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Sticky Note
The claims window will change to 45 calendar days from date of service effective 6/1/2011.
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A | B C D E F [ G
Reporting Code Description from
| 1 | Code LOC Service Description Unit HCPCS/CPT Manuals Modifier(s) Coverage Notes
N/A - Local code, case rate encounters not
submitted to MDCH. HO0039 encounters are Per Month, 4 or More Units of
| 2 |[LC701 ACT Case Rate Encounter  submitted. State Plan Service Provided
Activity therapy, such as music, dance, art or
play therapies not for recreation, related to the
Activity Therapy, Music, Art care and treatment of patient's disabling mental
| 3 |G0176 | (CW Only) Session health problems, per session (45 min or more) Children's Waiver
Ambulance Emergency Ambulance service, advanced life support, non-
| 4 |A0427 Transportation Per Trip emergency transport, Level 1 State Plan, B3 UM must approve
| 5 |A0425 Ambulance Mileage Per Mile Ground mileage, per statute mile State Plan, B3 UM must approve
HH - IDDT (use before and after EBP
approved); TG - High cost (use under official Encounters are submitted but
Assertive Community Assertive community treatment, face-to-face, per IDDT model); HE - Peer Specialist provided not paid. Paid through case
| 6 |[HOO039 Treatment 15 Min 15 min covered service. State Plan rate.
| 7 |HO031 Assessment - Intake Encounter  Mental health assessment, by non-physician HH - Co-occurring treatment provided.* State Plan, Children's Waiver
Assessment - Nursing or
| 8 |T1001  Nutrition Encounter | Nursing assessment/evaluation HH - Co-occurring treatment provided.* State Plan, Children's Waiver
| 9 |HO031 Assessment - OBRA Encounter Mental health assessment, by non-physician Initial and annual State Plan, Children's Waiver
Assessment (by Non-
| 10 |HO031  Physician) Encounter  Mental health assessment, by non-physician State Plan, Children's Waiver
Behavioral Management Comprehensive multidisciplinary services, per 15 TS - Monitoring activities associated with
| 11 |H2000 Review Encounter min BTP, need not be face to face. State Plan, Children's Waiver
| 12 |H2030  Clubhouse PSR 15 Min Mental health clubhouse services, per 15 min State Plan
HK - Hab Waiver; TT - Multiple consumers
Community Living Supports - Comprehensive community support services, per are served face to face simultaneously; HE - | State Plan, Hab Supports
| 13 |H2015 Comm. Support Services 15 Min 15 min Peer Specialist provided covered service. Waiver, B3, Children's Waiver
TG - High Cost/Need;
TF - Moderate Cost/Need;
No Modifier - Low Cost/Need;
HK - Hab Waiver;
Community Living Supports - Comprehensive community support services, per TT - Multiple consumers are served face to | State Plan, Hab Supports
| 14 |H2016  Licensed, Per Diem Per Diem diem face simultaneously. (3 Tier) Waiver, B3
HK - Hab Waiver; TT - Multiple consumers
Community Living Supports - are served face to face simultaneously. (3 State Plan, Hab Supports
| 15 |H0043  Unlicensed, Per Diem Per Diem  Supported housing, per diem Tier) Waiver, B3
| 16 |H2011  Crisis Intervention Intensive 15 Min Crisis intervention service, per 15 min HH - Co-occurring treatment provided.* State Plan
N/A - Local code, encounters not submitted to Capitation pmt to Access Center
| 17 |LC0O04  Crisis Phone Encounter MDCH provider
Behavioral health; short-term residential (non-
hospital residential treatment program), without
| 18 |H0018  Crisis Residential Day room and board, per diem State Plan, Children's Waiver
N/A - Local code, encounters not submitted to
| 19LC801 Detox Bed Day MDCH. Pooled funding arrangement. Local pooled funding
Behavioral health outreach service (planned
| 20 |H0023  Drop-In Center Attendance 15 Min approach to reach a targeted population) B3
Durable Medical Equipment Hab Supports Waiver, B3,
| 21 |E1399 | Misc Item Durable medical equipment, misc. HK - Hab Waiver. Children's Waiver
Electroconvulsive Therapy Electroconvulsive therapy (includes necessary
| 22190870 | (ECT) Encounter  monitoring). 90870-Attending physician charges State Plan
Enhanced Health Services
| 23|T1002 | (RN) 15 Min RN services, up to 15 min State Plan, Children's Waiver
Misc. therapeutic items and supplies, retail Hab Supports Waiver, B3,
24171999 Enhanced Pharmacy Item purchases, not otherwise classified HK - Hab Waiver. Children's Waiver
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A | B | C D [ E F [ G
Reporting Code Description from
| 1 | Code LOC Service Description Unit HCPCS/CPT Manuals Modifier(s) Coverage Notes
Training and educational services related to the
care and treatment of patient's disabling mental
health problems per session (45 min or more);  HS - Consumer not present during session
Family education groups (either single or multi-  with family; HH - Co-occurring treatment
| 25 |G0177  Family Psycho Education Encounter  family) provided.* B3
HS - Consumer not present during session
with family; TT - Multiple families are served 'Hab Supports Waiver, B3,
| 26 |S5111  Family Support and Training  Encounter ' Home care training, family; per session face to face simultaneously. Children's Waiver
HS - Consumer not present during session
with family; HH - Co-occurring treatment
| 27190846  Family Therapy without Patient Encounter | Family psychotherapy (without patient present)  provided.* State Plan, Children's Waiver
HS - Consumer not present during session
Family Training - FPE with family; HH - Co-occurring treatment
| 28 |S5110 Workshop 15 min Home care training, family; per 15 min provided.* B3
| 29|S5111  Family Training (CW Only) Session Home care training, family; per session Children's Waiver
| 30 |T2025 Fiscal Intermediary Services  Month Waiver services; not otherwise specified (NOS) B3
HS - Consumer not present during session
FPE Join Sessions or Crisis with family; HH - Co-occurring treatment
| 31|T1015 Contact Encounter  Clinic/visit encounter; all-inclusive provided.* B3
Group psychotherapy (other than of a multiple-
| 32190853  Group Therapy Encounter  family group) HH - Co-occurring treatment provided.* State Plan, Children's Waiver
Group psychotherapy (other than of a multiple-
| 3390853  Group Therapy - Dialectical Encounter  family group) HH - Co-occurring treatment provided.* State Plan, Children's Waiver
Community psychiatric supportive treatment, HS - Consumer not present during session
| 34 |H0036 Home Based 15 Min face-to-face, per 15 min with family; ST - Trauma Focused CBT. State Plan
| 35|T2038 Housing Assistance Month Community transition, waiver; per service B3 Actual cost of housing
N/A - Local code, case rate encounters not
submitted to MDCH. HO0039 encounters are Per Month, 4 or More Units of
| 36 [LC702 IDDT Case Rate Encounter  submitted. State Plan Service Provided
| 37132680  INJ Fluphenanzine, Decanoate Dosage
| 381J1631 | INJ Haloperido, Decanoate Dosage
| 39133490 | INJ Invega Sustenna Injection ' Dosage
INJ Resperidol Consta
| 40 |J2794 Injection Dosage
Interpretation or explanation of results of
psychiatric, other medical examinations and
procedures, or other accumulated data to family
Juvenile Diversion Assmt- or other responsible persons, or advising them
| 41 190887  MAYSI Encounter  how to assist patient State Plan
Interpretation or explanation of results of
psychiatric, other medical examinations and
procedures, or other accumulated data to family
Juvenile Diversion Assmt- or other responsible persons, or advising them
| 42190887  MAYSI & CAFAS Encounter | how to assist patient State Plan
Therapeutic, prophylactic, or diagnostic injection;
| 43196372  Medication Administration - Inj Encounter  subcutaneous or intramuscular State Plan, Children's Waiver
TT - Multiple consumers are served face to
| 44 |HO043  Medication Delivery Per Diem Supported housing, per diem face simultaneously Hab Supports Waiver, B3
Pharmacologic management, including
Medication Review MD/NP prescription, use, and review of medication with ' HH - Co-occurring treatment provided.* QJ -
45190862 Only Encounter no more than minimal medical psychotherapy Service received while in Jail. State Plan, Children's Waiver
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A | B | C D [ E F G
Reporting Code Description from
| 1 | Code LOC Service Description Unit HCPCS/CPT Manuals Modifier(s) Coverage Notes
Brief office visit for the sole purpose of
monitoring or changing drug prescriptions used
in the treatment of mental psychoneurotic and
| 46 IM0064  Medication Review RN Only Encounter  personality disorders HH - Co-occurring treatment provided.* State Plan, Children's Waiver
Behavioral health screening to determine
| 47 |[HO002  Mental Health Court Screening Encounter  eligibility for admission to treatment program Mental Health Court Grant
Crisis intervention mental health services, per
| 48 |S9484  Mobile Crisis Stabilization (ICI) Hour hour HH - Co-occurring treatment provided.* State Plan, Children's Waiver
HS - Consumer not present during session
| 49 [H2033 | MST - Multi Sys Therapy 15 Min Multisystemic therapy for juveniles, per 15 min  with family State Plan
Non Family Training (CW
| 50 |S5116  Only) Session Home care training, non-family; per session Children's Waiver
| 51 |T1017  Nursing Home MH Monitoring |15 Min Targeted case management, per 15 min SE - Nursing home mental health monitoring. |State Plan
Medical nutrition therapy; initial assessment and
Nutrition Therapy - intervention, individual, face-to-face with patient,
| 52197802  Assessment 15 Min each 15 min State Plan, Children's Waiver
Therapeutic activities, direct (one-on-one) patient
contact by the provider (use of dynamic activities
| 53 97530  Occupational Therapy 15 Min to improve functional performance), each 15 min State Plan, Children's Waiver
Occupational Therapy -
| 54 197003  Evaluation Encounter  Occupational therapy evaluation State Plan, Children's Waiver
Sensory integrative techniques to enhance
sensory processing and promote adaptive
responses to environmental demands, direct
Occupational Therapy - (one-on-one) patient contact by the provider,
| 5597533  Sensory Specific 15 Min each 15 min State Plan, Children's Waiver
Screening to determine the appropriateness of
consideration of an individual for participation in
Other Assessment & Testing a specified program, project or treatment
| 56 [T1023 | Intake Encounter  protocol, per encounter State Plan
Out of Home Non Vocational
| 57 |[H2014  Habilitation 15 Min Skills training and development, per 15 min HK - Hab Waiver Hab Supports Waiver
Out of Home Pre Vocational
| 58 |[T2015  Habilitation Hour Habilitation, prevocational, waiver; per hour HK - Hab Waiver Hab Supports Waiver
Partial Hospitalization
| 5910912 (Outpatient) Day State Plan
When certified peer specialist performs
another state plan or b3 service for an
individual with SMI, use modifier HE with that
| 61 |[HO038  Peer Support Services (Group) 15 Min Self-help/peer services, per 15 min service's procedure code B3
When certified peer specialist performs
another state plan or b3 service for an
individual with SMI, use modifier HE with that
| 62 |[HO038  Peer Support Services (Ind.) 15 Min Self-help/peer services, per 15 min service's procedure code B3
Specialized licensed residential setting. Personal
care services, per diem, not for an inpatient or | TG - High Cost/Need; TF - Moderate
resident of a hospital, nursing facility, ICF/MR or 'Cost/Need; No Modifier - Low Cost/Need. (3
| 63 |T1020 Personal Care Day IMD, part of the individualized plan of treatment  Tier) State Plan
Person-Centered-Plan (Ind Mental health service plan development by non-
64 |H0032 Fac) Encounter  physician State Plan
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A | B | C D [ E F G
Reporting Code Description from
| 1 | Code LOC Service Description Unit HCPCS/CPT Manuals Modifier(s) Coverage Notes
Behavioral health prevention education service
(delivery of services with target population to
| 65 |H0025  Prevention Parenting Wisely  Encounter  affect knowledge, attitude and/or behavior) B3
HK - Hab Waiver; TD - RN; TE - LPN; TT -
Private Duty Nursing (PDN) Private duty/independent nursing service(s)- Multiple consumers are served face to face
66 |T1000 HabWaiver Only 15 Min licensed, up to 15 min simultaneously. Hab Supports Waiver
| MDCH: Must use Provider Type 73 for
Psych Hosp - Semi Private Community Inpatient, 68 for IMD, and
| 67]0124  Room Day State Plan 22 for State Hospital
| 68190801  Psychiatric Evaluation Encounter  Psychiatric diagnostic interview examination QJ - Service received while in Jail. State Plan, Children's Waiver
Psychological testing, per hour of the
psychologist's or physician's time, both face-to-
face administering of tests to the patient and
time interpreting these test results and preparing
| 69196101  Psychological Testing Hour the report HH - Co-occurring treatment provided.* State Plan, Children's Waiver
Hab Supports Waiver, B3,
| 70| T1005 Respite Care (In/Out Home) 15 Min Respite care services, up to 15 min HK - Hab Waiver; TD - RN; TE - LPN. Children's Waiver
Hab Supports Waiver, B3,
| 71|T1005 Respite Care Family/Friend 15 Min Respite care services, up to 15 min HK - Hab Waiver; TD - RN; TE - LPN. Children's Waiver
Respite Care, Not in Home, Hab Supports Waiver, B3,
| 72 |HO045  Per Diem Per Diem Respite care services, not in the home, per diem HK - Hab Waiver Children's Waiver
Hab Supports Waiver, B3,
| 73S5151 Respite Care, Unskilled, Vac | Per Diem Unskilled respite care, not hospice; per diem HK - Hab Waiver Children's Waiver
| 74 |T1005 Respite Coordination 15 Min Respite care services, up to 15 min Hab Supports Waiver, B3
TT - Multiple consumers are served face to
Skill Building Non Vocational face simultaneously; HE - Peer Specialist
| 75 |H2014  Habilitation 15 Min Skills training and development, per 15 min provided covered service. B3
Speech & Language Evaluation of speech, language, voice,
| 76 ]92506  Evaluation Encounter  communication, and/or auditory processing State Plan, Children's Waiver
Treatment of speech, language, voice,
Speech Hearing & Language communication, and/or auditory processing;
| 77192507  Therapy (CW Only) Encounter individual State Plan, Children's Waiver
Supply NOS (Goods & Hab Supports Waiver Only if
| 78 |T5999  Services Encounter enrolled in Self D UM pre-auth
TT - Multiple consumers are served face to
face simultaneously; HE - Peer Specialist
| 79 |H2023  Supported Employment 15 Min Supported employment, per 15 min provided covered service. Hab Supports Waiver, B3
TT - Multiple consumers are served face to
face simultaneously; HE - Peer Specialist
| 80 |H2023  Supported Employment EBP |15 Min Supported employment, per 15 min provided covered service. Hab Supports Waiver, B3
HK - Hab Waiver; HH - Co-occurring
| 81|T1016  Supports Coordination 15 Min Case management, each 15 min treatment provided.* Hab Supports Waiver, B3
| 82|T1017 Targeted Case Management 15 Min Targeted case management, each 15 min HH - Co-occurring treatment provided.* State Plan
Targeted Case Management ATO Court Order in Hillsdale to
| 83|T1017 (ATO) 15 Min Targeted case management, each 15 min HH - Co-occurring treatment provided.* HNSE Only
Targeted Case Management
| 84|T1017 (MHC) 15 Min Targeted case management, each 15 min HH - Co-occurring treatment provided.* Mental Health Court Grant
Targeted Case Management,
| 85|T2023  per Month (CW Only) Month Targeted case management, per month Children's Waiver
Therapeutic activities, direct (one-on-one) patient
Therapeutic Activities (CW contact by the provider (use of dynamic activities
86 |97530 Only) 15 Min to improve functional performance), each 15 min Children's Waiver
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A | B | C D [ E F G
Reporting Code Description from
| 1 | Code LOC Service Description Unit HCPCS/CPT Manuals Modifier(s) Coverage Notes
HS - Consumer not present during session
Family psychotherapy (conjoint psychotherapy)  with family; HH - Co-occurring treatment
| 87190847  Therapy (Family) Encounter  (with patient present) provided.* State Plan, Children's Waiver
Individual psychotherapy, insight oriented,
behavior modifying and/or supportive, in an
office or outpatient facility, approx 45-50 min HH - Co-occurring treatment provided.* QJ -
| 88 190806  Therapy (Individual) Encounter face-to-face with the patient Service received while in Jail. State Plan, Children's Waiver
Individual psychotherapy, insight oriented,
behavior modifying and/or supportive, in an
office or outpatient facility, approx 75-80 min
| 89190808  Therapy (Individual) - >60 Min. Encounter  face-to-face with the patient HH - Co-occurring treatment provided.* State Plan, Children's Waiver
Individual psychotherapy, insight oriented,
behavior modifying and/or supportive, in an
Therapy (Individual) - office or outpatient facility, approx 45-50 min HH - Co-occurring treatment provided.* QJ -
| 90 |90806 Dialectical Encounter face-to-face with the patient Service received while in Jail. State Plan, Children's Waiver
Individual psychotherapy, insight oriented,
behavior modifying and/or supportive, in an
office or outpatient facility, approx 20-30 min HH - Co-occurring treatment provided.* QJ -
| 91 |90804  Therapy (Individual) - Half Encounter face-to-face with the patient Service received while in Jail. State Plan, Children's Waiver
State Plan, B3, Children's
| 9250215  Transportation per Mile Mileage Non-emergency transportation; mileage per mile Waiver
Transportation per Trip - In
| 93T2003 | County Encounter  Non-emergency transportation; encounter/trip State Plan, B3 Within 2-county area
Transportation per Trip - Out
| 94 |T2003  County Encounter  Non-emergency transportation; encounter/trip State Plan, B3 Outside 2-county area
Treatment Planning (BTP Mental health service plan development by non- TS - Clinician monitoring of treatment face to
| 95 |H0032  Only) Encounter  physician face; HH - Co-occurring treatment provided.* State Plan
Treatment Planning (PCP Mental health service plan development by non- TS - Clinician monitoring of treatment face to
| 96 |HO032  Meeting) Encounter | physician face; HH - Co-occurring treatment provided.* | State Plan
Treatment Planning (PCP Mental health service plan development by non- TS - Clinician monitoring of treatment face to
| 97 |H0032  Monitoring) Encounter  physician face; HH - Co-occurring treatment provided.* State Plan
Encounters are converted to HO002 for
submission to MDCH.
Behavioral health screening to determine Capitation pmt to Access Center
| 98 |LCO05  Triage and Referral Session eligibility for admission to treatment program HH - Co-occurring treatment provided.* provider
N/A - Local code, encounters not submitted to Per Month, 4 or More Units of
| 99 |[LC703 Wraparound Case Rate Encounter  MDCH B3 Service Provided
Encounters are submitted but
Wraparound Services Community-based wrap-around services, per 15 not paid. Paid through case
100JH2021 (facilitation) 15 Min. min B3 rate.
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| CLAIMS PAYMENT - PLACE OF SERVICE CODES FOR CLAIMS

