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Agenda Topics

• Description of OptumHealth Behavioral Solutions (OHBS)

• Why Bother Pursuing FWA in Behavioral Healthcare? 

• Unique Characteristics of Behavioral Health Treatment• Unique Characteristics of Behavioral Health Treatment

• Tools to Identify FWA Activity in Behavioral Health 

– Routine Outpatient Management of Outliers – Member Centric

– Practice Management Activity – Provider Centric

• Intervention Strategies

• Review of Provider Practice Analysis (PPA) Tool
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• Case Examples

• Emerging Areas of Potential FWA Activity

*Copy and paste this text box to enter notations/source information. 7pt type. Aligned to bottom. No need to move or resize this box.
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OptumHealth Behavioral Solutions Company Description

OptumHealth Behavioral Solutions (OHBS) Company Description

• Manages behavioral health services for over 50 million members

• Customers include health plans, government entities, and direct employer 
groups

• OHBS takes full risk for some customers, whiles others prefer an administrative 
services only (ASO) relationshipy ( ) p

• OHBS has over 100,000 providers and 3000 facilities in its network

• OHBS manages all levels of behavioral health care depending on member’s 
Certificate of Coverage (COC) and customer contract

– Employee Assistance Programs (EAP)

– Inpatient

– Residential

– Partial Hospitalization

– Intensive Outpatient Care (aka Structured Outpatient Care)
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– Outpatient (approximately 60% of all benefit expense)

• Routine

• Nonroutine (e.g., ECT, psychological testing, biofeedback, suboxone)

• Today’s presentation focuses primarily on identification and intervention of 
FWA within the Outpatient arena



3

Why Bother Pursuing FWA in Behavioral Healthcare?

Pursuing FWA in Outpatient Behavioral Health

• Historically, OHBS focused on management of higher intensity/cost 
services – not routine outpatient services

• Approximately 60% of benefit expense is payment for outpatient 
services

• Changes in federal regulation regarding Mental Health Parity

– Lifting of benefit limitations

– Lifting of ability to manage with traditional procedures such as 
precertification

– Regulation does allow for analysis and management of FWA 
assuming similar to medical management

Ch ll f ti l liti l l d hi d OHBS l d hi t
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• Challenge from national political leadership and OHBS leadership to 
“bend the curve” on inappropriate healthcare expenditures

• Opportunity to make sure stakeholders “get what they pay for”

• It’s the right thing to do!
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Unique Characteristics of Behavioral Health Treatment

How Behavioral Health Differs From Medical Health

• Three primary provider types – all of whom can provide psychotherapy, 
but charge different fees

– Board Certified Psychiatrists (MD) 

– Licensed Psychologists (Doctoral Level)

– Licensed Master’s Level Therapists (e g clinical social work family therapists– Licensed Master s Level Therapists (e.g., clinical social work, family therapists, 
professional counselors)

• Must often rely on self-report to understand provider’s expertise

• The type of therapy provided often depends on the type of training 
received by the therapist, rather than a national standard of care for a 
particular diagnosis or procedure

• Psychotherapy is often a continuous treatment process, extending over 
significant periods of time – more similar to physical therapy than other 
medical treatments
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medical treatments

• Psychotherapy can be provided individually, with the family, or in group

• The standard psychotherapy session is a 45-50 minute individual 
session (i.e., 90806)

• Evening hours are standard
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Tools for Addressing Fraud, Waste and Abuse 
in Behavioral Health 

Identification & Intervention

Routine Outpatient Management of Outliers – Member Centric

• The OHBS ALERT Outpatient Program was developed in 2007 to 
identify and stratify outpatient members based on

– potential clinical risk 

– risk of overutilization of routine outpatient services

• Stratification accomplished via suite of algorithms run daily
– Algorithms run on both clinical data and claims data

