcomes reporting for other practitioner types reporting to MIPS in specialty mental health clinics where OTPs may
be employed incident to a physician or clinical psychologist. Participation in MIPS measures that capture OT mental
health outcomes can yield bonus payments to high performing providers.

Medicare Advantage

Medicare Advantage (MA), also known as Medicare Part C, is an alternative way for Medicare beneficiaries to
receive their Medicare benefits. Instead of receiving benefits through Original Medicare (Part A and Part B),
beneficiaries can choose to enroll in a Medicare Advantage plan offered by private insurance companies that
contract with Medicare. MA plans may cover OT mental health services when they are deemed medically necessary
for the treatment of a mental health condition. Some Medicare Advantage plans may require prior authorization for
OT services or limit the number of visits related to mental health. Additionally, MA plans may offer supplemental
benefits not covered by Medicare Part A or B. This may include additional mental health services or alternative
therapies. OT mental health services under Medicare Advantage are typically coded and billed in the same manner
as the traditional Medicare plan that they replace. The OTP should familiarize themselves with the MA plan for their
mental health client to ensure that coverage criteria and billing requirements have been met.

Medicaid

Under Medicaid, each state has flexibility as to how mental health services are delivered. Certain services such as
OT services delivered as part of inpatient and outpatient hospital services and Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT) services are mandatory under all State Plans. Other OT services delivered
outside of the scope of these mandatory programs, however, are considered optional services for which the state
may or may not include partial or full coverage. Regardless of level of coverage, nearly all states offer some level of
rehabilitative mental health services. This may include a wider range of recovery-oriented mental health services,
including occupational therapy. To qualify under this option, the service must involve “treatment or remediation of a
condition that results in an individual’s loss of functioning.” Under Medicaid, OT mental health services such as
training in functional communication, independent living skills, recovery support, or relapse prevention may be
included under such a provision. The state may also offer Medicaid coverage of behavioral health services through
use of specialized waivers or under voluntary managed care contracts with the Managed Care Organization (MCO)
who manages the state’s Medicaid payments. State Medicaid programs may utilize traditional CPT codes for OT
services or utilize state specific HCPCS codes to represent OT mental health services delivered to Medicaid
beneficiaries. Some Medicaid plans require prior authorization for OT services, including those focused on mental
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health intervention. Because each state has its own policies and coding requirements, it is important to consult the
state’s Medicaid guidelines before billing a Medicaid client for OT mental health services.

Private Insurance

Private insurance coverage for OT mental health services can vary widely depending on the specific insurance plan.
Private insurance payers may have specific OT mental health requirements or general eligibility requirements that
must be met depending on the setting in which the services are delivered. Insurance plans frequently have coverage
limitations on the number of OT sessions covered per year or per episode of care. For example, a plan might cover
up to 30 OT sessions per year for mental health conditions. Or they may
require preauthorization or prior approval for OT mental health services.
Additionally, some CPT codes may only be available for billing when specific

Private insurance plans diagnoses are identified on the claim.

may differ significantly o ) . L

B Ween physical It_|s !mportant_to note that private insurance mental _heallth policies may be.
Tl significantly different than the plan’s physical rehabilitation and may result in

rehabilitation and mental two separate provider networks. These differences may include the types of

health policies services OTPs are authorized to provide and the conditions under which

those services may be reimbursed. The OTP should familiarize themselves
with the insurance plan for their mental health client to ensure that coverage
criteria and billing requirements have been met.

Grants
A grant is a sum of money given by an organization to fund a specific project,

research endeavor, or initiative. Grants available to cover OT mental health services
may be offered at the federal, state, or local level. Grants frequently fund projects

L . . CPT codes may be
and programming in community or emerging areas of mental health care. Grant
funding is provided for a designated period. Some grants are renewable and, once repor.tedfor
awarded, the grant will be renewed if designated outcome measures are met--if the tracking purposes,
funding from the granting source continues to be available. Common entities that regardless of
fund occupational therapy services in mental health include the Robert Wood whether codes are

Johnson Foundation, the Health Resources and Services Administration, the
Department of Education, Community Mental Health Services Block Grants (MHBG),
and Substance Use Prevention, Treatment, and Recovery Services Block Grants
(SUPTRS BG or SUBG). Grant funding can cover a variety of expenses, including

tied to direct
reimbursement

salaries, equipment, supplies, travel, and other project-related costs in addition to
direct service provision. Each grant will have specific details and rules about how OT
mental health services are reported.

While often not required during the grant period, OTPs involved with the grant may elect to identify CPT codes or
alternative methods of reimbursement that could be used following the end of the grant period to make
reimbursement sustainable for the OT mental health program or service. Additionally, using CPT codes to indicate
that OT services were provided can ensure that the role of OT is documented in any outcomes data required by the
grant.

Cash-based Services

Some OT mental health services are also offered to clients through a cash-based system for services that are not
covered under insurance or because the client does not wish to have their insurance billed for the OT service. Under
cash-based payment, clients pay out-of-pocket for services. The OTP bhills the client directly, rather than billing
insurance or other third-party payers. Because there are no payer rules governing how to code and bill for services,
OTPs offering cash-based mental health services typically set their own fees. OTPs may charge a set fee per
session, bill based on a fee schedule for each type of service offered or offer packages with a discounted rate for
multiple sessions. OT mental health clients may elect to directly submit expenses for reimbursement to a flexible
spending or health savings account or they may decide to submit to their insurance after they pay directly for the
service. OT mental health claims for cash-based services should be accompanied with an ICD-10 code,
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documentation of services provided, and may include corresponding CPT codes to increase ease of client claim
submission in these circumstances. While there are no specific rules on how to bill for cash-based services, there
are certain laws governing how much can be charged, and who can elect to have cash-based services. For this
reason, it is important for the OTP to research these rules prior to charging cash prices for OT mental health
services.

Coding and Billing Direct OT Services

Each payer and setting where OT mental health services are delivered operates under separate billing and coding
guidance. Payers typically require specific CPT or HCPCS codes representing OT mental health services that are
billed directly to the payer. If the setting does not use CPT or HCPCS codes for billing, these codes may be used for
internal reporting or tracking purposes. Each payer, or each payer’s individual plan, will have specific rules regarding
coding of OT mental health services. For this reason, the OTP should consult the individual payer plan to determine
which OT mental health services and codes are covered within their specific practice setting. CPT or HCPCS codes
billed or reported for OT mental health services must consider payor type, practice setting, state licensure laws,
insurance policy coverage rules and patient diagnosis. We have provided a list of codes that could be considered,
based on payer availability, code definition, and service description.