Place of Service Codes Approved for Claims to LifeWays

Place of Place of Service Place of Service Description

Service Name

Code

04 Homeless Shelter A facility or location whose primary purpose is to provide
temporary housing to homeless individuals.

11 Office Location, other than a hospital, skilled nursing facility, military
treatment facility, community health center, State or local public
health clinic, or intermediate care facility where the health
professional routinely provides health examinations, diagnosis,
and treatment of illness or injury on an ambulatory basis.

12 Home Location, other than a hospital or other facility, where the patient
receives care in a private residence.

15 Mobile Unit A facility/unit that moves from place-to-place equipped to provide
preventative, screening, diagnostic, and/or treatment services.

21 Inpatient Hospital A facility, other than psychiatric, which primarily provides
diagnostic, therapeutic (both surgical and non-surgical), and
rehabilitation services by, or under, the supervision of physicians
to patients admitted for a variety of medical conditions.

23 Emergency Room — A portion of a hospital where emergency diagnosis and

Hospital treatment of illness or injury is provided.

31 Skilled Nursing Facility | A facility which primarily provides inpatient skilled nursing care
and related services to patients who require medical, nursing, or
rehabilitative services but does not provide the level of care or
treatment available in a hospital.

33 Custodial Care Facility | A facility, other than the patient’s home, in which palliative and
supportive care for terminally ill patients and their families are
provided.

51 Inpatient Psychiatric A facility that provides inpatient psychiatric services for the

Facility diagnosis and treatment of mental illness on a 24-hour basis, by
or under the supervision of a physician.

55 Residential Substance | A facility which provides treatment for substance (alcohol and

Abuse Treatment drug) abuse to live-in residents who do not require acute medical

Facility care. Services include individual and group therapy and
counseling, family counseling, laboratory test, drugs and
supplies, psychological testing, and room and board.

56 Psychiatric Residential | A facility or distinct part of a facility for psychiatric care which

Treatment Center provides a total of 24-hour therapeutically planned and
professionally staffed group living and learning environment.

71 State or Local Public A facility maintained by either state or local health departments

Health Clinic that provides ambulatory primary medical care under the general
direction of a physician.

72 Rural Health Clinic A certified facility which is located in a rural medically
underserved area that provides ambulatory primary medical care
under the general direction of a physician.

81 Independent Laboratory | A laboratory certified to perform diagnostic and/or clinical tests
independent of an institution or a physician’s office.

