
PAYMENT AND REIMBURSEMENT POLICY 

Title: PRP-21 Behavioral Health Facility Services 

Category: Compliance 

Effective Date: 02/17/2022

1.0 Guidelines: 

This policy applies to all network and non-network providers, including but not limited to percent of 
charge contract providers. This policy does not guarantee benefits or solely determine 
reimbursement. Benefits are determined and/or limited by an individual member's benefit coverage 
document (COC, SPD, etc.). The Health Plan reserves the right to apply clinical edits to all medical 
claims through coding software and accuracy of claim submission according to industry billing 
standards. Clinical edits are derived from nationally recognized billing guidelines such as the Centers 
for Medicare and Medicaid Services (CMS), National Correct Coding Initiative (NCCI), the American 
Medical Association (AMA), and specialty societies. PHP may leverage the clinical rationale of CMS 
or other nationally sourced edits and apply this rationale to services that are not paid through CMS but 
which are covered by the Plan to support covered benefits available through one of the Plan's 
products. Prior approval does not exempt adherence to the following billing requirements. The 
provider contract terms will take precedence if there is a conflict between this policy and the provider 
contract. 

2.0 Description: 

Behavioral Health Facility Billing in eludes in patient, outpatient, or day treatment services 
provided by a behavioral health provider for the treatment of mental health, substance abuse 
disorder. This policy is designed to assist with the submission of related claims. 

3.0 Coding and Billing: 

Outpatient Treatment 

Submit one claim for the entire admission, including all services received during the 
encounter. This includes drug testing, laboratory services, psychiatric/medical evaluations, 
and assessments, clinical assessments, medications, monitoring, therapy, nursing, and care 
plan. 

Bill Type 

• 13X Hospital Outpatient, frequency(X)

In patient Treatment 

Submit one claim for the entire admission, including all services received during the 
encounter. This includes drug testing, laboratory services, psychiatric/medical evaluations, 
and assessments, clinical assessments, medications, monitoring, therapy, nursing, and care 
plan. 

Bill Type 

• 11X Hospital Inpatient, frequency(X)

Revenue Codes- Room & Board 

• Psychiatric 0114, 0124, 0134, 0144, 0154, or 0204

• Detoxification 0116, 0126, 0136, 0146, or 0156

Physicians Health Plan 
PHP Insurance Company 

PHP Service Company 










