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Quick Reference Guide 
 
 
Network Intensive Outpatient Program (IOP) Services  
 
 
Overview 
The Centers for Medicare and Medicaid Services (CMS) requires national, in-network providers delivering 
services to members covered by Optum-managed Medicare plans for Intensive Outpatient Program (IOP) 
Services to bill using certain revenue codes to avoid claim denial beginning Nov. 1, 2025. 
 
On Sept. 15 and Sept. 30, Optum Behavioral Health sent the following letters to providers whose 
Participation Agreements were amended to align with these CMS and Consolidated Appropriations Act of 
2023 billing requirements:  
 
Letter to Hospital Outpatient Departments (HODs), Critical Access Hospitals (CAHs) and 
Community Mental Health Centers (CMHCs) 
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Letter to Federally Qualified Health Centers (FQHCs) and Rural Health Clinics (RHCs) 

 

 
 
 
 
Besides the information contained in the above letters, the following information may be helpful as you field 
questions from providers. 
 

Additional coding and billing notes 

 

• For additional billing guidance, review  
o FQHCs and RHCs: CMS Change Request 13264 
o HODs, CAHs and CMHCs: CMS Change Request 13222 

• If an IOP service claim overlaps partial hospitalization program (PHP) on TOB 076x with 
condition code 41 will process as PHP claims. 

• CAHs are not required to report HCPCS code for this benefit. 

The difference between IOP and PHP services 

 Effective 1/1/2024, Medicare covers IOP services for those with a psychiatric or substance 
use disorder. However, IOP and PHP services are different services. IOP services are more 
intensive than outpatient day treatment or psychosocial rehabilitation services, but less 
intensive than services rendered in a PHP.  

  

https://www.cms.gov/files/document/r12392otn.pdf
https://www.cms.gov/files/document/r12423cp.pdf
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Criteria for Intensive Outpatient Program Services 

 

  To be considered an Intensive Outpatient Program Service: 
 

Patient must: 
• Have a behavioral health disorder (including a substance abuse disorder) that    
o Causes acute dysfunction or decompensation that severely interferes with social, 

vocational, and/or educational functioning during daily life  
o Is severe enough to require medically supervised, coordinated care and 

comprehensive, structured, multi-modal treatment  
• Not require 24-hour/day supervision, inpatient care and must require fewer hours of 

services per week than PHP 
• Have an adequate support system to sustain/maintain themselves outside the IOP 

and must not be an imminent danger to themselves or others 
• Complete an Individual Treatment Plan  
• Be able to cognitively and emotionally tolerate the intensity of active treatment in an 

IOP program  
 
Physician must: 

• Address the continuing serious nature of the patient’s psychiatric condition and 
certify/recertify the need for active treatment in an IOP  

• Determine the patient would benefit from participating in an active treatment program  
 

Diagnosis and treatment must be:  
• Acute onset or decompensation of covered Axis I mental disorder that severely 

interferes with multiple areas of daily life 
• Vigorous, proactive, active treatment that is detailed in the patient’s Individual 

Treatment Plan and Progress Notes 

Is Prior Authorization required for IOP services?  

 

Prior Authorization may be required for IOP services.  
 
Note: Optum will not use American Society of Addiction Medicine (ASAM) or Level of Care 
Utilization System (LOCUS) criteria for IOP. We will only cite the Medicare Benefit Manual as 
outlined in the Managed Care System (MCS). 

IOP Services in an Opioid Treatment Program (OTP) Setting 

 

Opioid Treatment Programs are not included in the Consolidated Appropriations Act of 2023 
(Section 4124). Instead, credentialing, contracting and billing requirements for Medicare-
Certified Opioid Treatment Programs when delivering IOP Services is part of CMS 1786-FC.  

Additional resources 

 

CMS IOP billing guidance 
• New Condition Code 92: Billing Requirements for Intensive Outpatient Program 

Services  
o MM13222  
o MM13496  

• CMS Medicare Claims Processing Manual (Pub. 100-04), Chapter 1, Section 50.2.3 
• RHCs/FQHCs: CMS Medicare Claims Processing Manual (Pub. 100-04), Chapter 9 

https://www.cms.gov/files/document/mm13222-new-condition-code-92-billing-requirements-intensive-outpatient-program-services.pdf
https://www.cms.gov/files/document/mm13496-billing-requirements-intensive-outpatient-program-services-new-condition-code-92.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c01.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf
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• OTPs 
o CMS Medicare Claims Processing Manual (Pub. 100-04), chapter 39 
o CMS 1786-FC 
o Quick Reference Guide: Medicare IOP billing requirements for OTPs  
 

Other resources  
• Medicare Benefit Policy Manual 
• IOP MCS (5.2024) 
• 2024 Medicare Changes 
• New Medicare Coverage of Intensive Outpatient Program (IOP) Services 
• Handling a Medicare OTP IOP Service - National IOP 
• OBH Shared Knowledge - National IOP Workflow (optum.com) 

Questions? We’re here to help. 

 

If you have additional questions, please contact your Provider Relations Advocate or Facility 
Contract Manager directly.  
 
To find your Provider Relations Advocate, please call the Provider Services Line (PSL) at 
877-614-0484. 

 

https://www.cms.gov/files/document/chapter-39-opioid-treatment-programs-otps.pdf
https://www.govinfo.gov/content/pkg/FR-2023-11-22/pdf/2023-24293.pdf
https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/ourNetworkMain/IOPQRGMedicareOUD.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c06.pdf
https://uhgazure.sharepoint.com/sites/BHpolicy/Clinical_Policy_Standards/_layouts/15/viewer.aspx?sourcedoc=%7b88ae134b-5fed-4cc6-92a2-cff90b043d1d%7d
https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/home/national-news/2024/2024MedicareChanges.pdf
https://www.ngsmedicare.com/documents/20124/121705/2585_0224_intensive_outpatient_program_iop+%28002%29_508.pdf/5e5fef4c-bc74-7599-8213-924d067bed18?t=1708963998619
https://enterprisenow.optum.com/knowledgenow?id=kb_article_view&sysparm_article=KB0106585
https://enterprisenow.optum.com/knowledgenow?id=kb_article_view&sysparm_article=KB0063064&sys_kb_id=f8de246347864618735d6973e16d43e7

	Opioid Treatment Programs are not included in the Consolidated Appropriations Act of 2023 (Section 4124). Instead, credentialing, contracting and billing requirements for Medicare-Certified Opioid Treatment Programs when delivering IOP Services is part of CMS 1786-FC. 