99 Other place of service

LifeWays Provider Manual, eff. 10/1/2002
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Service Description HCPCS Revenue Reporting Code Description from | Reporting Reporting Claim Format Coverage
(Chapter 111 & PIHP Codes Codes HCPCS and CPT Manuals Units Technique (ASC X12N
Contract) 837)
Assertive Community HO0039 ACT per 15 min 15 minutes Line Professional State Plan
Treatment (ACT) Use modifier AM when providing
Family Psycho-education as part
of the ACT activities
Assessments T1001, 97802, Nursing or nutrition assessments (refer to | Refer to code | Line Professional State Plan
Health 97803 code descriptions) descriptions
Psychiatric Evaluation | 90801, 90802 Psychiatric evaluation Encounter Line Professional State Plan
Psychological testing
Other assessments, 96101, 96102, Psychological testing Per hour Line Professional State Plan
tests 96103, 96116,
96118, 96119,
96120
96110, 96111, Other assessments, tests (includes Refer to code | Line Professional State Plan
96105, 90887, inpatient initial review and re- descriptions
certifications, vocational
assessments, interpretations of tests
to family, etc. Use modifier TS for
re-certifications.)
Use 96111 for interRAI-ID assessment
HO0031 HO0O031: Assessment by non-physician
HO0002 HO0O002: Brief screening to non-inpatient
programs
T1023 T1023: Screening for inpatient program
Behavior Treatment Plan H2000 Comprehensive multidisciplinary Encounter Line Professional State Plan
Review evaluation
Service does not require face-to-face with
beneficiary for reporting
Modifier TS for monitoring activities
associated with a behavior
treatment plan
Chore Services (Deleted S5120 Chore services; per 15 minutes. 15 minutes Line Professional Habilitation/
effective 10/1/10; do Service does not require face-to-face with Supports Waiver
not use for reporting beneficiary for reporting
date of service that Modifier HK (specialized mental health
occurs after 9/30/10; programs for high-risk populations)
instead report activity must be reported for Habilitation
as CLS) Supports Waiver beneficiaries.
Clubhouse Psychosocial H2030 Mental Health Clubhouse Services per 15 | 15 Minutes Line Professional State Plan

Rehabilitation

min.
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Service Description
(Chapter 111 & PIHP
Contract)

HCPCS
Codes

Revenue
Codes

Reporting Code Description from
HCPCS and CPT Manuals

Reporting
Units

Reporting
Technique

Claim Format
(ASC X12N
837)

Coverage

Programs

Community Psychiatric
Inpatient

0100, 0101,
0114, 0124,
0134, 0154

0100 — All inclusive room and board plus
ancillaries

0101 — All inclusive room and board
(Use revenue codes for inpatient
ancillary services located on page
11)

0114, 0124, 0134, 0154 — ward size

Must use provider type 73 followed by 7-
digit Medicaid Provider ID number.
See 10/14/04 instructions and
Companion Guide for 837
Ingtitutional Encounters for proper
placement in 837

Day

Series

Institutional

State Plan

Community Living
Supports

H2015, H2016,
H0043, T2036,
T2037,

H2015-comprehensive Community
Support Services per 15 min.

H2016 — comprehensive Community
Support Services per day in
specialized residential settings, or
for children with SED in afoster
care setting that isnot a CCl, or
children with DD in either foster
care or CCl; use modifiers TG for
high need or high cost cases; TF for
moderate need or moderate cost
cases; no modifier for low need or
lost cost cases. Usein conjunction
with Personal Care T1020 for
unbundling specialized residentia
per diem.

H0043 — Community Living Supports
provided in unlicensed independent
living setting or own home, per day

T2036 — therapeutic camping overnight,
waiver each session (one night =
one session)

T2037 therapeutic camping day, waiver,
each session (one day/partial day =
one session)

Modifier HK (speciaized mental health
programs for high-risk populations)

Refer to code
descriptions

H2015, T2036,
T2037: Line

H2016, H0043:

Series

Professional

Habilitation/
Supports Waiver &
Additional or “b3”
Services

Last Revision: 5/2/2011
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Service Description HCPCS Revenue Reporting Code Description from | Reporting Reporting Claim Format Coverage
(Chapter 111 & PIHP Codes Codes HCPCS and CPT Manuals Units Technique (ASC X12N
Contract) 837)
must be reported for Habilitation
Supports Waiver beneficiaries. No
modifier is reported for B3 Services.
Modifier TT when multiple consumers
are served simultaneously
Crisis Intervention H2011, HO030, H2011: Crisis Intervention Service per 15 | 15 minutes Line Professional State Plan
T2034, minutes
H2020 HO0030: Michigan Center for Positive Per service
Living Supports Crisisline
T2034: Michigan Center for Positive Day
Living Supports Mobile
CrisigTraining Team Day
H2020: Michigan Center for Positive
Living Supports Transition Home
Crisis Observation Care 0762 Outpatient extended observation beds (23 | Hour Series Institutional Additional
hour) “b3" Services
Crisis Residential Services | H0018 Behavioral health; short-term residential Day Series Professional State Plan
(non-hosp resident treatment
program) without R& B per diem
Use for both child & adult services.
Electroconvulsive Therapy | 90870, 00104 0901 0901- ECT facility charges Encounter Series Ingtitutional State Plan
(see Practitioner Manual) 90870- attending physician charges Encounter Line Professional
00104- anesthesia charges Minutes Line Professional

0701- Recovery room
0370-anesthesia

Last Revision: 5/2/2011
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Service Description
(Chapter 111 & PIHP
Contract)

HCPCS
Codes

Revenue
Codes

Reporting Code Description from
HCPCS and CPT Manuals

Reporting
Units

Reporting
Technique

Claim Format
(ASC X12N
837)

Coverage

Enhanced Medical
Equipment &
Supplies

T2028, T2029,
S5199, E1399,
T2039

E1399 — DME, miscellaneous

T2028 — Specialized supply, not
otherwise specified, waiver

T2029 — Specialized medical equipment,
not otherwise specified, waiver.

S5199 — Personal care item, NOS.

T2039- Van lifts & wheelchair tie down
system

Modifier HK (specialized mental hedth

programs for high-risk populations) must

be reported for Habilitation Supports

Waiver beneficiaries. No modifier is

reported for Additional or “b3” Services.

Item

Line

Professional

Habilitation/
Supports Waiver &
Additional

“b3” Services

Enhanced Pharmacy

T1999

Miscellaneous therapeutic items and
supplies, retail purchases, not
otherwise classified; identify
product in “remarks’

Modifier HK (speciaized mental hedth
programs for high-risk populations)
must be reported for Habilitation
Supports Waiver beneficiaries. No
modifier is reported for Additional
or “b3” Services.

Item

Line

Professional

Habilitation/
Supports Waiver &
Additional

“b3” Services

Environmental
Modifications

S5165

Home modifications, per service.

Modifier HK (specialized mental health
programs for high-risk populations)
must be reported for Habilitation
Supports Waiver beneficiaries. No
modifier is reported for Additional
or “b3” Services.

Service

Line

Professional

Habilitation/
Supports Waiver &
Additional

“b3" Services &

Last Revision: 5/2/2011
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Service Description
(Chapter 111 & PIHP
Contract)

HCPCS
Codes

Revenue
Codes

Reporting Code Description from
HCPCS and CPT Manuals

Reporting
Units

Reporting
Technique

Claim Format
(ASC X12N
837)

Coverage

Family Training

S5111

S5111- Home care training, family per
session

S5111- Parent-to-parent support

S5111ST - Resource Parent Training
by parents as part of Trauma-
focused CBT

Modifier HK (specialized mental health
programs for high-risk populations)
must be reported for Habilitation
Supports Waiver beneficiaries. No
modifier is reported for Additional
or “b3” Services.

Modifier HA for Parent Management
Training Oregon model

Modifier HS when beneficiary is not
present

Modifier TT when multiple consumers
are served simultaneously

Encounter

Line

Professional

Habilitation/
Supports Waiver &
Additional

“b3” Services &

S5110, G0177,
T1015

S5110 — Family Psycho-Education: skills
workshop

G0177 — Family Psycho-education:
family educational groups (either
single or multi-family)

T1015 — Family Psycho-Education:
joining

Note: Please use these codes only when
implementing this Evidence Based
Practice

Modifier HS: consumer was not present
during the activity with the family

S5110=15
min

G0177 =
session of at
least 45 min
T1015=
encounter

Line

Professional

Additional “b3’
service

Fiscal Intermediary
Services

T2025

Financial Management, self-directed,
waiver.

Service does not require face-to-face with
beneficiary for reporting

Per Month

Line

Professional

Habilitation Supports
Waiver & Additional
“b3 service

Goods and Services

T5999

Waiver Service not otherwise specified

Per Item

Line

Professional

Habilitation
Supports Waiver
only

Health Services

97802, 97803,
97804, HO034,
S09445, S9446,
S9470, T1002

97802-97804 — medical nutrition therapy

HO0034 Medication training and support

S9445 —Pt education NOC non-physician
indiv per session

Refer to code
descriptions
—someare
per 15

Line

Professional

State Plan

Last Revision: 5/2/2011
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Service Description
(Chapter 111 & PIHP
Contract)

HCPCS
Codes

Revenue
Codes

Reporting Code Description from
HCPCS and CPT Manuals

Reporting
Units

Reporting
Technique

Claim Format
(ASC X12N
837)

Coverage

S9446 — Pt education NOC non-
physician group, per session

S9470 — Nutritional counseling dietician
visit

T1002 — RN servicesup to 15 min

minutes,
some per
encounter

Home Based Services

HO0036

Community psychiatric supportive
treatment, face-to-face with child or
family, per 15 minutes

Modifier HA for Parent Management
Training Oregon model

Modifier HS when beneficiary is not
present

Modifier ST when providing Trauma-
focused Cognitive Behavioral
Therapy when pre-approved by
MDCH

15 minutes

Line

Professional

State Plan

H2033

Multi-systemic therapy (MST) for
juveniles provided in home-based
program

15 minutes

Line

Professional

State Plan

Housing Assistance

T2038

Community transition, waiver, per
service

Service

Line

Professional

Additional
“b3” Services

Intensive Crisis
Stabilization

S9484

S9484: Crisisintervention mental health
services, per hour. Use for the DCH-
approved program only.

Hour

Line

Professional

State Plan

ICF/MR

0100

0100 - All inclusive room and board plus
ancillaries. Must use provider
type PT 65 followed by the 7-digit
Medicaid Provider ID number.
See October 14, 2004 instructions
and Companion Guide for 837
Institutional Encounters for proper
placement in the 837

Day

Series

Institutional

State Plan

Inpatient Psychiatric
Hospital State Facility
Admissions

0100, 0101,
0114, 0124,
0134, 0154

Room & Board Managed State
Psychiatric Hospital Inpatient Days
- Board Managed State

0100 — All inclusive room and board plus
ancillaries

0101 — All inclusive room and board
(Use revenue codes for inpatient
ancillary services located on page
11)

Day

Series

Institutional

State Plan

Last Revision: 5/2/2011
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Service Description HCPCS Revenue Reporting Code Description from | Reporting Reporting Claim Format Coverage
(Chapter 111 & PIHP Codes Codes HCPCS and CPT Manuals Units Technique (ASC X12N
Contract) 837)
HO0045 Respite care services, day in out-of-home | Day Line Professional Habilitation/
setting Supports Waiver &
Modifier HK (specialized mental hedth Additiona
programs for high-risk populations) “b3" Services
must be reported for Habilitation
Supports Waiver beneficiaries. No
modifier is reported for Additional
or “b3” Services.
S5150 Respite care by unskilled person, per 15 15 minutes Line Professional GF only
minutes (use also for “Family
Friend” respite)
S5151 Respite care, day, in-home Per diem Line Professional Habilitation/Supports
Modifier HK (specialized mental hedlth Waiver & Additional
programs for high-risk populations) “b3" Services
must be reported for Habilitation
Supports Waiver beneficiaries. No
modifier is reported for Additional
or “b3” Services.
T2036, T2037 Respite care at camp Per session Line Professional Habilitation/Supports
T2036: camping overnight (one night = Waiver & Additional
one session) “b3" Services
T2037 for day camp (one day/partial day
= one session)
Skill Building Assistance H2014 Skills training and development, per 15 15 minutes Line Professional Additiona
min “b3" Services
Modifier TT when multiple consumers
are served simultaneously
Speech & Language 92506, 92610 Speech & language evaluation Encounter Line Professiona State Plan
Therapy
92507, 92526, S& L therapy, individual, per session Encounter Line Professional State Plan
92508 S&L therapy, group, per session Encounter Line Professional State Plan
Substance abuse: H0001, H0002, H0001 — Alcohol and/or drug assessment | Encounter Line Professional State Plan
Individual Assessment HO0049 (done by provider)

