
School-Based Health Services
Medicaid Policy Manual

Psychological Services
MODULE 4 



Administrative Requirements

BACKGROUND

 School-Based Health Services are regulated by the Centers of 
Medicaid and Medicare (CMS) and administered by the West 
Virginia Department of Health and Human Resources 
(WVDHHR) through the Bureau for Medical services (BMS).

 Local Education Agencies (LEAs) can choose to enroll with 
Medicaid to be a provider.  In doing, so LEAs must conform to 
state and federal rules and confidentiality requirements.

 LEAs must cooperate fully with the Bureau for Children and 
Families (BCF) and the court systems.
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Administrative Requirements (continued)

 All Medicaid members (students with Medicaid cards) and/or 
their parents or guardians have the right to freedom of choice 
when choosing a provider for treatment.

 All Medicaid providers should coordinate care if a member has 
additional Medicaid services at different sites.

 Appropriate releases of information should be signed and in 
compliance with the Health Insurance Portability and 
Accountability Act (HIPPA) and Family Educational Rights and 
Privacy act (FERPA).

 Service Plan is required.
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Administrative Requirements (continued)

MEMBER ELIGIBILITY

 School-Based Health Services include medically necessary 
covered health care services pursuant to an Individual 
Education Plan(IEP) provided by or through the West Virginia 
Department of Education (DOE) or a Local Education Agency 
(LEA).

• Member Service Plans must be developed for each

related service listed on a member’s IEP in addition to

the member’s IEPs.
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Medical Necessity

SERVICES AND SUPPLIES THAT ARE:

 Appropriate and necessary for the symptoms, diagnosis or 
treatment of an illness.

 Provided for the diagnosis or direct care of an illness.

 Within the standards of good practice.

 Not primarily for the convenience of the plan member or 
provider.

 The most appropriate level of care that can be safely provided.
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Medical Necessity (continued)

Must be demonstrated throughout the provision of services. For 
these types of services, the following  five factors will be included 
as part of this determination:

 Diagnosis (as determined by a physician or licensed 
psychologist)

 Level of functioning

 Evidence of clinical stability

 Available support system

 Service is the appropriate level of care
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Psychological Services

Psychological services include assessments, testing, and 
therapeutic services that are used to diagnose and treat 
individuals with suspected or identified diagnosis of emotional, 
developmental or substance abuse issues.

ASSESSMENT SERVICES 

Assessment services include evaluative services and standardized 
testing instruments applied by suitably trained staff credentialed 
by the internal credentialing policies and procedures of the 
agency. Assessment services are designed to make determinations 
concerning the mental, physical, and functional status of the 
member.
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Telehealth

 BMS encourages providers that have the capability to render 
services via Telehealth to allow easier access to services for WV 
Medicaid members. 

 To utilize Telehealth, providers will need to document that the 
service was rendered under that modality. 

 When filing a claim, the Provider will bill the service code with a 
“GT” modifier. 

 Each service in the manual is identified as “Available” or “Not 
Available” for Telehealth. Some service codes give additional 
instruction and/or restriction for Telehealth as appropriate.
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Telehealth (continued)

 All Medicaid conditions and regulations apply to Telehealth services 
unless otherwise specified in the BMS Provider Manual, Chapter 583.

 The provider must have an appropriately trained employee of the 
facility available in the building at all Telehealth contacts with a 
member. Appropriately trained is defined as trained in systematic de-
escalation that involves patient management.

 The health care agency or entity enrolled as a WV Medicaid provider 
has the ultimate responsibility for the care of the patient. The 
practitioner performing services via Telemedicine, whether from 
West Virginia or out of state, must meet the credentialing 
requirements contained within the BMS Provider Manual, Chapter 
583.

 Telehealth providers must have in place a systematic quality 
assurance and improvement program relative to Telehealth services 
that is documented and monitored.
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Telehealth (continued)

 The practitioner who delivers the service to a member shall 
ensure that any written information is provided to the member 
in a form and manner which the member can understand using 
reasonable accommodations when necessary. Member’s 
consent to receive treatment via Telehealth shall be obtained 
and may be included in the member’s initial general consent for 
treatment.

 If the member (or legal guardian) indicates at any point that he 
or she wishes to stop using the technology, the service should 
cease immediately and an alternative method of service 
provision should be arranged.