Some commonly used CPT codes used to report OT mental health services include:

97165 | Occupational therapy evaluation, low complexity

97166 | Occupational therapy evaluation, moderate complexity

97167 | Occupational therapy evaluation, high complexity

97168 | Occupational therapy re-evaluation

96112 | Developmental testing, first hour

96113 | Developmental testing, each additional 30 min

96127 | Brief emotional/behavioral assessment

96156 | Health behavior assessment, or reassessment

96158 [ Health behavior intervention, individual, initial 30 min

96159 [ Health behavior intervention, each additional 15 min

96164 | Health behavior intervention, group, initial 30 min

96165 | Health behavior intervention, group, each additional 15 min

96167 | Health behavior intervention, family (with the patient present), initial 30 min

96168 | Health behavior intervention, family (with the patient present), each additional 15 min
96170 | Health behavior intervention, family (without the patient present), initial 30 min
96171 | Health behavior intervention, family (without the patient present), each additional 15 min
97150 | Therapeutic procedure(s), group

97530 | Therapeutic activities

97533 | Sensory integrative techniques

97535 | Self-care/home management training

97537 | Community/work reintegration training

97550 | Caregiver training services (without the patient present), initial 30 min

97551 [ Caregiver training services (without the patient present), each additional 15 min
97552 | Group Caregiver training services (without the patient present)

90791 | Integrated biopsychosocial assessment, including history, mental status, and recommendations*
90837 | Psychotherapy*

*Available in certain states where OTPs are considered qualified mental health practitioners (QMHPS)
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Some examples of HCPCS codes used to report OT mental health services under certain payers include:

G0129 | Occupational therapy services requiring the skills of a qualified occupational therapist, furnished as
a component of a partial hospitalization or intensive outpatient treatment program, per session
G0136 | Administration of a standardized, evidence-based social determinants of

health risk assessment tool, 5-15 min (when provided incident to a physician or psychologist)
H2014 | Skills training and development, per 15 min*

HO0031 | Mental health assessment, by non-physician*

*Additional HCPCS codes may be available on a state-by-state basis

Telehealth

Following the COVID-19 public health emergency, new opportunities in delivery of remote OT services were realized
via telehealth. Telehealth access offers increased access to services, especially for clients in rural or underserved
areas who may have limited access to in-person services. Telehealth can also help reduce the stigma associated
with receiving mental health services, as it allows clients to receive care discreetly from their own environment.
Many of the OT mental health services represented by CPT and HCPCS codes identified in the tables above may
be billed as a telehealth service where allowable by payer. OTPs should consult individual payer policies to
determine payer-specific telehealth policies prior to billing.

Qualified Mental Health Provider (QMHP) Status Impact on Coding and Billing

Despite occupational therapy’s roots in mental health and education standards that allow us to practice in mental
health, inclusion of OTPs as mental health professionals within state regulatory guidance
varies by state. Many states designate a list of certain providers as qualified mental health
practitioners (QMHPS) or licensed mental health professionals (LMHPS). Inclusion of OTPs
QMHP as QMHPs or LMHPs in some states has increased OTP access to CPT or HCPC codes for
status in psychological services that are not typically available under other payers. In some states
where the profession has received QMHP/LMHP status, however, there continues to be
other barriers to new job opportunities and increased access to billing codes despite status.

some states

f)as This status can also potentially limit the ability to utilize OTAs within certain mental health
increased settings where these additional psychological CPT and HCPCS codes are billed for OT
OTP access mental health services due to the level of educational requirements associated with the
to Medicaid QMHP/LMHP status. Advocacy for inclusion as a state mental health provider must
e therefore be carefully considered and the benefits and risks associated with the change in

status closely reviewed prior to determining if pursuit of additional status as a mental health
provider is the right fit for OTPs in a specific state.

Reimbursement of Indirect Mental Health OT Services

In addition to direct OT services to clients, opportunities exist for OTPs to address mental health and wellness at a
community level through collaboration with entities such as corporations, schools, or local, state, or federal
government agencies. Indirect services are activities that support the mental health of a specific population but are
not direct one-on-one therapy sessions delivered to individual clients who are on OT caseload. Examples may
include creation of a sensory room in a school, available to any student feeling overwhelmed during the day,
advising an airport on how to create a relaxing environment that reduces flyer stress and anxiety, or helping a local
government develop neurodiverse volunteer opportunities. Indirect mental health services are typically reimbursed
through contractual arrangement between the OTP or OTP’s employer and the entity receiving the indirect service.
This reimbursement could be a flat fee for the service offered, an hourly rate, or a negotiated salary for the OTP
delivering the indirect service. Because services are not directed at an individual whose insurance will be billed,
there are no specific payer requirements for coding and billing for indirect services; however, there may be local,
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state, or federal rules or ordinances that must be followed during the service provision or when implementing
recommendations.

Setting-Specific Billing and Coding Guidance

To successfully advocate for inclusion of OT on the interdisciplinary mental health team, OTPs need to first
understand how their services are reimbursed in the settings they serve. Each setting, however, will have specific
payer guidance on how OT mental health services are delivered, reported, documented, and billed. This can be
confusing to the OTP just starting out in mental health or when changing mental health settings. Setting-specific
guidance on coding, billing, and reimbursement of OT mental health services is outlined below for several of the
more common settings in which mental health OT services are delivered. This information may be used by OTPs,
billers, and clinic managers to ensure that OT services are accurately coded, billed, and reimbursed.

Inpatient Psychiatric Settings

Inpatient Psychiatric Facilities (IPF)

Inpatient psychiatric facilities provide 24-hour supervision and intensive treatment for persons under mental health
crisis or suffering from a serious substance use disorder. OTPs in this setting engage with these inpatients in
individual and group sessions focused on cognitive, sensory, motor, and psychosocial barriers to function and
provide strategies that build coping skills, address symptom management, and improve daily living skills that
promote a safe discharge to home or less intensive psychiatric settings.

Billing, Coding, and Reimbursement

Reimbursement for an inpatient psychiatric stay will vary based on the payer covering the patient’s care. Inpatient
Psychiatric Facilities (IPF) are reimbursed by Medicare part A under a bundled rate through a prospective payment
system (PPS) which calculates a standardized federal per diem payment rate to be paid to all IPFs based on the
sum of the national average routine operating, ancillary, and capital costs for each patient day of psychiatric care in
an IPF. This rate is adjusted for certain patient and facility characteristics associated with higher costs. All services
provided within the inpatient psychiatric hospital, including OT mental health services, are bundled in the facility per
diem rate. Because OT mental health services are bundled into the per diem payment rate for the IPF under
Medicare part A, OT interventions are not directly billed to the payer through reporting of CPT or HCPCS codes,
however these codes may be used internally for reporting types of services delivered by OTPs within an electronic
medical record or for documentation purposes. Occupational therapy is included in the conditions of participation for
IPFs, requiring IPFs to provide OT services to those patients who have an

established need.

