
MONTANA MEDICAID
Licensed Mental Health Outpatient Psychotherapy 

Training



Children’s Mental Health Bureau Overview

Administers state/federal funded mental health services for youth and families; 
mostly Medicaid. 

Manages both internal and contractual utilization review functions for services 
requiring prior approval such as Psychiatric Residential Treatment Facility (PRTF) or 
Therapeutic Group Home  as example.

Designs, develops and implements Medicaid mental health policy within Federal 
Medicaid guidelines.

Ensure timely payment to Medicaid providers for provided services. 

Conducts mental health legislated required reporting and quality assurance studies 
to ensure effective services are provided to youth and their families.







Administrative Rules of Montana (ARM)
■ http://www.mtrules.org/default.asp

ARM Section is searchable and 
has a browser option.

http://www.mtrules.org/default.asp


Department Health and Human Services Chapter 37



Relevant ARM Subchapters

No. Chapter Title Contact

37.5
Fair Hearings and contested 
case proceedings 

Office of legal affairs (406) 444-
9744 or email 
dphhslegal@mt.gov

37.84 Medicaid Expansion or HELP
Provider Relations 1-800-624-
3958

37.85 General Medicaid Services
Renea Huffman (406) 444-
7064

37.87
Children's Mental Health 
Services

Renea Huffman (406) 444-
7064

37.88 Medicaid Services Manual

Repealed (see CMHB Provider 
Manual and/or Adult Mental 
Health Provider Manual)

37.89 Mental Health Services

AMDD, Mental Health 
Information line 1-888-866-
0328

37.106 Health Care Facilities
Leigh Ann Holmes, Chief (406) 
444-7770



ARMS Applicable to Licensed Mental Health 
Professionals 

Rule: 37.87.102

■ (3) "Mental health professional" 
means one of the following 
practitioners:

■ (a) physician;

■ (b) licensed professional counselor;

■ (c) licensed psychologist;

■ (d) licensed clinical social worker; or

■ (e) advanced practice registered 
nurse, with a clinical specialty in 
psychiatric mental health nursing.

Rule: 37.87.903

■ (3) Youth are not required to have a 
serious emotional disturbance to 
receive the following outpatient 
therapy services:

■ (a) the first 10 sessions of individual, 
family, or both outpatient therapies 
per state fiscal year. Group outpatient 
therapy is not included in the 10-
session limit; and

■ (b) group outpatient therapy.



CMHB Provider Services Manual
■ https://dphhs.mt.gov/dsd/CMB/Manuals

Outpatient therapy services that do not count towards the 10 sessions are as follows:

(a) Psychiatric Diagnostic or evaluative interview procedures;

(b) Group psychotherapy;

(c) Outpatient psychotherapy with medication evaluation and management services;

(d) Pharmacological or medication management services;

(e) Central nervous system assessments/tests or psychological testing performed by a physician or psychologists; and

(f) Outpatient therapy services provided as part of the CSCT service.

For sessions in excess of 10 per state fiscal year, youth must meet the SED criteria as described in this manual and all of the following:

(a) A family driven Individualized Treatment Plan (ITP) has been formulated on admission that identifies strength-based achievable goals and 
measurable objectives that are directed toward the alleviation of the symptoms and/or causes that led to the treatment. The response of the youth 
to treatment has been regularly documented, and revisions in the ITP are consistent with the clinical needs of the youth.

(b) The youth and family, if applicable, have demonstrated investment in the therapeutic alliance and have agreed to the goals/objectives of the ITP.

(c) Progress toward treatment goals has occurred as evidenced by measurable reduction of symptoms or behaviors that indicate continued 
responsiveness to treatment.

(d) A discharge plan has been formulated and regularly reviewed and revised. It must identify specific target dates for achieving specific goals, and 
defines criteria for conclusion of treatment.

https://dphhs.mt.gov/dsd/CMB/Manuals


SED Definition Six or Over
SED Determination
→ Licensed mental health 

professional determined youth 
qualifies for a SED mental health 
disorder  (in the table) as a primary 
diagnosis with a severity specifier of 
moderate to severe.

→ SED diagnosis or condition is the 
clinical focus. 

→ 6-17 or up to age 20 if the youth 
meets continued need and is 
attending an *accredited secondary 
school.