– Identifies approximately 15% of outpatient population

• Interventions
d “ l ti ” titi t id tifi d li i l i k

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 10

– correspondence “alerting” practitioner to identified clinical risk or

– telephonic outreach to practitioners by a licensed clinician to discuss medical 
necessity for each case identified, including review of claims

– Peer review when indicated, and potential denial of payment for services if care 
deemed not medically necessary
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Evolution of Member Centric ALERT Approach to Practice Management

• Same providers often surfaced for review due to clinical reasons
– Long lengths of stay/frequent visits
– Ineffective treatment plans and lack of progress
– Inappropriate use of procedures or interventions for diagnosis in question

• Rendering provider on claim upon telephonic outreach indicated s/he was not• Rendering provider on claim upon telephonic outreach indicated s/he was not 
the actual provider of care in some instances

– Rendering provider unlicensed
– Rendering provider OON

• Members who are reimbursed directly if provider is OON sometimes submit 
claims for services not rendered

• Providers sometimes manipulate CPT codes to obtain reimbursement for non-
covered services
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covered services

• Vital to have full claims history available to care advocates when conducting 
telephonic review

• Vital to have referral mechanism for staff who uncover above stated activity 

Practice Management Intervention Process

• Team reviews analyses of algorithms to determine providers of interest.
– Overall benefit expense paid to provider

– Review of Practice Pattern Analysis (PPA) to drill down regarding algorithms triggered

• Once identified, the Practice Specialist structures an internal meeting 
with vested parties

– Clinical Operations

– Network Services

– Account Management

– Clinical Peer
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• Internal meeting agenda includes:
– Review of PPA and relevant claims data set

– Review of complaints/credentialing history if available

– Development of intervention strategy
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Practice Management Intervention Process (continued)

• Potential Intervention Strategies
– Almost always includes a direct discussion with the provider in order to determine 

whether we are dealing with a true practice pattern, or a billing pattern

– Education

P i ti it if ti f di l t– Peer review activity if questions of medical necessary are present

– On-site or desktop audit 

• Potential Results of Intervention
– Ongoing monitoring

– Corrective action plan

– Adverse benefit determination(s)

R f l t C d ti li C itt ith d ti f t i ti
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– Referral to Credentialing Committee with recommendation for termination

– Referral to Special Investigations Unit (SIU) if prospective flag needed or recoupment 
opportunities identified

Practice Management Algorithms

• Provides services more than 8 hours per day

Algorithms Developed Based on ALERT Program Evolution

• Provision of high intensity/high cost services

• Provision of high frequency services (i.e., multiple visits per week)

• Provision of services to members for prolonged periods of time (i.e., long lengths of 
stay)

• Provision of services to multiple family members

• Provision of multiple services on the same day

• Provision of services to members already in treatment with other providers

Use of same diagnosis for most patients
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• Use of same diagnosis for most patients

• CPT codes billed don’t match provider type

• Provision of services on weekends/holidays

*Copy and paste this text box to enter notations/source information. 7pt type. Aligned to bottom. No need to move or resize this box.
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Provide Services Greater than 8 Hours Per Day

Possible Indications Possible Interventions

• Important to distinguish between a true practice pattern and a billing pattern

• Group Therapy (90853)

• Supervisory Protocol

• True long days

• Upcoding

• Services not rendered

• Billing for services provided by other 
unlicensed clinician

• Billing for services provided by OON 
clinician

• None if practice pattern appropriate 
(i.e., group therapy, supervisory 
protocol

• Conversation with provider

• Education

• Prospective flag if education 
deemed insufficient for behavior 
change – referral to SIU

• Recoupment – referral to SIU
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• Billing for services provided by 
“lower” licensed provider

• Audit

– Review of calendar

– Review for signature 

– Review for evidence 
supporting CPT code billed

Routine Provision of High Intensity/High Cost Services

Possible Indications Possible Interventions

• Practice pattern where services provided are 
not medically necessary 

– Routine provision of 75-80 min outpatient 
sessions (90808, 90809)