In addition to the bundled payment the IPF rece_ives rela_ted to pa_tient and facility OT mental health
characteristics, IPFs are required to participate in a quality reporting program (QRP).
Eligible IPFs that do not take part in the IPF QRP in a fiscal year, or do not meet all » )
the reporting requirements, receive a 2.0% reduction in their annual update to their positively impact
standard federal rate for that year. While OT services are not separately quality reporting
reimbursable under the IPF PPS system, positive OT mental health outcomes can
assist the IPF with meeting their QRP goals, adding additional value to providing

outcomes can

skilled OT mental health services to Medicare Part A patients within an IPF.

Medicare Part B may cover OT services provided in an inpatient psychiatric facility, but coverage is subject to
certain conditions and limitations. Medicaid covers OT mental health services as part of its mental health benefits for
eligible individuals. While all states have some provision of psychosocial rehabilitative services outlined in their
coverage policy which would apply to inpatient psychiatric hospital stays, Medicaid coverage and eligibility for
payment in this setting will vary by state. Many private insurance plans may also cover OT services in inpatient
psychiatric facilities as part of their mental health benefits. Coverage can vary depending on the specific insurance
plan. OTPs should consult their billing office or insurance provider plan to understand coverage specifics.
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Coding Example - Braelin

Braelin, age 32, has private insurance and lives with a roommate. She has a history of major depressive disorder
(MDD) and generalized anxiety disorder (GAD). Braelin has been struggling to perform daily activities such as
cooking healthy meals and has been spending more time in bed due to feeling overstimulated by the clutter in her
apartment and the constant noise from her roommate’s radio. She was admitted to an inpatient psychiatric facility
following a suicide attempt. During the initial evaluation, the OT gathers information about Braelin's daily routines,
interests, and occupational roles using the occupational profile. Braelin’s ability to complete self-care activities
and participate in productive occupations is evaluated, along with her cognitive, emotional, and physical
functioning. The Social Support Questionnaire is administered to identify more about her social support system.

During intervention, the OTP helps Braelin identify meaningful activities that she enjoys and finds fulfilling. They
work together to develop a schedule that includes these activities, helping Braelin regain a sense of purpose and
pleasure in her daily life. The OTP teaches Braelin coping skills to help manage her anxiety and depressive
symptoms including relaxation techniques, mindfulness practices, and cognitive restructuring that help Braelin
better manage her daily routine and reconnect with roles that are important to her. The OTP offers guidance on
improving Braelin’s social skills for communication and role plays with her on how to communicate with her
roommate to make her sensory needs known. Prior to discharge, the OTP makes recommendations for sensory
tools for self-regulation and modifications to Braelin's environment to support her mental health and well-being
including creating a calming space in her room.

The private insurance plan utilizes a similar methodology to IPF PPS. OT services are delivered as part of a
bundled payment to the hospital; however, CPT codes are reported internally for service tracking purposes. The
described services are reported internally as: 97166 OT evaluation (moderate complexity); 97535 self-care
retraining; and 97533 for sensory integration.

Inpatient Hospitals

In addition to services delivered within an inpatient psychiatric setting, mental health OT
services may also be applicable in traditional inpatient non-psychiatric hospital settings.
The onset of new or exacerbated physical illness or injury can create mental health

challenges such as post-traumatic stress, depression, or anxiety due to temporary or OTPs can
permanent loss of occupations. Hospitalization can also further exacerbate existing mental evaluate and
health conditions, requiring the OTP to evaluate and address both physical and address

psychosocial barriers to recovery when implementing an OT plan of care within the
traditional inpatient hospital setting. OTPs can promote participation in meaningful
occupations to avoid delirium, mitigate trauma and stress, and enhance health and
recovery through identification and development of coping strategies, mindfulness recovery
technigues, and caregiver support. Addressing the psychosocial needs of patients admitted
for physical conditions can help patients engage more fully in rehabilitation and promote
recovery.

psychosocial
barriers to

Billing, Coding, and Reimbursement

Reimbursement for inpatient hospital services, including OT mental health, will vary by payer. Inpatient hospital
services are reimbursed by Medicare Part A under the prospective payment system (PPS). Each case is
categorized into a diagnosis-related group (DRG). Each DRG has a payment weight assigned to it, based on the
average resources used to treat Medicare patients in that DRG. This information is used to determine the patient’s
daily rate, which is a bundled payment that covers all interventions and treatment needed by the patient, including
OT services. Because the patient’s stay is billed to Medicare by the DRG, no OT coding is forwarded to the payer;
however, many hospitals use traditional OT CPT codes to internally report OT services for time tracking purposes or
to help identify types of OT services delivered. In addition to the bundled payment the hospital receives related to
patient characteristics, inpatient rehab facilities (IRFs) are required to participate in a quality reporting program
(QRP). Eligible IRFs that do not meet all the reporting requirements will have a 2.0% reduction of their annual
update to their standard federal rate for that year. While OT services are not separately reimbursable under the IRF
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PPS system, OT services are part of the conditions of participation, meaning that the hospital is required to offer
skilled OT services for patients who need it. Additionally, positive OT mental health outcomes can assist the IRF
with meeting their QRP goals; adding additional value to providing skilled OT mental health services within the IRF.

Medicare Part B may also cover OT services provided to patients who are in the emergency room or under
observation status but have not been admitted to the hospital. OT mental health services provided to Medicaid
patients in the inpatient hospital will have variable coverage depending on the state plan. While all states have some
provision of psychosocial rehabilitative services outlined in their coverage policy, Medicaid coverage and eligibility
for payment in this setting vary by state. Many private insurance plans also cover OT services in inpatient hospitals
as part of their mental health benefits. Coverage can vary depending on the specific insurance plan. OTPs should
consult with their billing office or insurance provider plan to understand coverage specifics.

Coding Example - Amar

Amar, age 67, was admitted to the inpatient hospital following an acute cerebrovascular accident (CVA) which
has led to deficits in strength, balance, vision, and safety. Amar has Medicare Part A. Due to lower extremity
weakness, impulsivity, and decreased balance, Amar currently requires assistance with his morning ADL routine
at wheelchair level. Amar is struggling with his loss of mobility and independence. He worries about whether he
will be able to continue to drive and what others will say about him if he returns to work at wheelchair level. This
has resulted in depression and anxiety which is negatively impacting engagement in his rehabilitation program
and is limiting his willingness to interact with friends and family who come to visit him at the hospital. Amar
engages in aggressive verbal communication with caregivers during assistance and is refusing care at times. The
OT completes an occupational profile and evaluates Amar’'s mood using the Brief Mood Introspection Scale
(BMIS) and teaches skill building and problem-solving for management of daily activities for increased confidence
and independence. During OT interventions, mindfulness and relaxation techniques are integrated into tasks to
help Amar recognize when he’s feeling frustrated and addressing those feelings before he becomes angry.
Meaningful activities are identified, and a schedule is created to encourage engagement in routines and
meaningful leisure activities to reduce feelings of depression.