 For further information and provider responsibilities regarding 
Telehealth services, refer to the Administration Services 
Training Module 1.
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Psychological Services
Psychiatric Diagnostic Evaluation (No Medical Services)
Procedure Code: 90791
Service Unit: Event (completed evaluation)
Telehealth: Available
Service Limits: Two events per calendar year

Staff Credentials: Must be performed by a West Virginia licensed psychologist in good standing with the 
WV Board of Examiners of Psychology or a Supervised Psychologist who is supervised by a Board Approved 
Supervisor or a School Psychologist as deemed and approved by the West Virginia Department of 
Education.

Definition: An integrated bio-psychosocial assessment including history, mental status, and 
recommendations. The evaluation may include communication with family or other sources and review 
and ordering of diagnostic studies.

Documentation: Documentation must contain the following and be completed in 20 calendar days from 
the date of service:
 Date of service
 Location of service                                                                                                                    
 Purpose of evaluation                                                                                                               
 Psychiatrist’s/Psychologist’s signature with credentials                                                     
 Presenting problem                                                                                                           
 History of Medicaid member’s presenting illness                                                                 
 Duration and frequency of symptoms                                                                                  
 Current and past medication efficacy and compliance
 Psychiatric history up to present day
 Medical history related to behavioral health condition
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Psychological Services (continued)
Psychiatric Diagnostic Evaluation (No Medical Services) (continued)
Mental Status Exam - The Mental Status Exam must include the following elements:
 Appearance
 Behavior
 Attitude
 Level of consciousness
 Orientation
 Speech
 Mood and affect
 Thought process/form and thought content
 Suicidality and homicidally
 Insight and judgment
 Members diagnosis per current DSM or ICD methodology
 Medicaid member’s prognosis and rationale
 Rationale for diagnosis
 Appropriate recommendations consistent with the findings of the evaluation
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Psychological Services (continued)
15 TESTING SERVICES
The following services are used for the testing of cognitive function of the central nervous system.  The testing of 
cognitive processes, visual motor responses, and abstractive abilities is accomplished by the combination of several 
types of testing procedures. It is expected that the administration of these tests will generate material that will be 
formulated into a report. The service report times include the face-to-face time with the patient and the time spent 
interpreting and preparing the report.

Psychological Testing With Interpretation and Report
Procedure Code: 96101
Service Unit: 60 minutes
Telehealth: Not Available
Service Limits: Three units per calendar year

Staff Credentials: Must be performed by a West Virginia licensed psychologist in good standing with the WV Board of 
Examiners of Psychology or a Supervised Psychologist who is supervised by a Board Approved Supervisor or a School 
Psychologist as deemed and approved by the West Virginia Department of Education.

Definition:  Evaluation by a psychologist including psychological testing with interpretation and report. Psychological 
testing includes, but is not limited to, standard psychodiagnostic assessment of personality, psychopathology, 
emotionality, and intellectual abilities.  Academic assessment and assessment required to determine the needs, 
strengths, functioning level(s), mental status and/or social history of an individual are also included. Documentation 
requires scoring and interpretation of testing and a written report including findings and recommendations.  96101 may 
also be used in those circumstances when additional time is necessary to integrate other sources of clinical data, 
including previously interpreted, completed and reported technician-and computer-administered tests.

Note:  Interpretation and report of technician and computer-based tests may not be completed using this service. It is 
intended for the integration of previously interpreted and reported technician and computer-based tests.
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Psychological Services (continued)
15 TESTING SERVICES (CONTINUED)
Documentation: Documentation/Report must contain the following and be completed in 20 calendar days from the date of 
service:
 Date of service
 Location of service
 Time spent (start/stop times)
 Signature with credentials
 Purpose of the evaluation
 Documentation that Medicaid member was present for the evaluation
 Report must contain results (score and category) of the administered tests/evaluations
 Report must contain interpretation of the administered tests/evaluations

Mental status exam: The mental status exam must include the following elements:
 Appearance
 Behavior
 Attitude
 Level of consciousness
 Orientation
 Speech
 Mood and affect
 Thought process/form and thought content
 Suicidality and homicidally
 Insight and judgment
 Rendering of the Medicaid members diagnosis within the current DSM or ICD methodology.
 Recommendations consistent with the findings of administered tests/evaluations

Service Exclusions:
 Psychometrician/technician work
 Computer - scoring
 Self-administered assessments
 Computer – interpretation
 Interns may not bill for this service 13



Psychological Services (continued)
Developmental Testing: Limited
Procedure Code: 96110
Service Unit: Event (completed interpretation and report) 
Telehealth: Not Available
Service Limits: Two events per calendar year 

Payment Limits: This service cannot be billed if Psychological Testing with Interpretation and Report (procedure code 
96101) has been billed in the last six months.