ICD 10 SED Categories
■ Schizophrenia Spectrum Disorders

■ Bipolar and Related Disorders

■ Depressive Disorders

■ Anxiety Disorders

■ Obsessive-Compulsive and Related 
Disorders

■ Trauma and Stressor Related Disorders

■ Dissociative Disorder

■ Feeding and Eating Disorders

■ Neurodevelopmental Disorder

■ Disruptive and Impulse-Control Disorders

A youth must be re-assessed annually (within 12 calendar months of the last determination) by a 
licensed mental health professional 



SED Functional Impairment Criteria for Over Six

■ As a result of the diagnosis of the youth as determined above and for a period of at least six 
months, or for a predictable period over six months. The youth must also consistently and 
persistently demonstrate behavioral abnormalities in two or more spheres, to a significant degree, 
well outside normative developmental expectations. The behavioral abnormalities must have either 
been in existence for six months or must be reasonably predicted to last six months. They cannot 
be attributed to intellectual, sensory, or health factors.

■ To qualify a youth must have displayed two or more of the following:
(a) failure to establish or maintain developmentally and culturally appropriate relationships 
with adult care givers or authority figures;
(b) failure to demonstrate or maintain developmentally and culturally appropriate peer 
relationships;
(c) failure to demonstrate a developmentally appropriate range and expression of emotion or 
mood;
(d) disruptive behavior sufficient to lead to isolation in or from school, home, therapeutic, or 
recreation settings;
(e) behavior that is seriously detrimental to the youth's growth, development, safety, or 
welfare, or to the safety or welfare of others; or
(f) behavior resulting in substantial documented disruption to the family including, but not 
limited to, adverse impact on the ability of family members to secure or maintain gainful 
employment.



SED Criteria for Five and Under
Serious emotional disturbance (SED) means with respect to a youth under six years of 
age means the youth exhibits a severe behavioral abnormality that cannot be attributed 
to intellectual, sensory, or health factors and that results in substantial impairment in 
functioning for a period of at least six months and obviously predictable to continue for 
a period of at least six months, as manifested by one or more of the following:
(a) atypical, disruptive, or dangerous behavior which is aggressive or self-injurious;
(b) atypical emotional responses which interfere with the child's functioning, such as an 
inability to communicate emotional needs and to tolerate normal frustrations;
(c) atypical thinking patterns which, considering age and developmental expectations, 
are bizarre, violent, or hypersexual;
(d) lack of positive interests in adults and peers or a failure to initiate or respond to 
most social interaction;
(e) indiscriminate sociability (e.g., excessive familiarity with strangers) that results in a 
risk of personal safety of the child; or
(f) inappropriate and extreme fearfulness or other distress which does not respond to 
comfort by care givers.



Coordination of Services Provided Concurrently (pg. 5 of the 
CMHB Provider Manual)

Medicaid services must not be provided to a youth at the same time as another service that is the same in nature and scope 
regardless of source, including Federal, State, local, and private entities.

Providers must demonstrate and dovfd cument attempts made for coordination of community based services by: (a) informing 
the parent or legal representative at intake of Medicaid’s requirement for coordination of community based services and 
document other services the youth and family are receiving (i.e. asking the parent or legal representative if they are receiving
other mental health related services and asking follow up questions to determine which services they may be receiving); 

(b) obtaining a Release of Information (ROI) from the parent or legal representative of the youth for all providers identified by 
the parent or legal representative; 

(c) contacting the providers as indicated by the parent or legal representative to initiate coordination; 

(d) maintaining a copy of one single coordinated treatment plan in each of the provider's youth files (preferred) or maintaining
copies of all treatment plans in effect to illustrate the lack of duplication; 

(e) documenting each attempt to make reasonable efforts to coordinate treatment planning. 

The provider(s) must identify in the treatment plan(s) the role of each service or provider identified. The treatment plan must 
clearly state which provider is accountable for the identified goal(s) or objective(s). 

A provider must furnish a copy of the agency's treatment plan to the parent or legal representative. 

■ If the youth is receiving targeted case management associated with the mental illness or emotional disturbance of the 
youth, the case manager must be responsible for the coordination efforts in (1). 

■ The department is entitled to recover any payment a provider is not entitled to pursuant to ARM 37.85.406.



Telemedicine and Mental Health Services 
Originating sites: 
■ The offices of physicians or 

practitioners 
■ Hospitals 
■ Critical Access Hospitals (CAHs) 
■ Rural Health Clinics 
■ Federally Qualified Health Centers 
■ Hospital-based or CAH-based Renal 

Dialysis Centers (including satellites) 
■ Skilled Nursing Facilities (SNFs) and 
■ Community Mental Health Centers 

(CMHCs) 

Distant Sites:
■ Physicians. 

■ Nurse practitioners (NPs). 

■ Physician assistants (PAs). 

■ Nurse-midwives. 

■ Clinical nurse specialists (CNSs). 

■ Certified registered nurse anesthetists. 

■ Clinical psychologists (CPs) and clinical social 
workers (CSWs). CPs and CSWs cannot bill 
for psychiatric diagnostic interview 
examinations with medical services or 
medical evaluation and management 
services under Medicare. These practitioners 
may not bill or receive payment for Current 
Procedural Terminology (CPT) codes 90792, 
90833, 90836, and 90838. 