– Routine provision of 90807 by psychiatry 
instead of medication management

– Routine provision of high cost inpatient 
professional fees (99223, 99233, 99239)

– Routine provision of psych testing

R ti d t ti f S b t

• Conversation and education

• Peer Review

• Education

• Recoupment (SIU)

• Audit

– Review for evidence 
supporting CPT code billed

– Review for evidence of 
medical necessity
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– Routine drug testing for non Substance 
Abuse diagnoses

• Common Upcoding

– 90862 billed as 90805/07/09

– Multiple 90801s

– 90806 billed as 90808

medical necessity
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Routine Provision of High Frequency Services

Possible Indications Possible Interventions

• Psychoanalysis

• Practice pattern where services provided are 
not medically necessary 

– Multiple sessions per week of any CPT 
code combination

• Services not rendered

– Provider reimbursed

– Member reimbursed

• Conversation and education

• Peer Review

• Recoupment (SIU)

• Prospective flag if education ineffective 
(SIU)

• Audit

– Review for evidence supporting 
provision of services

– Review for evidence of medical
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– Review for evidence of medical 
necessity

Routine Provision of Prolonged Services (i.e., long lengths of stay)

Possible Indications Possible Interventions

• 90% of outpatient treatment episodes are completed w/in 20 sessions

• The modal treatment episode is one

• Psychoanalysis

• Services provided are not medically necessary

• Ineffective treatment plan and intervention 
strategy 

• Conversation and education

• Peer Review

• Referral of member to alternative 
services
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Multiple Family Members

Possible Indications Possible Interventions

• Pay particular attention to services provided on the same day

• More difficult to determine with Medicaid members as subscriber IDs are idiosyncratic to child, rather 
than family

• Services provided are not medically necessary

• Family therapy is being provided but 
practitioner is billing for each family member 
individually

• Conversation and education

• Peer Review

• Audit

– Individual record for each family 
member treated with covered 
diagnosis and individualized 
treatment plan

– Audit of calendar

• Prospective Claims Flag if education 
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p g
ineffective (SIU)

• Recoupment (SIU)

Multiple Service on Same Day (Crossbilling)

Possible Indications Possible Interventions

• Services provided are not medically necessary

• Unbundling of services

– e.g., medication management (90862) 
and individual psychotherapy 45-50 
minutes (90806) billed instead of 90807 
(med management with psychotherapy 
45-45 minutes)

• Billing for services not rendered

• Conversation and education

• Peer Review

• Audit

– Individual note for each service 
provided

– Audit of calendar

– Review for medical necessity

• Prospective Claims Flag if education 
ineffective (SIU)
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ineffective (SIU)

• Recoupment (SIU)

• Ensure claims system has proper edits in 
place (i.e., Correct Coding Initiative)
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MD Provision of Services to Members Already in Outpatient Treatment

Possible Indications Possible Interventions

• Seeing a non-physician for therapy and a 
physician for medication management is 
appropriate

• Service is not medically necessary

• Physician upcoding – MD is providing 
medication management but billing 90805 or 
90807

• Conversation and education

• Peer Review

• Audit

– 90805/07 physician notes for 
treatment plan and goals for 
psychotherapy

– Coordination of care with other 
treating provider

– Review for medical necessity
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• Prospective Flag Placement if education 
ineffective (SIU)

• Recoupment (SIU)

Use of Same Diagnosis Across Patients

Possible Indications Possible Interventions

• Practitioner specializes in one disorder

• Provider billing same diagnostic code 
regardless of actual diagnosis

– Rote filing of claims

– Attempt to make patients appear sicker 
than actual to substantiate need for long 
term treatment

– Attempt to make patients appear less ill 
than actual in order to avoid stigma

Billi f i t d d

• Conversation and education

• Peer Review

• Audit

– Diagnostic Assessment

– Coordination of care with other 
treating provider

– Review for medical necessity

– Review for proof of service

R i l d
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• Billing for services not rendered – Review calendar
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CPT Codes Billed Don’t Match Provider Type