HO002 — Face-to-face behavioral health
screening to determine digibility for
admission to treatment program

H0049 — AM S Alcohol and/or drug
screening for appropriateness for

Last Revision: 5/2/2011
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Service Description HCPCS Revenue Reporting Code Description from | Reporting Reporting Claim Format Coverage
(Chapter 111 & PIHP Codes Codes HCPCS and CPT Manuals Units Technique (ASC X12N
Contract) 837)
treatment
Substance abuse: HO0004, 90804 — | 0900, 0914, H0004 -Behavioral health counsding and | Refer to code | Series/Line Institutional or State Plan
Outpatient Care 90815, 0915, 0916, therapy, per 15 minutes descriptions | (dependson Professional
90826 0919 90804-90815 — Psychotherapy other payers) (depends on other
(individual) payers)
HO0005, HO015, | 0900, 0914, HOO005 — Alcohol and/or drug services, HOO005 = Series/Line Institutional or
H0022, H2027, | 0915, 0916, group counseling by aclinician Encounter (depends on Professional
H2035, 0919, 0906 HO0015 — Alcohol and/or drug services, other payers (depends on other
H2036, intensive outpatient (from 9 to 19 HO0015 = payers)
HO0038, H0050, hours of structured programming Day
per week based on an individualized
T1012, 90846, treatment plan), including
90847, assessment, counseling, crisis
90849, intervention, and activity therapies
90853, or education
90857 HO0022 — Early Intervention services, H2035 =
per encounter Hour
H2027- Didactics, per 15 minutes H2036 =
H2035 -SUD treatment program Day
and/or care coordination, per HO0050= 15
hour minutes
H2036 —-SUD treatment program
and/or care coordination, per
diem Encounter
HO0038 — Peer services, per 15 minutes Encounter
HO0050 — Brief intervention
Encounter
T1012 —Recovery Supports Encounter
90826 — Interactive individual
psychotherapy
90846 — Family psychotherapy
90847 — Family psychotherapy
90849 - Family psychotherapy
90853 — Group psychotherapy
90857 — Interactive group psychotherapy
0906 — Intensive Outpatient Services —
Chemica dependency
Substance abuse: H0020 Alcohol and/or drug services, Methadone | Encounter Line Professional State Plan

Methadone

administration and/or service
(provision of the drug by alicensed
program)

Last Revision: 5/2/2011
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Service Description
(Chapter 111 & PIHP
Contract)

HCPCS
Codes

Revenue
Codes

Reporting Code Description from
HCPCS and CPT Manuals

Reporting
Units

Reporting
Technique

Claim Format
(ASC X12N
837)

Coverage

Substance abuse: Sub-
Acute Detoxification

HO0010, H0012,
H0014

1002

H0010 — Alcohol and/or drug services,
sub-acute detoxification; medically
monitored residential detox (ASAM
Leve 111.7.D)

H0012 — Alcohol and/or drug services,
sub-acute detoxification (residential
addiction program outpatient)

H0014 - Alcohol and/or drug services;
sub-acute detoxification; medically
monitored residential detox (ASAM
Level I.D)

1002 — Residential treatment — chemical
dependency

Day

Series

Additional “b3”
Services

Institutional

Substance abuse:
Residential Services

HO0018, HO019

1002

H0018 Alcohol and/or drug services,
corresponds to services provided
ina ASAM Level I11.1 program,
previously referred to as short
term residentia (non-hospital
residential treatment program)

H0019 Alcohol and/or drug services,
corresponds to services provided
in ASAM Level 111.3 and ASAM
Level 111.5 programs, previously
referred to as long-term residential
(non-medical, non-acute care in
residential treatment program where
stay istypically longer than 30 days)

Day

Series

Additional “b3”
Services

Institutional

Supported Employment
Services

H2023

Supported employment per 15 min
Modifier HK (specialized mental
health programs for high-risk
populations) must be reported for
Habilitation Supports Waiver
beneficiaries. No modifier is
reported for Additiona or “b3”
Service.

Modifier TT when multiple consumers
are served simultaneously

15 minutes

Line

Habilitation/
Supports Waiver &
Additional

“b3” Services

Professional

Supports Coordination

T1016

T1016 Case management, each 15
minutes.

Modifier HK (speciaized menta hedth
programs for high-risk populations)

15 minutes

Line

Habilitation/
Supports Waiver &
Additional

“b3” Services

Professional

Last Revision: 5/2/2011
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Service Description HCPCS Revenue Reporting Code Description from | Reporting Reporting Claim Format Coverage
(Chapter 111 & PIHP Codes Codes HCPCS and CPT Manuals Units Technique (ASC X12N
Contract) 837)
must be reported for Habilitation
Supports Waiver beneficiaries. No
modifier is reported for Additional
or “b3” Services.
Targeted Case T1017 Targeted Case management each 15 15 minutes Line Professional State Plan
Management minutes (Feceto
Face)
Therapy (mental health) 90808, 90809, Individua therapy, adult or child, 75-80 Encounter Line Professional State Plan
Child & Adult, Individual, | 90814, 90815, minutes
Family, Group 90821, 90822,
90828, 90829
90804, 90810, Individual therapy, adult or child, 20-30 Encounter Line Professional State Plan
90811, 90816, minutes
90817, 90823,
90824
90806, 90807, Individual therapy, adult or child, 45-50 Encounter Line Professional State Plan
90812, 90813, minutes
90818, 90819,
90826, 90827
90853, 90857 Group therapy, adult or child, per session | Encounter Line Professional State Plan
Modifier HA: Parent Management
Training Oregon model
90846, 90847 Family therapy, per session Encounter Line Professional State Plan
90849 Modifier HA: Parent Management
Training Oregon model
Modifier HS: consumer was not present
during activity with family
H2019 Therapeutic Behaviora Services. Use 15 minutes Line Professional State Plan
for individual Dialectical Behavior
Therapy (DBT) provided by staff trained
and certified by MDCH. Add TT
modifier for group skillstraining
Transportation A0080, A0090, [Note: Optional to report on Encounter Refer to code | Line Professional State Plan,
A0100, A0110, report] descriptions Additiona
A0120, A0130, Non-emergency transportation services. “b3" Services
A0140, A0170, Refer to code descriptions.
S0209, S0215 Do not report transportation as a
T2001-T2005 separate Habilitation Supports
Waiver service
Treatment Planning H0032 Mental health service plan development Encounter Line Professional State Plan

by non-physician

Last Revision: 5/2/2011
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Service Description HCPCS Revenue Reporting Code Description from | Reporting Reporting Claim Format Coverage
(Chapter 111 & PIHP Codes Codes HCPCS and CPT Manuals Units Technique (ASC X12N
Contract) 837)
Modifier TS for clinician monitoring of
treatment
Woraparound Services H2021 Specialized Wraparound Facilitation 15 minutes Line Professional Additional
“b3" Services
Additional Codes for Reporting
Service Description HCPCS Revenue Reporting Code Description Reporting Reporting Claim Format Comments
Codes Codes Units Technique
Dental Services (routine) Refer to ADA CDT codes Line Dental
Electro-convulsive therapy | 90870 Physician Encounter Line Professional State Plan
Refer to Practitioners’ 0901 Facility charge Encounter Series Ingtitutional
Policy Manual 00104 Anesthesia charges for ECT Minutes Line Professiona
Foster care S5140, S5145 S5140- Foster care, adult, per diem (use Day Series Professiona GF only
for residential IMD)
S5145- Foster care, therapeutic, child, per
diem (use for CCI)
Licensed settings only. Report only for
per diem bundled rate that does not include
M edicaid-funded personal care and/or
community living supports
Laboratory Services Refer to HCPCS codes in 80000 range Line Professional
Related to Mental Health
Pharmacy (Drugs & NDC codes for prescription drugs Line Pharmacy - NCPDP | GF only services
Biologicals)
Physician Services Related 90805, 90887 Psychiatric service. Refer to code Encounter Line Professiona
to Mental Health descriptions
99201 - 99215 E & M visits. Refer to code descriptions Encounter Line Professional
99221 - 99233 Inpatient hospital care. Refer to code Day Line Professional
descriptions
99241 — 99275 Consultations. Refer to code descriptions Encounter Line Professiona
Residential Room and S9976 Lodging, per diem, not otherwise specified | Day Series GF only service
Board
Revenue Codes for 0144, 0183, Revenue Codes for ancillary Services. Refer to code | Series Ingtitutional
Inpatient Hospital Ancillary 0250, 0251, Refer to the State Uniform Billing Manual | descriptions.
Services 0252, 0253, for code descriptions

Last Revision: 5/2/2011
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Service Description

HCPCS
Codes

Revenue
Codes

Reporting Code Description

Reporting
Units

Reporting
Technique

Claim Format

Comments

0254, 0257,
0258, 0270,
0271, 0272,
0300, 0301,
0302, 0305,
0306, 0307,
0320, 0370,
0410, 0420,
0421, 0422,
0423, 0424,
0430, 0431,
0432, 0433,
0434, 0440,
0441, 0442,
0443, 0444,
0450, 0460,
0470, 0471,
0472, 0610,
0611, 0636,
0710, 0730,
0731, 0740,
0762, 0900,
0901, 0902,
0903, 0904,
0911, 0914,
0915, 0916,
0917, 0918,
0919, 0925,
0940, 0941,
0942

Substance Abuse —
Suboxone

HO033

Oral medication administration

Direct
observation

Line

Professional

Transportation

A0427, A0425

Non Medicaid-funded ambulance

Refer to code
descriptions.

Line

Professional

GF only services

Wraparound

H2022

Community-based Wrap-Around services,
per diem

Day

Line

Professional

Children’s SED
Waiver and GF
only services

Last Revision: 5/2/2011
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MICHIGAN PIHP/CMHSP ENCOUNTER REPORTING

COSTING PER CODE

Service Description
Chapter 111

HCPCS or Revenue Codes

CONSIDERATIONS FOR REPORTING
UNITS

COSTING CONSIDERATIONS

General Rules

Rounding rules:
e  “Upto 15 minutes”

o 1-15=1 unit
16-30=2 units
31-45=3 units
46-60=4 units
61-75=5 units
76-90=6 units
91-105=7 units

o 106-120=8 units
. 15 minutes

o  1-14 minutes=0*
15-29=1 unit
30-44=2 units
45-59=3 units
60-74=4 units
75-89=5 units
90-104=6 units
105-119=7 units
120=134=8 units

O O O O O O

O O O OO0 O OO0

—_
=
=]
=1
=

L]

1-59 min=0*

60-119 min=1 unit

120-179 min=2 units

180-239 min=3 units

240-299 min=4 units

300-359 min=5 units

360-419 min=6 units

420-479 min=7 units

o 480-539 min=8§ units
e  Day for CLS/PC=consumer received both
services during the day reported
e  All other “day” units=consumer was in the
setting as of midnight

*Do not report if units = 0

Encounters and contacts (face-to-face) that are
interrupted during the day: report one
encounter; encounters and contacts for
evaluations, assessments and Behavior
Management committee that are interrupted
and span more than one day: report one
encounter or contact

O O O O 0 O O O

Face-to-face

Consult the Medicaid Provider Manual, Mental
Health and Substance Abuse Chapter, first, when
considering the activities to report and the
activities that may be covered in the costs of a
Medicaid service.