OT services are delivered as part of a bundled payment to the hospital; however, CPT codes are reported
internally for service tracking purposes. The described services are reported internally as: 97167 OT evaluation
(high complexity); 97535 self-care retraining; and 97530 therapeutic activities.

Skilled Nursing and Long-term Care Facilities

Occupational therapy in skilled nursing facilities (SNFs) and long-term care (LTC) facilities can play a crucial role in
addressing the mental health concerns among both short-stay patients and long-term residents. Using the
occupational profile, mental health assessments, and the development of individualized plans of care that are
specific to the patient or resident, OTPs identify and address potential barriers to
functional independence and occupational engagement. OTPs use behavioral
technigues to address challenging behaviors and promote positive coping strategies

OT plays a crucial as well as to help identify meaningful activities that promote mental well-being and
role in addressing improve self-esteem while reducing isolation. They also recommend modifications to
mental health of facility environments that support mental wellbeing and promote patient safety and

independence. Whether patients or residents have existing mental health
comorbidities or are experiencing situational mental health challenges related to their
and LTC stay in a nursing home, addressing mental health needs through OT intervention can
facilitate improved quality of life, independence, and overall well-being for both short-
stay SNF patients and long-term residents of the facility.

residents in SNF

Billing, Coding, and Reimbursement

OT services are reimbursed in several ways within the SNF and LTC facility, depending on the type of patient stay
and the payer billed. In most instances, OT mental health services are reimbursed under the same payer rules as
other types of skilled OT intervention. Medicare Part A and Medicare Advantage short-term rehabilitation stays are
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typically reimbursed under the Patient Driven Payment Model (PDPM) which is a prospective payment system
(PPS) that pays the facility a daily rate based on the patient’s conditions and diagnoses. Skilled OT services are
bundled into that daily payment rate along with all other skilled services needed to appropriately care for the patient.
While coding for OT mental health services is not billed directly to the payer under a Medicare Part A stay, OT
mental health services are considered skilled therapy services, and the therapy minutes are captured in the
electronic medical record or therapy billing grids under CPT codes for purposes of service documentation; minutes
of direct OT mental health intervention are also reportable on the Minimum Data Set (MDS) as skilled minutes. In
addition to the bundled payment the SNF receives related to patient characteristics, the SNF is required to
participate in a quality reporting program (QRP). While OT services are not separately reimbursable under the SNF
Medicare Part A PPS system.

For residents with Medicare Part B coverage for therapy, OT mental health services are reimbursable when those
services are medically necessary to address deficits identified under the OT plan of care impacting resident quality
of life, safety, or functional independence. Medicaid covers a range of healthcare services, including OT, for eligible
individuals. This coverage extends to nursing home residents who require OT services for mental health conditions.
Some states may require prior authorization for OT services, meaning that the healthcare provider must obtain
approval from Medicaid before providing the service. In other states, there may not be separate reimbursement for
OT services beyond the daily rate the facility receives to cover all care needs for the resident. In these
circumstances, OT mental health services may be delivered under arrangement with the facility. OT mental health
services are typically billed to Medicaid or the facility under CPT or HCPCS codes utilized by OTPs to capture such
services. Some residents of SNF and LTC facilities may also qualify to receive skilled OT services under a private
insurance plan. The plan may cover OT mental health services under a bundled per diem payment like Medicare
Part A or may allow billing of CPT codes more like Medicare Part B. Where CPT codes are billed, the individual plan
will typically offer a fee schedule that identifies which types of OT services and which codes are available to OTPs
offering OT mental health services.

Additionally, mental health related information is reported on the MDS and through quality measures for public
reporting requirements. The OTP may assist the facility in collecting information required for care planning and MDS
reporting such as conducting the Patient Health Questionnaire (PHQ) or assisting the facility with quality measures
related to reducing the number of residents with signs and symptoms of depression and other mental health related
measures. In addition to direct reimbursement of OT mental health services by payers, positive mental health
outcomes can improve patient participation with rehabilitation and daily care activities which can assist the SNF with
meeting their QRP goals, reduce risk for rehospitalization, and improve Five Star ratings for the facility.

Not all CPT codes are reimbursable under all plans when provided by an OT practitioner, however some common
mental health OT CPT codes reported within SNF and LTC* may include:

97165 [ Occupational therapy evaluation, low complexity

97166 | Occupational therapy evaluation, moderate complexity

97167 | Occupational therapy evaluation, high complexity

97168 | Occupational therapy re-evaluation

96125 | Cognitive Performance testing

97150 | Therapeutic procedure(s), group

97530 | Therapeutic activities

97533 | Sensory integrative techniques

97535 | Self-care/home management training

97550 | Caregiver training services (without the patient present), initial 30 minutes
97551 [ Caregiver training services (without the patient present), each additional 15 minutes
97552 | Group Caregiver training services (without the patient present)

*For Medicare Advantage (MA), Private insurance, or Medicaid plans, available CPT codes may be more restrictive.
Consult the payer plan directly for coding details.
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Coding Example — Reggie

Reggie, age 71, was admitted to the skilled nursing facility under Medicare Part A following a fall with resulting hip
fracture and received surgery for open reduction internal fixation (ORIF). Reggie requires skilled OT services to
address physical limitations that prevented a safe discharge home to his wife following hospitalization. Reggie is
feeling anxious about his wife being able to care for him when he returns home as well as potentially falling again
and suffering a more severe injury. He performed most of the home management tasks such as bill paying,
cleaning, and driving when at home due to his wife’s dementia. He is depressed about being in a nursing home
and fears what will happen to his wife if his injury prevents him from returning home quickly. As part of the
comprehensive OT evaluation, the OT utilizes the occupational profile to identify areas of importance to Reggie
and conducts the PHQ-2-9 in addition to the Beck Anxiety Inventory to evaluate Reggie’s level of depression and
anxiety. Based on the results of these assessments, the OT develops a plan of care that includes psychosocial
goals in addition to helping Reggie regain the strength, flexibility, and coordination necessary for improved
independence in daily activities. During skilled intervention, the OTP provides strategies to help Reggie cope with
the challenges of recovering from his hip injury. This includes box breathing exercises to address pain and
anxiety during functional transfers and ADLS as well as development of individualized stress management
technigues, such as relaxation exercises, time management skills, and problem-solving strategies to help reduce
feelings of anxiety and improve Reggie’s ability to cope with stressors related to his rehabilitation and worries
over how his wife is handling being home alone.

Under Medicare Part A, OT services are delivered as part of a bundled payment to the SNF; however, CPT codes
and minutes are internally reported in the therapy electronic medical record. The described services are reported
internally as: 97167 OT Evaluation (high complexity); 97535 self-care retraining; and 97530 therapeutic activities.