Staff Credentials: Must be performed by a West Virginia licensed psychologist in good standing with the WV Board 
of Examiners of Psychology or a Supervised Psychologist who is supervised by a Board Approved Supervisor or a 
School Psychologist as deemed and approved by the West Virginia Department of Education.

Documentation: Documentation must contain the following and be completed in 20 calendar days of the date of 
service:

 Date of service

 Location of service

 Purpose of evaluation

 Time spent (start/stop times)

 Signature with credentials

 Documentation that the member was present for the evaluation

 Documentation must contain the results (scores and category) of the administered tests/evaluations

 Documentation must contain interpretation, diagnosis, and recommendations.
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Psychological Services (continued)

Developmental Testing: Limited (Procedure Code 96110) (continued)
Mental Status Exam: The Mental Status Exam must include the following elements:
 Appearance
 Behavior
 Attitude
 Level of consciousness
 Orientation
 Speech
 Mood and affect
 Thought process/form and thought content
 Suicidality and homicidally
 Insight and judgment
 Rendering of the Medicaid member’s diagnosis within the current DSM or ICD 

methodology
 Recommendations consistent with the findings of the administered 

tests/evaluations.
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Psychological Services (continued)
PSYCHOTHERAPY
Psychotherapy times are face-to-face services with patient and/or family member.  The patient must be 
present for all or some of the service.  In reporting, choose the code closest to the actual time (i.e., 16-37 
minutes for 90832, 38-52 minutes for 90834, and 53 or more minutes for 90837).

Procedure Code: 90832
Service Unit: 1 unit = 16-37 minutes
Telehealth: Available
Service Limits: Ten units per calendar year

Staff Credentials:  Must be performed by a West Virginia licensed psychologist in good standing with the 
WV Board of Examiners of Psychology or a Supervised Psychologist who is supervised by a Board Approved 
Supervisor or a School Psychologist as deemed and approved by the West Virginia Department of 
Education.

Definition:  Psychotherapy is the treatment of mental illness and behavioral disturbances in which the 
psychologist through definitive therapeutic communication, attempts to alleviate the emotional 
disturbances, reverse or change maladaptive patterns of behavior, and encourage personality growth and 
development.  The psychotherapy codes 90832, 90834, 90837, and 90853 include ongoing assessment and 
adjustment of psychotherapeutic interventions and may include involvement of family member(s) or 
others in the treatment process.
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Psychological Services (continued)
Psychotherapy (Procedure Code 90832) (continued)
Documentation: Documentation must indicate how often this service is to be provided.  
There must be a progress note describing each service provided, the relationship of the 
service to the identified mental health treatment needs, and the member’s response to the 
service.  The progress note must include the reason for the service, symptoms and 
functioning of the member, a therapeutic intervention grounded in a specific and identifiable 
theoretical base that provides framework for assessing change, and the member’s response 
to the intervention and/or treatment.

Documentation must also include the following:
 Signature with credentials
 Place of service
 Date of service
 Start-and-stop times
 Interventions utilized
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Psychological Services (continued)
Psychological Services
Procedure Code: 90834
Service Unit: 1 unit = 38-52 minutes
Telehealth: Available
Service Limits: Ten units per calendar year

Staff Credentials: Must be performed by a West Virginia licensed psychologist in good 
standing with the WV Board of Examiners of Psychology or a Supervised Psychologist who is 
supervised by a Board Approved Supervisor or a School Psychologist as deemed and 
approved by the West Virginia Department of Education.

Definition: Psychotherapy is the treatment of mental illness and behavioral disturbances in 
which the psychologist through definitive therapeutic communication, attempts to alleviate 
the emotional disturbances, reverse or change maladaptive patterns of behavior, and 
encourage personality growth and development.  The psychotherapy codes 90832, 90834, 
90837, and 90853 include ongoing assessment and adjustment of psychotherapeutic 
interventions and may include involvement of family member(s) or others in the treatment 
process.
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Psychological Services (continued)

Psychological Services (Procedure Code 90834) (continued)

Documentation: Documentation must indicate how often this service is to be 

provided.  There must be a progress note describing each service provided, the 

relationship of the service to the identified mental health treatment needs, and the 

member’s response to the service.  The progress note must include the reason for 

the service, symptoms and functioning of the member, a therapeutic intervention 

grounded in a specific and identifiable theoretical base that provides framework for 

assessing change, and the member’s response to the intervention and/or 

treatment.