Indirect activities and collateral contacts:

Except for Behavior Treatment Plan Reviews, Chore
Services, Family Training, Family Psycho-
Education, Fiscal intermediary, Prevention (direct
Models) , Home-based, and Wraparound reporting
occurs only when a face-to-face contact with the
consumer takes place. The costs of other indirect
and collateral activities performed by staff on behalf
of the consumer are incorporated into the unit costs
of the direct activities. The method(s) used to
allocate indirect costs to the services should comply
with the requirements of Office of Management and
Budget Circular A-87.

Examples of indirect or collateral activities are:
writing progress notes, telephoning community
resources, talking to family members, telephone
contact with consumer, case review with other
treatment staff, travel time to visit consumer, etc.
Special consideration needs to be given to the
indirect activities associated with occupational and
physical therapy, health services, and treatment
planning. Refer to those services within this
document for additional guidance.

Other costs to consider including in the unit cost
where allowed:

Professional and support staff, facility, equipment,
staff travel, consumer transportation, contract
services, supplies and materials (unless otherwise
noted)

Note: Services provided in residential IMDs and jails may
not be funded by Medicaid. In addition, services provided
to children with serious emotional disturbance (SED) in
general Child Caring Institutions (CClIs) many not be
funded by Medicaid. However, children with
developmental disabilities and children with substance use
disorders may receive Medicaid-funded services in CCls;
and children with SED may receive Medicaid-funded
services in Children’s Therapeutic Group Homes, a sub-

www.michigan.gov/mdch Mental Health and Substance Abuse, Reporting Requirements, Revised 7/01/09
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COSTING PER CODE
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All procedures are face-to-face with consumer, except category of CCI licensure.
Behavior Treatment Plan Review, Chore Services,
Family Training, Family Psycho-Education, Fiscal
Intermediary, Prevention (Direct Models), Home-based,
and Wraparound

Modifiers:

GT: use when telemedicine was provided via video-

conferencing face-to-face with the beneficiary.

HA: use for Parent Management Training Oregon
model with Home-based, Family Training, and
Mental Health therapies (Evidence Based
Practice only)

HE: use when Peer Specialist provided a covered
service such as (but not limited to) ACT, CLS,
skill-building, and supported employment

HH: use when integrated service is provided to an
individual with co-occurring disorder (MH/SA)
(See 2/16/07 Barrie/Allen memo for further
instructions)

HH TG: use when SAMHSA-approved Evidence
Based Practice for Co-occurring Disorders:
Integrated Dual Disorder Treatment is
provided. (See 2/16/07 Barrie/Allen memo for
further instructions)

HK: use if beneficiary is HSW enrolled and is
receiving an HSW covered service

HS: use in family models when beneficiary is not
present during the session but family is present

QJ: use if beneficiary received a service while in jail

SE: use with T1017 for Nursing Facility Mental
Health Monitoring to distinguish from targeted
case management

ST: use with Home-based (H0036) when providing
Trauma-focused Cognitive Behavioral Therapy
(pre-approved by MDCH)

TF: Use with Community Living Supports per diem
(H2016) for moderate need/cost cases

TG: Use with Community Living Supports per diem
(H2016) for high need/cost cases

TS: Use for monitoring treatment plans with codes
for Behavior Treatment Plan-Review (H2000)
and Treatment Planning (H0032). Monitoring of
behavior treatment (H2000) does not need to be
face-to-face with consumer, monitoring of other
clinical treatment (H0032) does.

TT: Use when serving multiple people face-to-face

www.michigan.gov/mdch Mental Health and Substance Abuse, Reporting Requirements, Revised 7/01/09 Page 2
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MICHIGAN PIHP/CMHSP ENCOUNTER REPORTING

COSTING PER CODE

simultaneously with codes for Community
Living Supports, Out-of-home Non-voc/skill
building (H2014), Private Duty Nursing (59123,
S9124, T1000), Dialectical Behavior Therapy
(H2019) and Supported Employment (H2023)

Assertive Community
Treatment (ACT)

H0039

15 min face-to-face contact with consumer
Count one contact by team regardless of the number of
staff on team

e  Bundled activity

e  Cost of indirect activities (e.g., ACT team
meetings, phone contact with consumer)
incorporated into cost of face-to-face units

Assessment, Evaluation &
Testing
Health
Psychiatric Evaluation
Psychological testing
Other assessments,
tests

T1001, 97802, 97803

90801, 90802

96101, 96102, 96103, 96116
96118, 96119, 96120

96110, 96111, 96105, 90887,
H0002, HO031, T1023,

ALL Face-to-face with a professional. Telephone
screens may not be reported to MDCH.

90801-90802/encounters: psychiatric assessment
performed only by psychiatrists

96102 and 96103: psychological testing may be
provided by professionals who are neither
physicians nor psychologists.

HO0031: assessments provided by non-physicians; may
be used by a variety of disciplines and provides
more flexibility than 90801

HO0002: Brief screening for non-inpatient programs

T1023: screening for inpatient programs. Use a crisis
service code for any crisis follow-up service or
treatment contact.

90887: certain collateral encounters by professional staff
for interpretation with family/others

An assessment code should be used when case managers
perform the utilization management function of
intake/assessment (H0031); but a case management
code should be used when assessment is part of the
case management function

LPN activity is not reportable, is costed as indirect cost

= Cost of indirect activity

e  Cost if staff provide multiple units

e  Spreading costs over the various types of
services

e  Cost and productivity assumptions

e  Some direct contacts may become costly due to
loading in indirect time

Behavior Treatment Plan
Review

H2000

Encounter (event that is not face-to-face with consumer)

Report one meeting per day per consumer, regardless of
number of staff present. However in order to count
as an encounter aH at least two of the three staff
required by Medicaid Provider Manual should be
present.

Use Modifier TS for monitoring (by one of the
committee members or their designee) of the
behavior treatment plan and report separately from
the Review. The consumer does not need to be
present in order to report monitoring.

Determine average cost: number of persons present, for
how long

Chore Services

S5120

Staff time spent performing chore activities per 15
minutes (consumer does not need to be present)

Clubhouse Program

H2030

Number of 15 minute units the consumer spent in the

e All cost of the program including

Last Revision: 5/2/2011

www.michigan.gov/mdch Mental Health and Substance Abuse, Reporting Requirements, Revised 7/01/09

Fiscal Year 2010-2011

Page 3



Section VIl - Claims Payment

Effective July 1, 2009

LifeWays Provider Manual

Page 42 of 95

MICHIGAN PIHP/CMHSP ENCOUNTER REPORTING

COSTING PER CODE

program

Most use a sign-in/sign-out to capture
attendance time

Lunch time: meal prep is reportable activity;
meal consumption is not unless there are
individual goals re: eating

Reportable clubhouse activity may include
social-rec activity and vocational as long as it
is a goal in person’s IPOS

Excludes time spent in transport to and from
clubhouse

Meal time exclusion UNLESS there is a
targeted goal in the individual’s plan of
service: set up an automatic deduct of 1 or 2
units rather than elaborate logging of activity

Transportation costs

Capital/equipment costs need to comply with
regulations

Excludes certain vocational costs

Exclude revenues from MRS, Aging, etc.

Community Psychiatric
Inpatient

0100, 0101, 0114, 0124, 0134,
0154

Use PT73 + Medicaid Provider
ID #

Hospital to provide information on room/ward size will
determine correct rev code to use

In hospital as of midnight

Count all consumers/days where CMH has a
payment liability (Use best estimate if CMH is
accruing expenses)

Days of attendance

Option: Hospital claim with additional fields
reflecting other insurance offsets can be turned
into encounters for submission to DCH

Net of coordination of benefits, co-pays, and
deductibles

Bundled per diem that includes room and board
Includes physician’s fees, discharge meds, court
hearing transportation costs

If physician is paid separately, use inpatient
physician codes and cost the activity there
Report physician consult activity separately
Report ambulance costs under transportation
For authorization costs, see assessment codes if
reportable as separate encounter, otherwise
report as part of PIHP admin

Hospital liaison activities (e.g., discharge
planning) are reported as case management or
supports coordination

Community Living
Supports

H2015, H2016, H0043, T2036,
T2037

Face-to-face time spent with consumer and/or
when consumer is present

Relationship to DHS Home Help Program (in
own home) and Personal Care in Specialized
Residential Setting must be considered

H2015: 15 minute units; use in own home, and in most
supported independent living settings

15 minute units of CLS may be reported for
activities in the community that occurred on
the same days that H2016 is reported for
support in specialized residential setting
Note the difference between CLS and Skill
building when activity is in the community

H2016: per diem; use in specialized residential settings,

Cost includes staff, facility, equipment, travel,
staff and consumer transportation, contract
services, supplies and materials

Day rate reported must be net of SSI/room and
board, Home Help and Food stamps

Relation to Home Help and Personal Care (see
Specialized Residential Unbundling
Instructions)

Costs for community activities

Costs for vehicles

For an individual receiving CLS that is reported
as a per diem, it is also permissible to report for
CLS 15 minutes, skill building, or other covered
services that are provided outside the home in a
24 hour period.

www.michigan.gov/mdch Mental Health and Substance Abuse, Reporting Requirements, Revised 7/01/09
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MICHIGAN PIHP/CMHSP ENCOUNTER REPORTING

or for CLS provided to children with SED in a foster
care setting that is not a CCI; or for CLS provided to
children with DD in either a foster care setting or CCI
e  Use modifiers to indicate levels of care
provided:
o  TG=high cost or high need
o  TF=moderate cost or moderate need
o  No modifier=low cost or low need

HO0043: per diem; while H2015 is preferred, H0043 may
be used for providing daytime or nighttime assistance or
supervision in non-licensed independent living settings
or person’s own home. There must be a face-to-face
contact with the beneficiary during the 24 hour period in
order to report a day of CLS.

Use Modifier TT when serving multiple consumers face-
to-face simultaneously for codes H2015, H2016, and
H0043.