Coding Example — Maya

Maya, age 87, is a long-term care resident of her local nursing home with Medicare Part B coverage. Maya has
developed signs of depression following the recent passing of her roommate, including increased social isolation,
frequent refusals to get out of bed or get dressed, and decreased interest in attending facility activities and group
dining. A comprehensive evaluation, including use of the occupational profile, is conducted to understand Maya’s
strengths, limitations, and interests. Maya’s decision-making and coping skills are evaluated to identify any
contributing factors to her social isolation. In addition, the Assessment of Occupational Functioning Interview is
utilized to identify meaningful occupations that promote a sense of accomplishment for Maya. During skilled
intervention, the OTP assists Maya in developing a structured daily schedule that includes offering several of
these meaningful activities at key points of the day which Maya reports as triggering feelings of isolation and
loneliness. A functional maintenance program is developed, and staff caregivers are educated on adhering to
Maya’s chosen schedule and offering meaningful activities to encourage time out of bed and reduce feelings of
loss.

Under Medicare Part B, the OT mental health services described would be billed under CPT codes including:
97165 OT Evaluation (low complexity); 97535 self-care retraining.

Outpatient Settings

Outpatient Rehabilitation Clinic

OT mental health services designed to help clients improve their overall well-being and ability to perform daily
activities may be provided alongside physical rehabilitation services in traditional hospital outpatient departments,
specialty clinics, or stand-alone rehabilitation outpatient clinics. In these traditional outpatient rehab clinics, OTPs
provide mental health services by integrating therapeutic activities with practical strategies to enhance clients'
functional abilities and overall mental health, ensuring a holistic and client-centered approach. Clients may be
referred to OT mental health services by a physician, psychologist, or other healthcare professional, however mental
health needs may also be identified during psychosocial assessment as part of the OT evaluation process.
Regardless of whether clients are referred to mental health OT by other professionals or psychosocial needs are
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identified during an OT evaluation, OT goals addressing mental health may be developed as part of an outpatient
OT plan of care and interventions that impact mental well-being may be delivered where documentation supports
the medical necessity of those services. Outpatient mental health OT interventions are often activity-based, focusing
on engaging clients in meaningful tasks that promote mental well-being. Some common examples include:

Life skills training

Cognitive behavioral strategies

Stress management

Social skills training

Sensory integration

Education to clients and their families about mental health conditions, coping mechanisms,

and available resources

Billing, Coding, and Reimbursement

Reimbursement for occupational therapy (OT) mental health services in a traditional outpatient setting can vary
based on the payer source (private insurance, Medicaid, Medicare, or self-pay) and the specific coverage policies of
that payer. Successful reimbursement for OT mental health services in an outpatient setting requires a thorough
understanding of the various payer requirements, accurate billing practices, and comprehensive documentation of
the services provided. In general, however, outpatient OT mental health services are typically billed similar to
physical rehab services, using specific CPT or HCPCS codes available on the payer’s fee schedule for OT services
that most closely describe the goals addressed and interventions delivered.

Some commonly used CPT codes used to report outpatient OT mental health services include:

97165 | Occupational therapy evaluation, low complexity

97166 | Occupational therapy evaluation, moderate complexity

97167 | Occupational therapy evaluation, high complexity

97168 [ Occupational therapy re-evaluation

96112 | Developmental testing, first hour

96113 | Developmental testing, each additional 30 min

96127 | Brief emotional/behavioral assessment

96156 | Health behavior assessment, or reassessment

96158 [ Health behavior intervention, individual, initial 30 min

96159 [ Health behavior intervention, each additional 15 min

96164 | Health behavior intervention, group, initial 30 min

96165 | Health behavior intervention, group, each additional 15 min

96167 | Health behavior intervention, family (with the patient present), initial 30 min
96168 | Health behavior intervention, family (with the patient present), each additional 15 min
96170 | Health behavior intervention, family (without the patient present), initial 30 min
96171 | Health behavior intervention, family (without the patient present), each additional 15 min
97150 | Therapeutic procedure(s), group

97530 | Therapeutic activities

97533 [ Sensory integrative techniques

97535 | Self-care/home management training

97537 | Community/work reintegration training

97550 | Caregiver training services (without the patient present), initial 30 min

97551 [ Caregiver training services (without the patient present), each additional 15 min
97552 | Group Caregiver training services (without the patient present)

As individual payer policies and accepted billing codes will vary by individual payer and plan, OTPs should consult
the payer directly to identify which CPT or HCPCS codes are allowable for billing of outpatient OT mental health
services.
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Coding Example — Robert

Robert, 12, has a diagnosis of autism spectrum disorder. Robert has been struggling with daily routines including
completing daily hygiene tasks, homework, and meal-time chores. Additionally, when Robert conducts hygiene
tasks, he frequently skips steps, resulting in body odor that is impacting social engagement while at school.
During the OT session, the OTP models or provides a video model of a hygiene task and then guides Robert in
sequencing the steps of the task using compensatory strategies including a visual schedule and organization
system of materials to be used at home.

The OTP would report and bill CPT code 97535 for skilled time focused on adaptive strategies for self-care.

Partial Hospitalization Program (PHP)

A partial hospitalization program, or PHP, provides structured outpatient psychiatric services to individuals who
require intensive psychiatric care for a mental health disorder, including substance use disorder, but do not require
twenty-four-hour supervision that would necessitate inpatient or residential services. Under a PHP, patients receive
a combination of therapies for a minimum of 20 hours a week with goals to facilitate transition to less intensive care
through fostering behavior changes, addressing psychosocial issues, and improving coping and problem-solving
skills necessary to maintain or improve functional level and prevent relapse or hospitalization.

Occupational therapy services are specifically listed as a core service that should be available to anyone receiving
partial hospitalization who has been determined may benefit from occupational therapy within the individualized
multidisciplinary plan of care (Centers for Medicare and Medicaid Services, 2023). PHP participants typically present
to occupational therapy with difficulty completing ADLs, IADLs, work, social participation, and leisure activities due
to the severity of their mental health symptoms. Occupational therapy goals and interventions should focus on
addressing the functional deficits caused by their mental health symptoms. Occupational therapy practitioners
embedded in PHP programs may see all enrolled patients through providing groups, or selected patients for specific
mental health evaluation and intervention, or both, depending on the structure of the program.

