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The landscape of behavioral health services is complex, requiring providers to navigate
various coding and payment mechanisms to ensure accurate reimbursement for their
services. Optum, one of the leading behavioral health providers in the United States,
offers a comprehensive coding and payment guide designed to assist healthcare
professionals in understanding the intricacies of billing for behavioral health services. This
article aims to provide a detailed overview of the coding and payment processes
associated with Optum Behavioral Health Services.

Understanding Behavioral Health Coding

Behavioral health coding refers to the process of assigning standardized codes to medical
diagnoses and procedures. These codes are crucial for billing purposes, enabling
healthcare providers to receive payment for the services rendered. The most commonly
used coding systems in the United States are:

e International Classification of Diseases, 10th Revision (ICD-10): This coding
system is used to categorize diagnoses.

¢ Current Procedural Terminology (CPT): CPT codes are used to document the
procedures and services provided by healthcare professionals.

e Healthcare Common Procedure Coding System (HCPCS): This system includes
codes for non-physician services and products.

Importance of Accurate Coding

Accurate coding is essential for several reasons:

1. Reimbursement: Proper coding ensures that providers are reimbursed accurately for
their services.

2. Compliance: Adhering to coding guidelines helps prevent fraud and abuse, ensuring
compliance with federal and state regulations.

3. Data Collection: Accurate coding allows for better data collection and analysis, which
can improve patient care and inform future healthcare policies.



Optum Behavioral Health Services Payment
Structure

Optum employs a unique payment structure tailored to the behavioral health services it
provides. Understanding this payment structure is vital for healthcare providers to ensure
they are compensated fairly for their work. The payment model generally includes the
following components:

¢ Fee-for-Service (FFS): Providers are paid for each service rendered based on a pre-
established fee schedule.

e Capitation: Providers receive a set amount per patient, regardless of the number of
services delivered.

¢ Value-Based Payment (VBP): Reimbursement is tied to the quality and efficiency
of care provided, incentivizing better patient outcomes.

Key Elements of the Payment Guide

The Optum Behavioral Health Services payment guide includes several key elements that
providers must understand to ensure proper reimbursement:

1. Eligibility Verification: Providers should verify a patient's eligibility for coverage before
rendering services. This process helps avoid claim denials and delays in payment.

2. Prior Authorization: Certain services may require prior authorization from Optum
before they can be billed. Providers should familiarize themselves with these requirements
to ensure compliance.

3. Claim Submission: Understanding the correct process for submitting claims is crucial.
This includes knowing the necessary documentation, coding requirements, and deadlines
for submission.

4. Appeals Process: In cases of claim denials, providers should be aware of the appeals

process outlined in the payment guide. This process enables them to contest denials and
seek appropriate reimbursement.

Coding Guidelines for Behavioral Health Services

Optum provides specific coding guidelines that must be followed when billing for
behavioral health services. These guidelines include:



e Diagnostic Codes: Use appropriate ICD-10 codes to accurately reflect the patient’s
diagnosis. For instance, F32.0 is used for major depressive disorder, single episode,

mild.

¢ Procedure Codes: Utilize CPT codes that correspond to the services provided. For
example, 90791 is often used for psychiatric diagnostic evaluations.

e Modifiers: Modifiers may be required to provide additional information about the
service. For example, modifier 25 indicates that a significant, separately identifiable

evaluation and management service was provided on the same day as another
procedure.

Commonly Used Codes in Behavioral Health

Here are some commonly used codes in behavioral health settings:

1. ICD-10 Codes:
o F32.0 - Major depressive disorder, single episode, mild
o F41.1 - Generalized anxiety disorder

o F43.21 - Acute stress disorder

2. CPT Codes:
o 90834 - Psychotherapy, 45 minutes with patient
o 90792 - Psychiatric diagnostic evaluation with medical services

o 90837 - Psychotherapy, 60 minutes with patient

Ensuring Compliance with Coding and Billing
Practices
Compliance is a critical aspect of the coding and billing process in behavioral health.

Providers must be aware of the legal and ethical standards governing their practices. Key
compliance practices include:



1. Training and Education: Regular training for staff on coding updates and compliance
regulations is essential to minimize errors.

2. Internal Audits: Conducting periodic audits of coding and billing practices can help
identify areas for improvement and ensure adherence to guidelines.

3. Documentation: Maintaining thorough and accurate documentation of services provided
is crucial for justifying claims and defending against audits.

Staying Updated on Coding Changes

The field of healthcare coding is continuously evolving, with regular updates to coding
systems and billing practices. Providers should stay informed about these changes by:

- Participating in professional organizations related to behavioral health.
- Attending workshops and training sessions on coding and billing.
- Subscribing to newsletters and updates from Optum and other relevant organizations.

Conclusion

The Optum Behavioral Health Services Coding and Payment Guide serves as a vital
resource for healthcare providers navigating the complexities of behavioral health coding
and reimbursement. By understanding the coding systems, payment structures, and
compliance requirements, providers can ensure they are accurately compensated for their
services while delivering high-quality care to their patients. Emphasizing proper coding
practices not only enhances reimbursement rates but also contributes to the overall
efficiency and effectiveness of the healthcare system. Providers should take advantage of
the resources available through Optum and continuously seek education on evolving
coding standards to stay compliant and successful in their practices.

Frequently Asked Questions

What is the purpose of the Optum Behavioral Health
Services Coding and Payment Guide?

The guide serves to provide clear instructions on how to accurately code and bill for
behavioral health services provided through Optum, ensuring compliance with regulations
and facilitating proper reimbursement.

How can providers access the Optum Behavioral Health
Services Coding and Payment Guide?

Providers can access the guide through the Optum provider portal or by contacting



Optum's provider support for specific resources.

What types of services are covered under the Optum
Behavioral Health Services Coding and Payment Guide?

The guide covers a range of services including but not limited to psychotherapy,
psychiatric evaluations, and medication management, as well as specific treatment
modalities.

Are there specific coding updates that providers need to
be aware of for the current year?

Yes, the guide is updated annually to reflect changes in CPT codes, billing guidelines, and
payer policies, so providers should review it regularly for the latest information.

What are the common coding mistakes to avoid when
billing for behavioral health services?

Common mistakes include using outdated codes, not documenting services adequately,
and failing to follow the specific billing guidelines outlined in the Optum guide.

How does the Optum Behavioral Health Services Coding
and Payment Guide assist with claim denials?

The guide provides detailed coding instructions and billing best practices that can help
reduce the likelihood of claim denials, as well as tips for appealing denied claims.

What should providers do if they have questions about
coding or billing after consulting the guide?

Providers can reach out to Optum's provider support services for assistance with specific
coding or billing questions that may arise after reviewing the guide.

How often should providers review the Optum
Behavioral Health Services Coding and Payment Guide?

Providers should review the guide at least annually, or more frequently whenever
significant updates are announced or when they start offering new services.
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