T2036: camping overnight; report each night (one night
= one “session”

T2037: camping day; report each day (one day = one
“session”

Boundaries:
1. CLS and supported employment (SE):

a.  Report SE if the individual has a job
coach who is also providing
assistance with ADLs

b. If the individual has no job coach, but
for whom assistance with ADLs while
on the job is being purchased, report
as CLS

2. CLS and Respite:

a. Use CLS when providing such
assistance as after-school care, or day
care when caregiver is normally
working and there are specific CLS
goals in the IPOS.

b.  Use Respite when providing relief to
the caregiver who is usually caring for
the beneficiary during that time

3. CLS and Skill-building (SK):

a. Report SK when there is a vocational
or productivity goal in the IPOS and
the individual is being taught the
skills he/she will need to be a worker
(paid or unpaid)

b. Report CLS when an individual is
being taught skills in the home that
will enable him/her to live more
independently

c. Report CLS or SK when an individual
is being taught skills to learn how to
navigate their community, or
participate in activities there
(shopping, banking, voting,
recreating, etc.)
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MICHIGAN PIHP/CMHSP ENCOUNTER REPORTING

COSTING PER CODE

Crisis Intervention

H2011, H0030, T2034, H2020

H2011:
e 15 min, face-to-face
e Phone contacts not reportable

HO0030: Michigan Center for Positive Living Supports
Crisis line, per session (not face-to-face with
beneficiary)

T2034: Michigan Center for Positive Living Supports
Mobile Crisis/Training Team, per diem, face-to-
face with beneficiary

H2020: Michigan Center for Positive Living Supports

Transition Home, per diem, face-to-face with

beneficiary

H2011
e  Cost of authorization and screenings, either as
PIHP admin or , if face-to-face, reported as
assessment (T1023)
e  Per 15 minute rate
e  Cost and contact/productivity model
assumptions used
e Incorporate phone time as an indirect cost
HO0030, T2034, H2030: codes reserved for reporting
purchase of crisis intervention services from the Michigan
Center for Positive Living Supports. Cost reported for
H2020 should include beneficiary travel, PIHP/provider
staff time and travel expenses associated with the service

Crisis Observation Care Rev Code 0762 e  Enrolled program only e Include only those facility costs and cost of
e  Number of hours consumer spent in inpatient psychiatrist specific to this program
observation
Crisis Residential Services | H0018 e  Days of attendance without room and board e  Bundled per diem

e Inas of midnight
e  If consumer enters and exits the same day it is
not reportable as crisis residential

e Includes staff, operational costs, lease,
physician

e Need to net out SSI per diem equivalent. These
costs will be separately reported in the CMHSP
sub-element cost report

e  Per attendance day rate

e Assumptions re: occupancy if “purchase”
capacity

Electro convulsive Therapy
(see Practitioner Manual)

90870, 00104

0901- ECT facility charges

90870- attending physician charges
00104- anesthesia charges

0701 — Recovery room

0370 — Anesthesia

e  Submit actual costs

Enhanced
Medical/Specialized
Equipment & Supplies

T2028, T2029, S5199, E1399,
T2039

Report by item

e  Submit actual costs
e  May include training to use equipment, and
repairs

Enhanced Pharmacy T1999 Over-the-counter items e  Payments to pharmacy
Note: report GF pharmacy costs on the CMHSP Sub- e  Submit actual costs
element cost report

Environmental S5165 Per service. e  Submit actual cost

Modification
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MICHIGAN PIHP/CMHSP ENCOUNTER REPORTING

COSTING PER CODE

Services

a beneficiary. Services do not need to be face-to-
face in order to report.

Family Training S5111 Face-to-face encounters with family (report one e  Cost of indirect activity
S5110 encounter with famlly no matter how many famlly . Cost if staff pr()vide mu]tip]e services
G0177 members are present)
T1015 If provided as a group modality where families of
several beneficiaries are present, report an
encounter for each consumer represented
S5110/15 minutes for Family Psycho-Education: skills
workshop
GO0177/session (session must last at least 45 minutes in
order to be reported) for Family Psycho-Education:
family educational groups (either single or multi-
family); and
T1015/encounter for Family Psycho-Education: Joining.
Use Modifier HA with S5111 if using Parent
Management Training Oregon model
Use Modifier HS if consumer is not present
Fiscal Intermediary T2025 Services performed by a fiscal intermediary on behalf of e  Submit actual cost per month

Health Services

97802, 97803, 97804, H0034,
59445, 59446, S9470, T1002

Face-to-face activities

97802-97804: medical nutrition therapy

T1002: RN services (up to 15 minutes)

S9445, S9446: Patient education

HO0034: Medication training and support

S9470: Nutritional counseling dietician visit

LPN activity not reportable (count as indirect or
ancillary activity)

Cost of indirect activity, such as non-face-to-
face consultation on behalf of a consumer in a
specialized residential setting or day program
setting or sheltered workshop should be loaded
into the cost of face-to-face activities of health
services

Cost if staff provide multiple services. If nurse
provides nursing service, patient education and
medication review in one episode of care, report
only one procedure code. If covered services are
provided, by the nurse or other providers, in
sequence each for at least the minimum allowed
time, they may be reported under separate
procedure codes.

Some direct contacts may become costly due to
loading in the indirect time

Home Based Services

HO0036, H2033

HO0036: Enrolled home-based program. Team model of
practice

Face-to-face with consumer or family, per 15 minutes

If parent is the symptom-bearer, the event may be
reported using the parent’s Medicaid identification
number. If parent is not the symptom-bearer,
report using the child’s Medicaid identification
number

Use Modifier HA when using the Parent Management
Training Oregon model (pre-approved by MDCH)

Use Modifier HS when consumer is not present

This a bundled service that includes mental
health therapy, case management/supports
coordination and crisis intervention, therefore
these services should not be reported separately
Cost of indirect activity

Cost if staff provide multiple services

If more than one staff provided different types of contacts
— e.g., working with child and someone else at the same
time with family/parents — may report the contact with the
child or family member
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MICHIGAN PIHP/CMHSP ENCOUNTER REPORTING

COSTING PER CODE

Use Modifier ST when providing Trauma-focused
Cognitive Behavioral Therapy (pre-approved by
MDCH)

H2033: Enrolled home-based program that has been
pre-approved to provide multi-systemic therapy
(MST) for juveniles. Use the code when the MST
program provides any home-based activity.
When using the H2033 code, do not also use
H0036.

Use PT 65 + Medicaid Provider
ID #

days
e  Submit only one encounter for each inpatient
day

Housing Assistance T2038 Housing expenses for the month e  Costs include non-staff expenses associated
e  See Medicaid Provider Manual and P. Barrie with housing: assistance for utilities, home
11/22/02 memo for clarifications maintenance, insurance, and moving expenses
o  PATH/Shelter Plus not reported here. Costs to e  Deduct SSI
be included in CMHSP sub-element cost e  Deduct food stamps, heating tax credits, etc
report under “Other” e Submit actual costs for the month
ICF/MR Inpatient Services | Rev 0100 e Inpatient days of attendance including DD IST e Includes net rate and local match costs for IST

days

Inpatient: MR (non-ICF)

Rev 0100

Use PT22 + Medicaid Provider
ID #

e Inpatient days of attendance at Mt. Pleasant
including DD IST days where the consumer
does not meet ICF-MR criteria

e  Submit only one encounter for each inpatient
day

e  Includes net rate and local match costs for IST
days

Inpatient Psychiatric
Services in State Hospital
Facility

Rev 0100, 0101, 0114, 0124,
0134, 0154 (ward size)

Use PT22 + Medicaid Provider
ID#

Inpatient days of attendance including IST days at State
Hospitals (excludes days at Forensic Center)

Bundled per diem using state net rate
Includes net rates paid and local match
payments

Report expenditures for Forensic days in CMHSP Sub-
element Cost Report

Institutions for Mental
Disease Inpatient Services
(IMD)

Rev 0100

Use PT68 + Medicaid Provider
ID #

Only use with community-based hospitals
PIHP must declare that hospital is an IMD, either as
free-standing or as a unit in a facility that qualifies
as IMD
Hospital to provide information on room/ward size will
determine correct rev code to use
e In hospital as of midnight
e  Count all consumers/days where CMH has a
payment liability
e  Days of attendance
e  Option: Hospital claim with additional fields
reflecting other insurance offsets can be turned
into encounters for submission to DCH

e  Net of coordination of benefits, co-pays, and
deductibles

e  Bundled per diem that includes room and board

e Includes physician’s fees, discharge meds, court
hearing transportation costs

e Ifphysician is paid separately, use inpatient
physician codes and cost the activity there

e  Report physician consult activity separately

e  Report ambulance costs under transportation

e  For authorization costs, see assessment codes if
reportable as separate encounter, otherwise
report as part of PIHP admin

e  Hospital liaison activities (e.g., discharge
planning) are reported as case management or
supports coordination

www.michigan.gov/mdch Mental Health and Substance Abuse, Reporting Requirements, Revised 7/01/09

Last Revision: 5/2/2011

Fiscal Year 2010-2011

Page 8



Section VIl - Claims Payment

Effective July 1, 2009

LifeWays Provider Manual

Page 47 of 95
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COSTING PER CODE

Intensive Crisis
Stabilization Service

59484

e  Enrolled program only, team model of practice

e 1 hour, face-to-face

e  If more than one staff involved simultaneously
with the consumer, only report one activity

e Phone contacts not reportable

e Costs of the team

e  Bundled activity

e  Face-to-face contacts only, other contacts
(phone, travel) are incorporated in as an indirect
activity

e  Cost and contact/productivity model
assumptions used

e Account for contacts where more than one staff
are involved

Medication Administration

90772; 99605, and 99211, and
96372

Face-to-face encounters: Report using this procedure
code only when provided as a separate service.

Medication Review

90862, M0064, H2010

90862: brief assessment, dosage adjustment, minimal
psychotherapy and or EPS tardive dyskinesia
testing by a physician or physician plus a nurse
assist. The nurse involvement is an indirect
activity.

MO0064: brief assessment (generally less than 10
minutes), med monitoring or change by a nurse, or
physician, or physician plus a nurse

Use H2010 only for Medication Algorithm which is an
Evidence Based Practice

The costs of all indirect activities are included in the unit
rate

Mental Health Therapy
Child & Adult
Individual
Family
Group

90808, 90809, 90814, 90815,
90821, 90822, 90828, 90829
90804, 90810, 90811, 90816,
90817, 90823, 90824

90806, 90807, 90812, 90813,
90818, 90819, 90826, 90827
90853, 90857, 90846, 90847
90849

e  Co-therapy (more than one therapist is present
in therapy session)— report only one encounter

e  Groups
e  Therapy — codes based on disconnected time
spans

90846: Family therapy without consumer present does
not require an HS modifier
Use Modifier HA when Parent Management Training

e  Cost of indirect activity

e  Cost of co-therapists’ contacts

e  Cost if staff provide multiple units

e  Spreading costs over the various types of
services

e  Cost and productivity assumptions

e  Group size assumptions

e DBT phone contacts are not reported, however

HEOR Oregon model is used ] the costs are loaded into face-to-face treatment
H2019: Use only for dialectical behavior therapy (DBT) or training.
provided by MDCH-certified clinicians; face-to- e Some direct contacts are may be costly due to
face per 15 minutes. Add TT modifier to H2019 to loading in the indirect time
report DBT skills training (that always occurs with
more than one beneficiary).
Nursing Home Mental T1017SE Face-to-face per 15 min

Health Monitoring

Use modifier SE to distinguish from targeted case
management

Record must show that this was not a case management
visit
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COSTING PER CODE

Occupational Therapy and
Physical Therapy

97110, 97112,97113, 97116,
97124, 97140, 97530, 97532,
97533, 97535, 97537, 97542,
58990, 97150, 97003, 97004

97760, 97762

e  Some group, some individual, but all must be
face-to-face

e Some 15 minutes, some per encounter

e  OT and PT have same codes

e  Cost if staff provide multiple units

e  Cost of non-face-to-face consultation on behalf
of a consumer in a specialized residential setting
or day program setting or sheltered workshop
should be loaded into the cost of face-to-face
activities of OT or PT

e  Cost and productivity assumptions

e  Some direct contacts may be costly due to
loading in the indirect time

e  Spreading indirect activity and costs over the
various types of services

Out of Home Non
Vocational Habilitation
HSW only

H2014HK

Per 15 min beneficiary used the service
Use Modifier TT when serving multiple consumers face-
to-face simultaneously

e  MDCH definition: cost includes staff, facility,
equipment, travel, transportation, contract
services, supplies and materials

e  Capital/equipment costs need to comply with
regulations

Out of Home Prevocational
Service
HSW only

T2015HK

Per hours the beneficiary used the service
Rounding rule

e  MDCH definition: cost includes staff, facility,
equipment, travel, transportation, contract
services, supplies and materials

e  Capital/equipment costs need to comply with
regulations

e  Report any face-to-face monitoring by supports
coordinator that occurs during prevoc,
separately. Deduct supports coordinator time
from prevoc time.