Group topics can include but are not limited to:
e daily structure and routine to support wellness
sleep hygiene
sensory coping skills
medication and health management
character strengths
personal values
stress management
role identification and fulfillment

In a PHP setting where the OTP sees patrticipants for individual interventions, assessments such as the Canadian
Occupational Performance Measure (COPM) or use of a structured occupational profile can be used for initial
evaluation purposes. The OTP may also see PHP clients individually to complete sensory assessments, such as the
Adolescent/Adult Sensory Profile, or for completion of cognitive assessment, for example the Allen Cognitive Level
Screen (ACLS) or Montreal Cognitive Assessment (MoCA®), for clients presenting with difficulty tracking group
content or demonstrating a recent, rapid functional decline. Cognitive evaluation can be useful to help verify or
clarify a diagnosis and recommend appropriate follow up care. Individual interventions may focus on changes in
habits or routines that make building self-care and coping skills into everyday life easier. Individual problem-solving
that is not relevant to the entire group can be done in individual sessions.

Billing, Coding, and Reimbursement
Under the Medicare Part B PHP benefit, all services, including occupational therapy, are bundled into a daily
payment rate based on the number of services delivered per day to the patient:

o Rate 1: 3 or fewer services per day

o Rate 2: 4 or more services per day
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To determine the number of services provided, Medicare requires hospitals and Community Mental Health Centers
(CMHCs) to report a revenue code and a charge for each individual covered service furnished with the date it was
furnished. Additionally, hospital outpatient departments are required to report HCPCS codes associated with the
PHP benefit. This means that when OT services are delivered, the billing department must report a revenue code of
043X to indicate Occupational Therapy and report the applicable HCPCS code for OT services, G0129, where
required:

043X Occupational Therapy G0129

e (G0129: Occupational therapy services requiring the skills of a qualified occupational
therapist, furnished as a component of a partial hospitalization or intensive outpatient
treatment program, per session (45 minutes or more)

Regardless of the type of OT service (OT evaluation or more targeted assessment, individual or group intervention),
G0129 is typically reported to indicate that a skilled OT service was provided. The service is then counted when
determining the daily payment rate. Where allowable by payer policy, however, additional services reportable under
other CPT or HCPCS codes could also be provided by OTPs. These services are considered separate from the OT
services captured under G0129 and are separately reportable but may not always count towards the number of
services per day used to determine reimbursement rate when an OTP delivers the service:

0900 Behavioral Health Treatments/Services 90791 or 90792, 97153, 97154, 97155, 97156,
97157, 97158
0918 Behavioral Health/Testing 96112, 96116, 96130, 96131, 96132, 96133,

96136, 96137, 96138, 96139, 96146, 96156,
96158, 96161, 96164, 96167, 97151, 97152
0942 Education/Training 96202, 96203, 97550, 97551, 97552

For example, CMS has indicated that caregiver training without the patient present is an allowable and valid service
where medically necessary and that when delivered, those services should be coded as 97550, 97551, or 97552
(Caregiver Training Without the Patient Present) instead of G0129 (Occupational Therapy) but CMS also indicates
that delivery of 97550, 97551, and 97552 are not included in determining the number of services per day received
by the client that is used to establish the payment rate.

In addition to coverage by Medicare part B for Medicare beneficiaries, some private insurance and some state
Medicaid programs also cover partial hospitalization services in whole or in part. Individual payer policies will vary as
to the degree of coverage and coding requirements for OT services. For this reason, the OTP should consult the
individual payer plan for specific details.

Coding Example - Arturo

Arturo, 58, is a housed, employed (on leave), married male with a history of anxiety and depression, recently
admitted to PHP with increased anxiety preventing him from working. A major stressor is his older sister recently
being diagnosed with early-onset dementia. Arturo has had great difficulty concentrating, has been on family
medical leave (FMLA) from work as a program manager for a city government for the past six weeks, and
recently reported suicidal ideation to his primary care physician.

Arturo is seen in OT groups to address concentration, peer support, and development of coping strategies. In
addition to participating in OT groups, the OTP sees Arturo individually for evaluation of attention and
concentration utilizing the Montreal Cognitive Assessment (MoCA ®). Arturo scored 29/30 on the MOCA, though
presents as anxious and doubtful of his responses throughout and was genuinely surprised by his score. In
groups, Arturo presents as needing to be allowed time to process his thoughts before speaking and benefitted
from extra 1:1 explanation of more complex worksheets and concepts. Based on this information, the OTP is able
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to reassure Arturo that his difficulty with concentration is related to his anxiety and that he is engaged
appropriately in treatment. As he progresses through PHP, Arturo’s verbal participation becomes more fluid, he
can articulate more complex ideas, and he no longer needs additional explanation of tasks or concepts. By the
end of the PHP, Arturo is confident that he would be able to manage work tasks if he also maintains the self-care
he initiated during the program.

Under the payer plan which covers partial hospitalization, G0129 is utilized to indicate that skilled OT services
were provided as part of a PHP. G0129 would be reported on each date OT services were delivered.

Intensive Outpatient Program (IOP)

The intensive outpatient program, or IOP, provides structured outpatient psychiatric services to individuals who
require intensive psychiatric care for a mental health disorder, including substance use disorder, but do not need the
20 or more hours required for partial hospitalization. Like PHP, patients in an IOP receive a combination of therapies
for a minimum of 9 hours of services a week with goals to facilitate transition to less intensive care through fostering
behavior changes, addressing psychosocial issues, and improving coping and problem-solving skills necessary to
maintain or improve functional level and prevent relapse or hospitalization. Occupational therapy services are
specifically listed as a service that can be included in the individualized multidisciplinary plan of care as a medically
necessary IOP service (Centers for Medicare and Medicaid Services, 2023). Occupational therapy goals and
interventions should focus on addressing the functional deficits caused by the mental health symptoms or disorder
that are impairing the client’s occupational performance. The primary goal of the IOP is to transition the client to a
less intensive level of psychological care; OT services should support that goal as part of the interdisciplinary care
plan.

Billing, Coding, and Reimbursement
Reimbursement of IOP services is structured like PHP services. Under the Medicare Part B IOP benefit, all services,
including occupational therapy, are bundled into a daily payment rate based on the number of services delivered per
day to the patient:

o Rate 1: 3 or fewer services per day

e Rate 2: 4 or more services per day

Services delivered by OTPs within this setting should be billed under the appropriate revenue code and reportable
HCPCS to capture OT services within the service count. Regardless of the type of OT service, HCPCS G0129 is
reported to indicate that a skilled OT service was provided as part of an IOP. The service is then counted when
determining the daily payment rate:

043X Occupational Therapy G0129

e (G0129: Occupational therapy services requiring the skills of a qualified occupational
therapist, furnished as a component of a partial hospitalization or intensive outpatient
treatment program, per session (45 minutes or more)

Where allowable by payer policy, additional services reportable under other CPT or HCPCS codes could also be
provided by OTPs . These services are considered separate from the OT services captured under G0129 and are
separately reportable but may not always count towards the number of services per day used to determine
reimbursement rate when an OTP delivers the service:

0900 Behavioral Health Treatments/Services 90791 or 90792, 97153, 97154, 97155,
97156, 97157, 97158
0918 Behavioral Health/Testing 96112, 96116, 96130, 96131, 96132,

96133, 96136, 96137, 96138, 96139,
96146, 96156, 96158, 96161, 96164,
96167, 97151, 97152

©2024 by the American Occupational Therapy Association.