Documentation must also include the following:

• Signature with credentials

• Place of service

• Date of service

• Start-and-stop times

• Interventions utilized
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Psychological Services (continued)
Psychological Services
Procedure Code: 90837
Service Unit: 1 unit = 53 or more minutes
Telehealth: Available
Service Limits: Ten units per calendar year

Staff Credentials: Must be performed by a West Virginia licensed psychologist in good 
standing with the WV Board of Examiners of Psychology or a Supervised Psychologist who is 
supervised by a Board Approved Supervisor or a School Psychologist as deemed and 
approved by the West Virginia Department of Education.

Definition: Psychotherapy is the treatment of mental illness and behavioral disturbances in 
which the psychologist through definitive therapeutic communication, attempts to alleviate 
the emotional disturbances, reverse or change maladaptive patterns of behavior, and 
encourage personality growth and development.  The psychotherapy codes 90832, 90834, 
90837, and 90853 include ongoing assessment and adjustment of psychotherapeutic 
interventions and may include involvement of family member(s) or others in the treatment 
process.
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Psychological Services (continued)
Psychological Services  (Procedure Code 90837) (continued)
Documentation: Documentation must indicate how often this service is to be provided.  
There must be a progress note describing each service provided, the relationship of the 
service to the identified mental health treatment needs, and the member’s response to the 
service.  The progress note must include the reason for the service, symptoms and 
functioning of the member, a therapeutic intervention grounded in a specific and identifiable 
theoretical base that provides framework for assessing change, and the member’s response 
to the intervention and/or treatment.

Documentation must also include the following:
 Signature with credentials
 Place of service
 Date of service
 Start-and-stop times
 Interventions utilized
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Psychological Services (continued)
Family Psychotherapy (without the patient present)

Procedure Code: 90846

Service Unit: 1 unit = 45-50 minutes

Telehealth: Available

Service Limits: Ten units per calendar year

Staff Credentials: Must be performed by a West Virginia licensed psychologist in good 

standing with the WV Board of Examiners of Psychology or a Supervised Psychologist who is 

supervised by a Board Approved Supervisor or a School Psychologist as deemed and 

approved by the West Virginia Department of Education.

Definition: Psychotherapy is the treatment of mental illness and behavioral disturbances in 

which the psychologist through definitive therapeutic communication, attempts to alleviate 

the emotional disturbances, reverse or change maladaptive patterns of behavior, and 

encourage personality growth and development.  This code is specific to family 

psychotherapy without the patient present in the therapeutic session.
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Psychological Services (continued)
Family Psychotherapy (without the patient present) (Procedure code 90846) (continued)

Documentation: Documentation must indicate how often this service is to be provided.  

There must be a progress note describing each service provided, the relationship of the 

service to the identified mental health treatment needs, and the member’s response to the 

service.  The progress note must include the reason for the service, symptoms and 

functioning of the member, a therapeutic intervention grounded in a specific and identifiable 

theoretical base that provides framework for assessing change, and the member’s response 

to the intervention and/or treatment.

Documentation must also include the following:

 Signature with credentials

 Place of service

 Date of service

 Start-and-stop times

 Interventions utilized
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Psychological Services (continued)
Family Psychotherapy (with the patient present)

Procedure Code: 90847
Service Unit: 45-50 minutes
Telehealth: Available
Service Limits: Ten units per calendar year 

Staff Credentials: Must be performed by a West Virginia licensed psychologist in good 
standing with the WV Board of Examiners of Psychology or a Supervised Psychologist who is 
supervised by a Board Approved Supervisor or a School Psychologist as deemed and 
approved by the West Virginia Department of Education.

Definition: Psychotherapy is the treatment of mental illness and behavioral disturbances in 
which the psychologist through definitive therapeutic communication, attempts to alleviate 
the emotional disturbances, reverse or change maladaptive patterns of behavior, and 
encourage personality growth and development.  This code is specific to family 
psychotherapy with the patient present in the therapeutic session.
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Psychological Services (continued)
Family Psychotherapy (with the patient present) (Procedure code 90847) (continued)

Documentation: Documentation must indicate how often this service is to be provided.  
There must be a progress note describing each service provided, the relationship of the 
service to the identified mental health treatment needs, and the member’s response to the 
service.  The progress note must include the reason for the service, symptoms and 
functioning of the member, a therapeutic intervention grounded in a specific and identifiable 
theoretical base that provides framework for assessing change, and the member’s response 
to the intervention and/or treatment.