Partial Hospitalization

Rev 0912, 0913

Number of days beneficiary spent in the program for
which PIHP pays

e  Bundled rate per day

Peer Directed/Operated
Support Services

H0023, HO038

HO0023, Drop-in center attendance [Note: Optional to
report as an encounter; must report on Sub-element
cost report]. Report only one encounter per day
regardless of whether the beneficiary leaves and
returns throughout the day

HO0038, Peer specialist (if serving a beneficiary with
SMI, must be trained and certified by MDCH): Per
15 min. consumer received services; do not use this
code to report DD Peer Specialist activities.

Note: other covered services provided by a certified peer

specialist or those where the certified peer specialist is

assisting, should be reported as such using the
appropriate code (e.g., for peer specialist providing, or
assisting with, services as part of an ACT team, use

HO0039) plus an HE modifier

e  MDCH definition: cost includes staff, facility,
equipment, travel, transportation, contract
services, supplies and materials

e Must report all Drop-in Center costs in
Medicaid Utilization and Cost Report

Personal Care in Licensed
Specialized Residential
Setting

T1020

Days when staff provide care to the consumer in a
specialized residential setting that is a licensed
Adult Foster Care facility, Activities outside the
home are not covered by personal care (use instead

e  See Specialized Residential Unbundling
Instructions

Last Revision: 5/2/2011
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CLS/15 minutes)

Do not use for an inpatient or resident of a hospital,
nursing facility, ICE/MR, CCI or IMD (code may
not be used to identify services provided by home
health aide or certified nurse assistant),

Use modifier to indicate levels of care need:

e TG=high cost or high need
e  TF=moderate cost or moderate need
e No modifier=low cost or low need

Personal Emergency
Response System
(PERS)

S5160, S5161

Per installation, per month

Submit actual costs

Prevention/Direct Model

HO0025

Face-to-face contacts with consumer or family member

If parent is the symptom-bearer, the event may be
reported using the parent’s Medicaid identification
number. If parent is not the symptom-bearer,
report using the child’s Medicaid identification
number

MDCH approved models only. For all other GF-funded
prevention, report on CMHSP Sub-element cost
report

Private Duty Nursing

S9123, S9124, T1000, Rev
code 0582

S codes = hour, T codes = up to 15 minutes

Hour spent with adult over 21 by nurse, or PDN agency
Used for HSW consumer over 21
TT modifier for multiple persons served at the
same time
T1000; (up to 15 minutes)
TD modifier for RN
TE modifier for LPN or LVN

Respite Care

T1005

Skilled: up to 15 minutes face-to-face with consumer
Unskilled: per 15 minutes face-to-face with consumer

(Family friend model can be used, but family friend

must meet Medicaid qualifications and family may

not be paid directly with Medicaid funds)

e Includes in-home, out-of-home,
respite/daytime centers, camps, recreation,
after school

e  Group activities can be difficult to get time
reported

e  Use modifiers:

o TD=RN only
o TE=LPN only

e  Note payment mechanisms such as Vouchers
e Note staff qualifications for use of Medicaid

funds for

respite

e  See Family Friend respite clarification

Boundaries:

1. Respite care and Community Living Supports

(CLS):
a.

Use CLS when providing such
assistance as after-school care, or day
care when caregiver is normally
working and there are specific CLS

www.michigan.gov/mdch Mental Health and Substance Abuse, Reporting Requirements, Revised 7/01/09
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COSTING PER CODE
S5150 e  Use only for GF-funded unskilled respite
where respite provider does not meet
Medicaid qualifications and/or the payment
mechanism does not meet Medicaid
requirements (eg., respite worker is not under
contract with CMH or fiduciary)
e  Per 15 minutes
H0045 Respite care provided out of home (e.g., respite
center, group home), per diem
S5151 Respite care provided in-home, per diem

T2036, T2037

Respite care provided at camp

Use T2036 for camping overnight. One night = one
session

Use T2037 for day camp. One day = one session.

goals in the IPOS

b.  Use Respite when providing relief to
the caregiver who is usually caring for
the beneficiary during that time.

Skill Building Assistance

H2014

Face-to-face per 15 min .
e  Reportable activity: time spent in the program
less lunch (unless there are eating goals in

IPOS) and break time. .
e  Skill-building in the community (outside a
facility-based program) may include .

transportation time to and from the site(s). If
the same staff provides transportation and
skill-building, include time of transportation
from pickup time through entire contact to
drop off. .

e  Excludes time spent in transport to and from a
facility-based program

e  Rounding rule

to-face simultaneously 1.

MDCH definition: cost includes staff, facility,
equipment, travel, transportation to and from
facility, contract services, supplies and materials
Capital/equipment costs need to comply with
regulations

Report any face-to-face monitoring by case
manager or supports coordinator that occurs
during skill building, separately. Deduct case
management or supports coordinator time from
skill-building time.

The cost of OT, PT, RN and dietary
consultations with skill-building staff at facility-
based program are not reported as, or booked to,
skill-building.

Use Modifier TT when serving multiple consumers face- Boundaries:

Skill-building (SK) and Community Living
Supports (CLS)

a. Report SK when there is a vocational
or productivity goal in the IPOS and
the individual is being taught the
skills he/she will need to be a worker
(paid or unpaid)

b. Report CLS when an individual is
being taught skills in the home that
will enable him/her to live more
independently

c. Report CLS when an individual is
being taught skills to learn how to
navigate their community, or
participate in activities there
(shopping, banking, voting,
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recreating, etc.)
2. SK and Supported Employment (SE):

a. Report SK when the individual has a
vocational or productivity goal to
learn how to be a worker.

b. Report SE when the goal is to obtain a
job (integrated, supported, enclave,
etc), and assistance is being provided
to obtain and retain the job.

Cost of non-face-to-face consultation on behalf
of a consumer in a specialized residential setting
or day program setting or sheltered workshop
should be loaded into the cost of face-to-face
activities of speech and language therapy

e Costing if staff provide multiple units
Supported Employment H2023 Number of 15 minutes units the consumer receives of e  MDCH definition: cost includes staff, facility,

Services the service at job site. Staff must be present to equipment, travel, transportation, contract

report units services, supplies, and materials

e Exclude MRS cash-match cases/activity e  Cost may include indirect job coach activities

e  Medicaid excludes pre-employment activities e  Cost may include beneficiary transportation to

e  Include HK modifier for HSW beneficiaries and from job site

e  Exclude reporting the transportation time and e  Show MRS match on CMHSP sub-element
units, but do include the transportation costs, cost report as Other GF expense
where appropriate, in the supported Boundaries:
employment services. 1. Supported Employment (SE) and Community

Use Modifier TT when serving multiple consumers face- Living Support (CLS)

to-face simultaneously a.  For assistance with ADLs on the job:
report SE if job coaching is also
occurring while on the job; if not,
report CLS.

2. SE and Skill building (SK)

a. Report SK when the individual has a
vocational or productivity goal to
learn how to be a worker

b. Report SE when the goal is to obtain a
job (integrated, supported, enclave,
etc), and assistance is being provided
to obtain and retain the job

3. SE and Transportation: add costs of
transportation to SE when transporting to and
from a job site when other SE services are being
provided. Transportation to a job, when other
job supports are not identified in the IPOS, is
not an allowable Medicaid expense.

Supports Coordination T1016 T1016: Face-to-face with consumer (only) per 15 e  Cost of indirect activity

minutes o

Speech & Language 92506, 92610 Face-to-face encounters .
Therapy 92507, 92526,
92508

Cost if staff provide multiple services
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Includes face-to-face pre-planning, treatment
planning, periodic review of plan by supports
coordinator

Collateral contacts are indirect time/activity
Activities of supports coordination assistants
or aides, service brokers, and case
management assistants may be reported, but
not for the same time period for which there is
a supports coordinator activity reported
Include HK modifier for HSW beneficiaries
Typically supports coordination may not be
reported for the time other Medicaid-covered
services (e.g., medication reviews, skill
building) are occurring. However, in cases
where a per diem is being paid for a service —
e.g. CLS and Personal Care — it is acceptable
to report units of supports coordination for the
same day.

Boundaries:

1. Supports Coordination (SC) and Targeted Case
Management (TCM)

a.

b.

Use SC for all HSW beneficiaries
Use SC when any other Medicaid
beneficiary (SMI, DD or SED) has
goals of community inclusion and
participation, independence or
productivity (see 1915 b3 or
Additional Supports and Services in
the Medicaid Provider Manual) and
needs assistance with planning,
linking, coordinating, brokering,
access to entitlements, or coordination
with health care providers, but does
not meet the criteria for TCM (see
below)

Use SC when one or more of
functions will be provided by a
supports coordinator assistant or
service broker

2. SC and Community Living Supports (CLS): a
staff who functions as supports coordinator,
may also provide CLS, but should report the
CLS functions as CLS not SC.

3. SC and other covered services and supports: a
staff who functions as supports coordinator,
may also provide other covered services, but
having done so should report those covered
services rather than SC.
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Targeted Case Management

T1017

Face-to-face with consumer (only) per 15 minutes

Includes face-to-face case management
assessment, pre-planning, treatment planning,
periodic review of plan by case manager
Collateral contacts are indirect time/activity
Typically, case management may not be
reported for the same time that other
Medicaid-covered services (e.g., medication
reviews, skill building) are occurring.
However, in cases where a per diem is being
paid for a service — e.g. CLS and Personal
Care — it is acceptable to report units of case
management for the same day.