0942 Education/Training G0451, 96202, 96203, 97550, 97551,
97552

For example, CMS has indicated that caregiver training without the patient present is an allowable and valid service
where medically necessary and that when delivered, those services should be coded as 97550, 97551, or 97552
(Caregiver Training Without the Patient Present) instead of G0129 (Occupational Therapy) but CMS also indicates
that delivery of 97550, 97551, and 97552 are not included in determining the number of services per day received
by the client that is used to establish the payment rate.

Coding of IOP services delivered under non-Medicare payers may vary depending on payer guidelines and state
licensure rules. Some private payers may utilize the same billing codes listed above for OT services offered under a
payer’'s mental health plan. Others may ask for state-specific or payer-specific HCPCS or other codes. Consult
individual payer plans to determine which codes have been approved for billing to that plan.

Coding Example — Ann

Ann, 38, is a housed, employed, partnered cisgender Black female admitted to PHP with increased anxiety and
recent onset of interpersonal conflict at work and financial stressors. Ann has been missing days of work or
leaving work early due to the severity of her anxiety. She was previously diagnosed with Generalized Anxiety
Disorder (GAD), Manic Depressive Disorder (MDD), and Post Traumatic Stress Disorder (PTSD) from childhood
trauma and had one previous inpatient psychiatric hospitalization in her early twenties and is motivated to avoid
hospitalization at this time. Ann is engaged in biweekly individual therapy and has been off psychiatric
medications for approximately five years. She is motivated to avoid hospitalization at this time and would like to
engage in PHP to resume psychiatric medications and gain coping skills to reduce symptoms. Ann reports that
she does not have a regular daily structure since returning to in-person work after working remotely during Covid.
She struggles to get out of bed, is often late for work and rushes to complete work responsibilities in the
afternoon. To manage this, she consumes a great deal of caffeine and then finds herself ruminating and putting
off self-care and household maintenance in the evening. She tends to scroll on her phone through social media
and job postings until late into the night.

In the IOP, Ann patrticipates in OT groups on sleep, daily structure, and routine to support wellness, sensory
coping skills, and cognitive behavioral therapy skills. In an OT group on daily structure and routine, Ann is guided
in planning a daily structure that feels manageable and includes valued self-care. Ann selects a checklist that she
can highlight as she completed tasks. The effects of caffeine are explained, and recommendations are made to
try tea and then herbal tea as a replacement for coffee after noon. Compensatory skills of meditation and
journaling before bed are developed, to help interrupt ruminations that keep her from falling asleep. The OT group
also addresses work skills/behaviors that will help Ann increase her ability to focus and organize her day. In a
sensory coping skills group, it is determined that some of Ann’s distress around work responsibilities is due to a
highly stimulating sensory environment in a new open-plan workspace her office moved to after return-to-work
(prior to Covid, she had worked in an office with a door). She is sensitive to noise and is distracted by snippets of
other conversations and worries they are about her. In group, Ann learns about sensory processing differences
and problem-solve strategies to cope with the noise at work and to better communicate her needs to coworkers.
Learning about cognitive distortions in CBT group helps Ann gain skills to reduce stress from negative thoughts
about overheard comments at work.

On each date that Ann participated in one of these OT groups, the OTP would report G0129 based on payer
guidance, indicating skilled OT services were provided as part of an IOP on that date.

Coding Examples — Carly
Carly, 20, is a nonbinary person on leave from college, currently living with a parent and younger sibling. Carly

currently receives Medicaid benefits. Carly was recently diagnosed with autism spectrum disorder and has a
history of anxiety, depression, and self-harm (cutting). Carly sees a licensed clinical counselor weekly and has no
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history of previous inpatient hospitalization. Carly had one prior suicide attempt due to overdose on
diphenhydramine, for which they did not seek treatment and did not report until several weeks after the attempt.
Due to increasing depression and anxiety, Carly was struggling to attend in-person classes at their college and
opted to take a semester off to focus on their mental health, however symptoms increased in relation to the lack
of structure and interpersonal conflict at home. Due to recent autism diagnosis and identified sensory deficits, it
was determined that Carly would benefit from inclusion in an OT sensory processing group and individual OT
intervention to address sleep.

In the sensory processing group, Carly related to many of the sensory coping skills shared and felt validated that
it was ok to use their senses to self-soothe. During the program, they created a portable sensory kit with tools that
could be used anywhere and made their bedroom at home more sensory friendly as well. Their new knowledge of
sensory coping skills was also incorporated into a bedtime routine designed during the OT intervention on sleep.

Under the Medicaid plan which covers IOP services, G0129 would be reported each date that Carly received

skilled OT mental health services, indicating that skilled OT services were provided as part of an IOP on that

date. On each date that Carly participated in an OT group or individual OT intervention, the OTP would report
G0129.

Certified Community Behavioral Health Clinics

Certified Community Behavioral Health Clinics (CCBHCSs) are a setting for mental health OTPs and are available in
states who are participating in CMS’s Medicaid demonstration project. Providers must include individuals with
expertise in addressing trauma and promoting the recovery of children and adolescents with serious emotional
disturbance (SED) and adults with serious mental illness (SMI) and those with substance use disorders. OTPs are
listed as one discipline states might include on the CCBHC interdisciplinary team. Patients in a CCBHC receive a
combination of services, including occupational therapy, focused on re-integration and connection to the community
in which they live. This means that OT services might be delivered where the client lives, works, goes to school,
shops for groceries, or any other environment where skills acquisition training would be beneficial to their integration
into the roles and occupations meaningful to them. OT intervention might include individual and group interventions
to address independent living skills, home safety evaluation, cognition, and illness management.

Billing, Coding, and Reimbursement

CCBHCs use a prospective payment system (PPS) methodology to pay participating clinics for the provision of nine
services:

(2) crisis mental health services;

(2) screening, assessment, and diagnosis;

(3) patient-centered treatment planning;

(4) outpatient mental health and substance use services;

(5) outpatient clinic primary care screening and monitoring;

(6) targeted case management;

(7) psychiatric rehabilitation services;

(8) peer support, counselor services, and family supports; and

(9) intensive, community-based mental health care for members of the armed forces and veterans.

Each state determines which PPS rate methodology will apply to CCBHCs in their state. The rate includes the cost
of providing all services, including OT, delivered for purposes of screening, evaluation, mental health, and
substance use services, psychiatric rehabilitation, and intensive, community-based mental health care. In addition to
the base rate, CCBHCs can participate in quality reporting for an additional payment bonus. OT services can help
improve outcomes for applicable quality measures reported by the CCBHC through the quality reporting program,
which could lead to additional reimbursement for the CCBHC. Some states have developed independent CCBHC
programs funded through a state Medicaid waiver. The reimbursement structure in these states will differ from the
required structure used for states participating in the demonstration project.

