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Removal of Precertification Requirements for 
Psychotherapy Services
Applies to: 
· Licensed or provisional licensed professional counselor (LPC or PLPC)
· Licensed clinical social worker (LCSW)
· Licensed master social worker (LMSW)
· Licensed or provisional licensed marital & family therapist (LMFT or PLMFT)
· Psychiatrist
· Psychiatric advanced practice registered nurse (P-APRN)
· Licensed or provisional licensed psychologist (LP or PLP)
· Psychology intern
Posted date: August 26, 2026
Effective date: September 1, 2026
· Overview
· Procedure Codes No Longer Requiring Precertification
· Exceptions Process for Service Limits
· Submission Guidelines for Clinical Exception Requests
· Inpatient and Residential Settings (Exemptions)
· Additional Information
Overview
To reduce administrative burden for providers and improve access to care for participants, effective for dates of services on or after September 1, 2026, the MO HealthNet Division (MHD) is eliminating pre-certification requirements for psychotherapy services.

Key updates include:
· Removal of Precertification: Precertification is no longer required for the psychotherapy procedure codes listed below, as well as psychological testing and family therapy for participants under age three (3)
· Updated Limitation Structure: Daily and monthly limits for individual, family, and group therapy are now calculated per participant, rather than per participant per performing provider.
· Transition of Active Requests: Any active precertification will close the day after implementation. Effective on the implementation date, providers with pending, unapproved precertification requests may begin services immediately without active precertification.

Procedure Codes No Longer Requiring Precertification

	CPT® Code
	Description
	Unit
	Limitations

	90832
	Psychotherapy
	30 minutes with patient - (approx 16 to 37 minutes face-to-face with the patient)
	Maximum of 1 unit per day, 5 units per month, per participant

	90834
	Psychotherapy
	45 minutes with patient - (approx 38 to 52 minutes face-to-face with the patient)
	Maximum of 1 unit per day, 5 units per month, per participant

	90837
	Psychotherapy
	60 minutes with patient - (53 or more minutes face-to-face with the patient)
	Maximum of 1 unit per day, 5 units per month, per participant

	90846
	Family psychotherapy (without patient present) 
	50 minutes
	Maximum of 1 unit of 90846 or 90847 per day, 5 units of 90846 or 90847 or combination per month

	90847
	Family psychotherapy (conjoint psychotherapy)
	50 minutes
	Maximum of 1 unit of 90846 or 90847 per day, 5 units of 90846 or 90847 or combination per month, per participant

	90849
	Multiple family group psychotherapy
	Untimed
	Maximum of 1 unit per day, 5 units per month, per participant

	90853
	Group psychotherapy (other than a multi-family group)
	Untimed
	Maximum of 1 unit per day, 5 units per month, per participant



Exceptions Process for Service Limits
Providers must still request a clinical exception before rendering services if a participant requires care that exceeds daily, monthly, or annual service limits due to medical necessity. 

Submission Guidelines for Clinical Exception Requests
· Complete the Behavioral Health Services Exception Request form prior to rendering services
· Include the clinical rationale and all supporting documentation (e.g., initial assessment, treatment plan, and the three (3) most recent progress notes for each requested therapy type)
· Fax the complete packet to the Behavioral Health Services help desk at (573) 635-6516. A clinical consultant will review all exception requests for medical necessity, and the provider will receive a faxed response indicating whether medical necessity is met.

Inpatient and Residential Settings (Exemptions)
Monthly limits, and daily limits for group therapy, do not apply when services are delivered in the following Place of Service (POS) settings: 

	POS
	Description

	14
	Group Home (Age 3-20 only)

	21
	Inpatient Hospital

	33
	Custodial Care Facility (Age 3-20 only)

	51
	Inpatient Psychiatric Facility

	55
	Residential Substance Abuse Treatment Facility

	56
	Psychiatric Residential Treatment Center

	61
	Comprehensive Inpatient Rehabilitation Facility


 
Additional Information
Additional information related to behavioral health services covered by MO HealthNet may be accessed in the Behavioral Health Provider Manual. For questions regarding this update, contact MHD.Education@dss.mo.gov.

MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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