Documentation must also include the following:

Signature with credentials

 Place of service

 Date of service

 Start-and-stop times

 Interventions utilized
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Psychological Services (continued)
Psychotherapy for Crisis
Psychotherapy for crisis is an urgent assessment and history of a crisis state, a mental status exam, and a 
disposition.  The treatment includes psychotherapy mobilization of resources to defuse the crisis and 
restore safety and implementation of psychotherapeutic interventions to minimize the potential for 
psychological trauma.  The presenting problem is typically life threatening or complex and requires 
immediate attention to patient in high distress.  Codes 90839 and 90840 are used to report the total 
duration of time face to face with the patient and/or family spent by the psychologist providing 
psychotherapy for the crisis, even if the time spent on that date is not continuous.  For any given period of 
time spent providing psychotherapy for crisis state; the psychologist must devote his or her full attention 
to the patient and, therefore, cannot provide services to any other patient during the same time period.  
The patient must be present for all or some of the service.  Do not report with 90791.

Procedure Code: 90839
Service Unit: 60 Minutes
Telehealth: Unavailable
Service Limits: Four units per calendar year

Staff Credentials: Must be performed by a West Virginia licensed psychologist in good standing with the 
WV Board of Examiners of Psychology or a Supervised Psychologist who is supervised by a Board 
Approved Supervisor or a School Psychologist as deemed and approved by the West Virginia Department 
of Education.

Documentation: There must be a progress note for this service.  The progress note must include the 
reason for the service, symptoms and functioning of the member, a therapeutic intervention grounded in 
a specific and identifiable theoretical base that provides framework for assessing change, and the 
member’s response to the intervention and/or treatment for the crisis
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Psychological Services (continued)
Psychotherapy for Crisis (Procedure code 90839) (continued)
Documentation must also include the following:
 Signature with credentials 
 Safety plan
 Place of service
 Date of service
 Start-and-stop times

Mental Status Exam: The Mental Status Exam must include the following elements:
 Appearance
 Behavior
 Attitude
 Level of consciousness
 Orientation
 Speech
 Mood and affect
 Thought process/form and thought content
 Suicidality and homicidally
 Insight and judgment

Service Exclusions:
 Response to a domestic violence situation
 Admission to a hospital 
 Admission to a crisis stabilization unit 
 Time awaiting for transportation or the transportation itself 
 Removal of a minor or an incapacitated adult from an abusive or neglectful household
 Completion of certification for involuntary commitment
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Psychological Services (continued)
Psychological services
Procedure Code: 90840
Service Unit: Add on code for each additional 30 minutes of Psychotherapy for 

Crisis, used in conjunction with 90839
Telehealth: Unavailable

Prior Authorization: Refer to Utilization Management Guidelines.

Staff Credentials: Must be performed by a West Virginia licensed psychologist in good 
standing with the WV Board of Examiners of Psychology or a Supervised Psychologist who is 
supervised by a Board Approved Supervisor or a School Psychologist as deemed and 
approved by the West Virginia Department of Education.

Documentation: There must be a progress note for this service.  The progress note must 
include the reason for the service, symptoms and functioning of the member, a therapeutic 
intervention grounded in a specific and identifiable theoretical base that provides framework 
for assessing change, and the member’s response to the intervention and/or treatment for 
the crisis.
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Psychological Services (continued)
Psychological Services (Procedure code 90840) (continued) 
Documentation must also include the following:
 Signature with credentials
 Safety plan
 Place of service 
 Date of service
 Start-and-stop times
 Interventions utilized

Mental Status Exam: The Mental Status Exam must include the following elements:
 Appearance
 Behavior
 Attitude
 Level of consciousness
 Orientation
 Speech
 Mood and affect
 Thought process/form and thought content
 Suicidality and homicidally
 Insight and judgment

Service Exclusions:
 Response to a domestic violence situation
 Admission to a hospital 
 Admission to a crisis stabilization unit 
 Time awaiting for transportation or the transportation itself 
 Removal of a minor or an incapacitated adult from an abusive or neglectful household
 Completion of certification for involuntary commitment
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Covered School-Based Services

DOCUMENTATION:

 Original documentation must be maintained at the LEA Board 
of Education central office.  This includes billing forms, progress 
notes and evaluations.  The LEA may keep an electronic version 
of such documentation.

 Providers may keep copies of the documentation for their use.

 Do not keep Medicaid member records in your car or home.

 For further information regarding documentation 
requirements, refer to the Administration Services Training 
Module 1.
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School Based-Health Services Contacts

MEDICAID PARTNERS

West Virginia Department of Education

Office of Federal Programs:

 Contact: Terry Riley            304-558-1956

tjriley@k12.wv.us

Bureau of Medical Services (BMS):

http://www.dhhr.wv.gov/bms/Programs/Pages/default.aspx

Home and Community Based Services Unit

School Based Health Services

Contact:  Cynthia Parsons        304-356-4936

Cynthia.A.Parsons@wv.gov
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