Possible Indications Possible Interventions

• Practitioner is actually providing unlikely 
service

– MD conducting neuropsych assessment 
or psychological testing

– MD providing psychotherapy w/o 
medication management

– Child/Adolescent psychiatrist who 
provides family therapy

• Physician is billing for other providers

90806/08 i ll i bi ti ith

• Conversation and education

• Audit

– Review for proof of service by 
billing provider

– Review calendar

• Prospective claims flag if education is 
ineffective

• Recoupment
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– 90806/08, especially in combination with 
high units billed per day

– Family therapy for non-child psychiatrists

Provider Profile Analysis (PPA) Tool



13

PPA Example – Northern California Psychiatrist – Multiple Patterns
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PPA Example – Northern California Psychiatrist – Multiple Patterns (continued)
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Northern CA Psychiatrist – Crossbilling Detail (continued)
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Northern CA Psychiatrist – Multiple Family Member Detail (continued)
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Northern CA Psychiatrist – Units Per Day Detail (continued)
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Northern CA Psychiatrist – Extended Treatment Detail (continued)
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PPA Example - Georgia Social Worker – Multiple Patterns
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PPA Example – Georgia Social Worker – Multiple Patterns (continued)
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GA Social Worker – Units Per Day Detail (continued)
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GA Social Worker – Multiple Family Members Detail (continued)
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GA Social Worker – Extended Visits & Frequency Detail (continued)
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PPA Example NY Psychiatrist – High Cost Codes/Non MD Codes/Units Per Day
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PPA Example NY Psychiatrist – High Cost Codes/Non MD Codes/Units Per Day
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Emerging Areas of Potential FWA Activity 

Autism
Home Health 
Nursing Homes
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Autism 

• Recent state mandates to pay for Applied Behavioral Analysis (ABA) services 
while other customer contracts specifically exclude the service

• ABA services are technically still considered experimental

• ABA services are provided by non-traditional mental health practitioners who 
are not licensedare not licensed

• ABA service providers are surfacing across the country with little oversight

• No specified CPT/HCPCS codes for ABA services as of yet

• ABA providers getting around exclusions by billing other codes they are not 
licensed to provide

– Health & Behavior Intervention Codes (CPT 96150-96155)

– Routine outpatient CPT codes at high frequency

Li d id ff i ABA i d billi th t diti l
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• Licensed providers are offering ABA services and billing them as traditional 
mental health services 

Home Health

• Watch for CPT codes 99341-99349

• Watch for routine CPT codes (e.g., 90806), extended CPT codes (e.g., 
90808/09), or “unlisted service” CPT codes (e.g., 90899) with Place of 
Service 12

• Watch for multiple family members being seen on same day

• Watch for providers who routinely recommend home health visits for 
their patients

• Need robust Coverage Determination Guideline (i.e., defined national 
standard of care) in order to adequately manage – that is, must answer 
the question “when is in-home mental health treatment medically 
necessary?”
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• Can manage both at the individual member level (via ALERT 
algorithms) as well as through practice management activity as 
previously described
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Individual Psychotherapy Provided in Nursing Homes & Skilled 
Nursing Facilities

• Look for CPT codes 90816-90822 – individual psychotherapy provided 
in an inpatient, residential or partial hospitalization setting with Place of 
Service 30 or 31 (nursing home or skilled nursing facility)

• Look for diagnosis of dementia particularly moderate or severe• Look for diagnosis of dementia, particularly moderate or severe

• Look for other diagnoses but high frequency/long duration of service 

• Can manage both at the individual member level (via ALERT algorithms) 
as well as through practice management activity as previously described
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Questions?  Comments?  Please contact us!

We welcome your input and feedback as we continue to refine our approach.

Thank you for your attention and participation today!

Contact information

margaret.brennecke@optum.com
james.slayton@optum.com


