
 

I n d i a n a  H e a l t h  C o v e r a g e  P r o g r a m s  

 

O U T P A T I E N T  M E N T A L  H E A L T H  
A D D E N D U M   
 

 
(Must be completed by provider types 110-Outpatient mental health clinic and 111- Community mental 
health Center) 
 
The purpose of this addendum is to provide the Indiana Health Coverage Programs (IHCP) a complete 
list of individual practitioners who provide outpatient mental health services and their qualifications.  
The IHCP requires that this addendum be completed by all outpatient mental health facilities or clinics, 
or community mental health centers, during the provider enrollment process. 
Pursuant to IC 5-20-8, Medicaid reimbursement is available for outpatient mental health services 
provided by licensed physicians, psychiatric hospitals, psychiatric wings of acute care hospitals, 
outpatient mental health facilities, and psychologists endorsed as a health service provider in 
psychology (HSPP). Outpatient mental health services rendered by a medical doctor, doctor of 
osteopathy, or HSPP are subject to the following limitations: 

1. Outpatient mental health services rendered by a medical doctor or doctor of osteopathy are 
subject to the limitations set out in 405 IAC 5-25. 

2. Subject to prior authorization by the office or its designee, Medicaid will reimburse physician 
or HSPP directed outpatient mental health services for group, family, and individual outpatient 
psychotherapy when such services are provided by one of the following practitioners: 

– A licensed psychologist 
– A licensed independent practice school psychologist 
– A licensed clinical social worker 
– A licensed marital and family therapist 
– A licensed mental health counselor 
– A person holding a masters degree in social work, marital and family therapy, or mental health 

counseling 
– An advanced practice nurse who is a licensed, registered nurse holding a masters degree in 

nursing with a major in psychiatric or mental health nursing from an accredited school of 
nursing 

3. The physician, psychiatrist, or HSPP is responsible for certifying the diagnosis and for 
supervising the plan of treatment described as follows: 

– The physician, psychiatrist, or HSPP is responsible for seeing the recipient during the intake 
process or reviewing the medical information obtained by the practitioner listed in subdivision 
(2) within seven days of the intake process. This review by the physician, psychiatrist, or 
HSPP must be documented in writing. 

– The physician, psychiatrist, or HSPP must again see the patient or review the medical 
information and certify medical necessity on the basis of medical information provided by the 
practitioner listed in subdivision (2) at intervals not to exceed ninety (90) days. This review 
must be documented in writing. 

4. The supervising physician or HSPP must provide his or her IHCP provider number and a copy 
of his or her license. 
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Supervising Physician or HSPP 



 

You must complete the following information for the supervising physician or HSPP. 

 

Practitioner’s Name IHCP 
Provider 
Number 

Relationship (Contractor 
or Employee) 

Provider Specialty 
(Physician or HSPP) 

    

I, the undersigned, certify that I have read and understand the Outpatient Mental Health Addendum.  I 
further certify that I am an employee or contractor of this clinic and supervise all plans of treatment as 
required by law and outlined in this addendum. 

 

   
Signature of Supervising Practitioner  Date 

Employees or Contracting Practitioners 
You must complete the following information.  Please list below the practitioner’s name, provider 
number (if available), practitioner type, and license type and number for all physician and/or other 
practitioners in your outpatient facility or clinic. 

The supervising physician or HSPP must provide his/her IHCP provider number or a copy of his/her 
license.  For any mid-level practitioners, you must denote the provider type (such as psychologist, 
social worker, etc.).  Please attach an additional page if more space is needed. 

Practitioner’s Name (mandatory)  & 
IHCP Provider Number (if available) 

Provider Type Qualifications: License Type & 
Number 

   

   

   

   

   

   

   

 

You must complete the following section prior to submitting the addendum to EDS.  Any addendum 
received by EDS without complete information will be returned to the provider.  You must submit this 
form with your IHCP Provider Enrollment Application. 
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I, the undersigned on behalf of the provider, have read and understand the Outpatient Mental Health 
Addendum.  I further certify that each practitioner listed on this list is an employee or contractor of our 
facility, each of these practitioners has been informed of the IHCP policy for reimbursement of 
outpatient mental health services, and each practitioner, whether employed or contracted, understands 
that he or she will be reimbursed for services by our facility.  I further certify that all information 
provided is accurate to the best of my knowledge. 

This section must be completed by an authorized officer or owner of the billing provider. 

Printed Name of person completing the addendum: 

 

 Printed Title: 

 

Signature of person completing the addendum: 

 

 Date: 

Name of outpatient mental health clinic/community 
mental health center: 

 

 Clinic Provider Number 
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