■ Registered dietitians or nutrition 
professionals. 

As a condition of payment, you must use an 
interactive audio and video telecommunications 
system that permits real-time communication 
between you, at the distant site, and the 
beneficiary, at the originating site. GT Modifier



Therapeutic Interventions and add on codes
Common Question…..is equine therapy covered?  Substance abuse?  DBT?  Play 
therapy? 

Montana Medicaid requires therapist follow the CPT descriptions for each reported code 
however, the mode and type of therapies provided are not specified.  As long as a 
therapist is practicing within their scope of practice and the families have consented, is 
covered.  This includes substance abuse.  The first 10 sessions a year allow for any 
DSV-5 which includes substance abuse codes.

Interactive Complexity (90785) is an add-on code specific for psychiatric services and 
refers to communication difficulties during the psychiatric procedure.

CPT Code 90839 is for psychotherapy crisis for the first 60 minutes and code 90840is 
for each additional 30 minutes.

https://downloads.cms.gov/medicare-coverage-
database/lcd_attachments/34616_20/L34616_PSYCH014_BCG.pdf

https://downloads.cms.gov/medicare-coverage-database/lcd_attachments/34616_20/L34616_PSYCH014_BCG.pdf


Billing Montana Medicaid 





RBRVS Fee Schedule





RBRVS 
■ http://www.mtrules.org/gateway/RuleNo.asp?RN=37%2E85%2E212
Resource-based relative value scale (RBRVS)" means the Medicare resource-based relative 

value scale contained in the Medicare Physician Fee Schedule adopted by the Centers for 
Medicare and Medicaid Services (CMS) of the U.S. Department of Health and Human 
Services. The effective date and citation for the RBRVS is adopted at ARM 37.85.105(2).
"Relative value unit (RVU)" means a numerical value assigned in the resource based relative 
value scale to each procedure code used to bill for services provided by a health care 
provider. The relative value unit assigned to a particular code expresses the relative effort 
and expense expended by a provider in providing one service as compared with another 
service.
■ The total RVUs for the prior period is calculated as the sum of the product of the RVUs for 

a procedure code multiplied by the number of times the procedure code was paid in a 
prior period.

■ (b) The total RVUs for the prior period is multiplied by the projected change in utilization 
to estimate utilization during the appropriation period. 

■ (c) The Montana Legislature's appropriation for the period is divided by the estimated 
utilization for the period to calculate the conversion factor. 

■ (d) The RVU assigned to each procedure code is multiplied by the appropriate conversion 
factor to calculate the RBRVS fee for a particular procedure code. 

http://www.mtrules.org/gateway/RuleNo.asp?RN=37.85.212


How to Inform Public Policy

■ You can add yourself to the interested party list for upcoming notices and public 
hearing regarding Mental Health policy changes.  See SOS website.

■ You can work with your elected representatives to carry or represent your interests 
during the Legislature

■ You can follow CMS NCCI policy changes to ensure future editing does not negatively 
impact the delivery of services.

■ Work with the department to improve policy to ensure your families are able to 
access the best services possible. 



Resources
ARMS

DPHHS ARM Chapter 37 http://www.mtrules.org/gateway/Department.asp?DeptNo=37

Children’s Mental Health Services Provider Manual
https://dphhs.mt.gov/Portals/85/dsd/documents/CMB/providermanuals/CMHBMedic
aidServicesProviderManualjuly2018.pdf

Telemedicine CMS FAQ Sheet

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf

Medicaid Billing

https://medicaidprovider.mt.gov/

http://www.mtrules.org/gateway/Department.asp?DeptNo=37
http://www.mtrules.org/gateway/Department.asp?DeptNo=37
https://dphhs.mt.gov/Portals/85/dsd/documents/CMB/providermanuals/CMHBMedicaidServicesProviderManualjuly2018.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf
https://medicaidprovider.mt.gov/
https://medicaidprovider.mt.gov/


Staff Contacts

■ Bureau Chief: Meghan Peel, MPeel@mt.gov, 444-1290 

■ Administrative Assistant: Lori Davenport, ldavenport@mt.gov, 444-5978 

■ Family Liaison: Kandis Franklin, KFranklin@mt.gov, 444-6018 

■ Clinical Program Manager:  Dan Carlson-Thompson DCarlson-Thompson@mt.gov
444-1460

■ Research Analyst: Jamie Olsen, jgainesolsen@mt.gov, 444-7392 

■ Program Officer: Renea Huffman: RHuffman@mt.gov 841-5014

mailto:DCarlson-Thompson@mt.gov
mailto:RHuffman@mt.gov
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