Because CCBHCs are state-specific, the coding of OT services may vary between CPT codes or state-specific
HCPCS codes reflecting functional skills development or other mental health services. Qualified Mental Health
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Practitioner (QMHP) status will also impact which codes an OTP can use to capture OT mental health services
through the CCBHC program. For instance, where QMHP status allows access to additional psychological treatment
codes, a functional assessment or skills group may be reported under an applicable Medicaid mental health HCPCS
code, whereas an OT evaluation or more traditional intervention might be reported under the OT evaluation
complexity codes and community integration or activities of daily living (ADL) CPT codes if available on the state’s
Medicaid fee schedule. In a state without QMHP status, the Medicaid fee schedule may comprise state specific
HCPCS codes to identify OT services delivered or may have a list of CPT codes that are billable by OTPs.

Because of the variability of code combinations, OTPs will need to consult their agency (CCBHCA) billing or
reimbursement team as well as the Medicaid fee schedule applicable to their state to identify which CPT or HCPCS
codes are available for reporting of OT mental health services within their CCBHCA.

Coding Example - John

John, age 42, lives in Oregon where he receives Medicaid funds and was referred by his counselor at the
CCBHC for an OT evaluation due to concerns around hoarding and recent significant weight gain and decreased
activity participation. The OT conducts a comprehensive evaluation to understand John'’s specific challenges.
This evaluation includes assessment of his living environment, daily routines, and functional abilities through a
traditional OT evaluation and subsequent home evaluation. The OTP works with John to make practical changes
to the home environment that support organization and safety. This includes rearranging furniture, creating
designated storage areas, and implementing systems for managing possessions. The OTP utilizes cognitive
behavioral strategies in a group setting and in individual sessions to help John challenge and change unhelpful
beliefs and thoughts related to hoarding. OT interventions included identifying and addressing fears or anxieties
that contribute to the hoarding behavior and developing coping strategies to manage these emotions without
relying on hoarding. Finally, the OTP utilizes gradual exposure therapy to help desensitize John to the distress
associated with letting go of items through gradual and systematic discarding of items while practicing anxiety-
reducing technigues. Additionally, John receives education during the OT group on improvement of physical
health and wellness through active engagement in daily activities.

Due to Oregon Medicaid rules, services would be billed under both CPT and Oregon HCPCS codes including:
97165 OT evaluation (low complexity); 90834 individual psychotherapy; 90853 group psychotherapy; and HCPCS
code H2014 Skills training and development.

School-Based Mental Health Services

Schools are increasingly recognizing the importance of addressing mental health issues in students. While specific
requirements vary by location and educational system, many schools are implementing policies and programs to
support the mental health of the students they serve. OTPs in school-based practice can address mental health
promotion, prevention, and intervention to improve or maintain a child’s ability to engage in school activities, chosen
occupations, and social opportunities. This could occur through both direct intervention for children experiencing
occupational performance deficits due to anxiety, depression, trauma, or other mental health conditions impacting
the child’s roles and ability to thrive in their learning environment, and through provision of universal screenings or
preventative programs at classroom or population level.

Billing, Coding, and Reimbursement
The specific funding sources and mechanisms for school-based mental health OT services can vary widely
depending on the state and the local school district where the services are being delivered. There are several
buckets of funds used to cover OT services in schools, including OT mental health:

e Medicaid funds

¢ Individuals with Disabilities Education Act (IDEA) Part B federal law

e Every Student Succeeds Act (ESSA)

To receive Medicaid-covered OT services in schools, students typically need to be Medicaid-eligible and have an
Individualized Education Program (IEP) that identifies OT as a required service for the student to benefit from their
educational program. For students whose services are reimbursed under Medicaid, OT mental health services may
be billed through a fee-for-service system where CPT or HCPCS codes are reported for the OT services and the
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school receives reimbursement at the state’s pre-determined rates based on the codes utilized and services
delivered. CPT or HCPCS codes available for billing of OT mental health services will vary based on the state’s
Medicaid fee schedule.

Under IDEA, schools are required to develop an IEP for each eligible child with a disability. The IEP is a written
document that outlines the child’s educational goals, the services and support they will receive, and how progress
will be measured. If any IEP has a mental health goal included on the plan that the OTP can address, then IDEA will
cover those OT mental health services delivered to the student. IDEA will also reimburse OT mental health services
in a group setting when one of the students in the group is under an IEP that is being addressed by the group
intervention. While not all students who are under an IEP are receiving Medicaid funds, the OTP typically is not privy
to the source of the funding for the student’s intervention. As a result, CPT codes are frequently still reported for the
OT mental health services even if those codes are not actually billed by the school to Medicaid for all students
receiving OT intervention.

Every Student Succeeds Act (ESSA) provides grants to schools with students from low-
income families. These grants can be used towards any identified student needs,

ESSA and including OT mental health services. Certain states or school districts may also decide to
other funds allocate a portion of their budget to fund mental health services such as development and
p implementation of mental health and wellness programming or creation of mental health
outside of ; . .9 ;
resources, including programs led by OTPs already working in the school or contracting
IDEA can be with the school for specific mental health services. This is because an LEA, or Local
used to cover Education Agency, which oversees public elementary and secondary schools including
universal OT budgeting of needed services, has significant flexibility over how they can use their

funding because the sources of the funding are so varied (federal, state, local, grants,
etc.). ESSA and other additional funds available outside of IDEA Part B can be used to
cover OT services in the school which address more universal, population level OT
mental health services. If an OTP identifies a universal mental health or wellness
intervention or program they would like to provide within the school and they are able to
successfully advocate with the principal or administrator for inclusion, the LEA should be
able to find a way to cover the service through use of these other funding sources. For these types of services,
access to funding is largely dependent on the school district the services are provided in and the administrators
involved—some schools will require more advocacy than others to access funding. Advocacy may include educating
school officials on the role of OT in mental health, articulating how OT mental health services differ from other
psychological services that may already be present within the school or community, or outlining how universal OT
mental health services will benefit the district and the students it serves.

services in
schools

While most school administrators and OTPs are familiar with how OT mental health services are reimbursed when
an individual student is under an IEP, it is important to understand that most OTPs are not paid solely through IDEA
Part B funding or direct billing to Medicaid. While direct OT services to an individual student is one way in which OT
mental health services are covered, school-based mental health could also include working with the entire class, the
entire school, offering recommendations for physical space modifications to promote mental wellbeing or developing
general educational resources or presentations on wellness and mental health intervention. The school could pay
for these more universal OT mental health services through budgeting, grants, or outside community collaborations.
Because these types of services are essentially p