If case manager provides mental health
therapy, report it as such, not case
management

e  Cost of indirect activity
o  Cost if staff provide multiple services
Boundaries:
1. Targeted Case Management (TCM) and
Supports Coordination (SC)
a. Use TCM when beneficiary (SMI, DD
or SED) meets the criteria of having
a) multiple service needs; b) high
level of vulnerability; c¢) need for
access to a continuum of mental
health services; and/or d) the inability
to independently access and sustain
involvement with needed services. In
addition, the beneficiary needs
multiple TCM interventions annually.
2. TCM and other covered services and supports: a
staff who functions as case manager, may also
provide other covered services, but having done
so should report those covered services rather
than TCM

Transportation

A0080, A0090, A0100, A0110,
A0120, A0130, A0140, A0170,
50209, S0215
T2001-T2005

[Note: Optional to report]
Ambulance is GF expense only

Other transportation costs should be included in the cost

of the service to which the beneficiary is being
transported (e.g., supported employment, skill
building, and community living supports)

Do not report transportation separately when using
HSW funds

Preferred option for ambulance: turn in claim information
as submitted by the ambulance service

Treatment Planning

H0032

Report encounters: staff time spent face-to-face with

e  Major implications for indirect contribution to

consumer in pre-planning and person-centered

planning activities (including subsequent periodic

reviews of the plan), and in monitoring the

implementation of the individual plan of services

e  Count independent facilitator and all
professional staff, where the consumer has
chosen them to attend, participating in a
person-centered planning or plan review
session with the consumer

e  (Case manager or supports coordinator do not
report treatment planning as this is part of
TCM and SC

e  Monitoring the implementation of part(s) of
the plan by clinician, such as OT, PT or
dietitian.

e  Assessments and evaluations by clinicians
should not be coded as Treatment Planning

other activities

Cost of indirect activity

The cost of a clinician’s monitoring the
implementation of plan that does not involve a
face-to-face contact with the consumer is an
indirect cost of treatment planning
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MICHIGAN PIHP/CMHSP ENCOUNTER REPORTING

COSTING PER CODE

but rather as the appropriate discipline (e.g.,
OT, PT, speech and language)

Use Modifier TS when clinician performs monitoring of
plan face-to-face with consumer

Wraparound Services

H2021

H2022

Medicaid funds may be used only for planning
and coordination for Wraparound

Report face-to-face (with consumer or family
member) planning and coordination activities
as Wraparound Facilitation; report treatment
planning (H0032) when other clinicians
attend; treatment activities are reported as
appropriate

Report that child is receiving wraparound
services in QI data, item 13.

Neither case management nor supports
coordination should be reported when
consumer is using Wraparound as it is a
bundled service that contains supports
coordination

Children may receive Home-based Services
and Wraparound Services simultaneously.
However, since each are bundled services that
contain supports coordination/case
management activities, PIHPs should take care
when costing activities of these two coverages,
so that they are not paying or reporting twice
for the same activity.

GF may be spent on other wraparound activities or
items. Report as day of Wraparound and actual cost of
activities/items

Since the Wraparound model involves other
community agencies that may contribute funds
for the support or treatment of the beneficiary,
care should be taken to report only those costs
to the CMHSP/PTHP

Only report face-to-face contacts with child or
family member so costing of indirect activity is
critical.

Cost if staff provide multiple services

Additional Codes for Reporting

Service Description

HCPCS or Revenue Codes

ISSUES FOR UNITS

ISSUES FOR COSTING

Foster care per diem that
includes room and board

Use for adult days in
Residential IMDs
(S5140) and children’s
days in CClIs or foster
care (S5145)

S5140, S5145

Days of care for children or adults

Should not include days when bed is vacant or
consumer is absent from the home

Licensed setting only

Only report for bundled GF-funded services —
otherwise see personal care and CLS in
specialized residential setting, or CLS in
children’s foster care that is not a CCI (for
children with SED), or CLS in children’s
foster care or CCI for children with DD.

www.michigan.gov/mdch Mental Health and Substance Abuse, Reporting Requirements, Revised 7/01/09
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MICHIGAN PIHP/CMHSP ENCOUNTER REPORTING

COSTING PER CODE
Effective July 1, 2009
Service Description HCPCS or Revenue Codes ISSUES FOR UNITS ISSUES FOR COSTING
Laboratory Services 80000 range Submit actual costs
Related to Mental Health
Injectable Psychotropics J1630, J1631, J2680, JO515 Billed directly to MSA Submit actual costs
Psychiatric Inpatient Encounters Per encounter rate

Consultation by

99241 — 99275 (99261, 99262,

Board

Psychiatrist and 99263 have been deleted
from the HCPCS)
Residential Room and S9976 Lodging per diem. Use for crisis residential Room and board costs per day

www.michigan.gov/mdch Mental Health and Substance Abuse, Reporting Requirements, Revised 7/01/09

Last Revision: 5/2/2011
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All providers: at least 18 years of age; able to prevent transmission of communicable disease; able to communicate expressively and receptively in order to
follow individual plan requirements and beneficiary-specific emergency procedures, and report on activities performed; and in good standing with the law (i.e.,
not a fugitive from justice, a convicted felon or illegal alien). Licensed professionals must act within the scope of practice defined by their licenses.
"Supervision" is defined by the Occupational Regulations Section of the Michigan Public Health Code at MCL8333.16109 and, as appropriate, in the

administrative rules that govern licensed, certified and registered professionals.

Aide - In addition to the above, able to perform basic first aid procedures and is
trained in the individual's plan of service, as applicable. Aides serving children on
the Children’s Waiver and Children’s SED Waiver must also be trained in recipient
rights and emergency procedures.

Child Mental Health Professional - Individual with specialized training and one
year of experience in the examination, evaluation, and treatment of minors and
their families and who is a physician, psychologist, licensed master’s social
worker, licensed or limited-licensed professional counselor, or registered nurse; or
an individual with at least a bachelor's degree in a mental health-related field from
an accredited school who is trained and has three years supervised experience in
the examination, evaluation, and treatment of minors and their families; or a
person with at least a master's degree in a mental health-related field from an
accredited school who is trained and has one year of experience in the
examination, evaluation and treatment of minors and their families.

Mental Health Professional [Mental Health Code, Section 330.1100b(14),
revised 2005] - A physician, psychologist, licensed master’s social worker,
licensed or limited-licensed professional counselor, licensed marriage and family
therapist, or registered professional nurse.

Peer Specialist - Individual in recovery from severe mental illness who is
receiving or has received services from the public mental health system. Because
of their life experience, they provide expertise that professional training cannot
replicate. Individuals who are functioning as Peer Support Specialists serving
beneficiaries with mental illness must meet MDCH specialized training and
certification requirements. Peer specialists who assist in the provision of a
covered service must be trained and supervised by the qualified provider for that
service. Peer Specialists who provide covered services without supervision must
meet the specific provider qualifications.

Psychologist - References to "psychologist” in this chart and the Medicaid
Provider Manual mean a psychologist fully-licensed, limited-licensed or temporary
limited-licensed by the State of Michigan.

January 1, 2010
Last Revision: 5/2/2011

Qualified Mental Health Professional (QMHP) - Individual with specialized
training or one year experience in treating or working with a person who has
mental iliness; and is a psychologist, physician, educator with a degree in
education from an accredited program, social worker, physical therapist,
occupational therapist, speech pathologist, audiologist, registered nurse,
therapeutic recreation specialist, licensed or limited-licensed professional
counselor, physician’s assistant, or an individual with a human services degree
hired and performing in the role of a QMHP prior to January 1, 2008.

Qualified Mental Retardation Professional (QMRP) - Individual with
specialized training or one year experience in treating or working with a person
who has mental retardation; and is a psychologist, physician, educator with a
degree in education from an accredited program, social worker, physical therapist,
occupational therapist, speech pathologist, audiologist, registered nurse,
therapeutic recreation specialist, licensed or limited-licensed professional
counselor, or an individual with a human services degree hired and performing in
the role of a QMRP prior to January 1, 2008.

Social Worker - Individual who possesses Michigan full or limited licensure as a
master’s social worker or a bachelor’s social worker. Social workers with limited
licenses must be supervised by a fully-licensed master's social worker.

Substance Abuse Treatment Specialist (SATS) -
(1) An individual who has licensure in one of the following areas AND is working
within their licensure-specified scope of practice:

Physician (MD/DO), Physician's Assistant (PA), Nurse Practitioner (NP),
Registered Nurse (RN), Licensed Practical Nurse (LPN), Licensed
Psychologist (LP), Limited Licensed Psychologist (LLP), Temporary Limited
Licensed Psychologist (TLLP), Licensed Professional Counselor (LPC),
Limited Licensed Professional Counselor (LLPC), Licensed Marriage and
Family Therapist (LMFT), Limited Licensed Marriage and Family Therapist
(LLMFT), Licensed Master’s Social Worker (LMSW), Limited Licensed
Master’s Social Worker (LLMSW), Licensed Bachelor's Social Worker
(LBSW), Limited Licensed Bachelor's Social Worker (LLBSW) AND they have
a registered development plan leading to certification and are timely in its
implementation OR are functioning under a time-limited exception plan
approved by the Substance Abuse Coordinating Agency (SACA).

Page 1 of 20

Fiscal Year 2010-2011



of Community Health
I

NEDCH

Jannifer M. Granholm, Governor
Janet Olszewski, Director

OR
(2) An individual who has one of the following Michigan Certification Board of
Addiction Professionals (MCBAP) or International Certification &
Reciprocity Consortium (IC & RC) credentials:

Certified Addictions Counselor - Michigan (CAC-M), Certified Addictions
Counselor - IC&RC - Reciprocal (CAC-R), Certified Advanced Addictions
Counselor — IC&RC (CAAC), Certified Criminal Justice Professional -
IC&RC - Reciprocal (CCJP-R), Certified Co-Occurring Disorders
Professional — IC&RC — (CCDP) — Bachelor's level only, Certified
Co-Occurring Disorders Professional Diplomat — IC&RC — (CCDP-D) —
Master's level only

Michizan DEGEAN VII - Claims Payment LifeWays Provider Manual Page 57 of 95

A physician (MD/DO), physician's assistant, nurse practitioner, registered
nurse or licensed practical nurse who is not providing treatment services to
clients beyond the scope of practice of their licensure is considered to be
Specifically Focused Treatment Staff and is not required to obtain MCBAP
credentials. If one of these individuals wants to provide substance use
disorder treatment services to clients outside their scope of licensure, the
MCBAP certification requirements would apply.

A SATS must be supervised by an individual with a certified clinical
supervisor (a CCS-M or CCS-R) or a registered development plan to obtain
the supervisory credential when providing substance abuse treatment

OR services to beneficiaries.
(3) An individual who has one of the following approved alternative
certifications: Substance Abuse Treatment Practitioner (SATP) - An individual who has a
o For medical doctors: American Society of Addiction Medicine (ASAM) registered MCBAP certification development plan that is timely in its
e For psychologists: American Psychological Association (APA) implementation and is supervised by an individual with a CCS-M, CCS-R or has a
specialty in addiction registered development plan to obtain the supervisory credential while completing
 For counselors/therapists: Certification through the Upper Midwest the requirements of the plan (6000 hours).

Indian Council on Addiction Disorders (UMICAD)

. o Reporting Code Description from
Service Description HCPCS Codes HCPCS and CPT Manuals

Provider/Staff Qualifications &

CRlELds Minimum Training Requirements

Assertive Community HO0039 ACT
Treatment (ACT)

State Plan Minimum staffing: Physician (MD or DO) to provide
psychiatric coverage, registered nurse who provides
direct services within scope of practice, team leader
who is a mental health professional, and other
qualified mental health professionals (QMHPs). Up
to one full-time equivalent (FTE) Certified Peer
Support Specialist may be substituted for one FTE
QMHP.

All team staff have a basic knowledge of ACT
programs and principles acquired through MDCH-
approved ACT specific training.

Assessments T1001, 97802, Nursing or nutrition assessments (refer to

97803 code descriptions)
Health

State Plan Registered nurse, Physician's assistant, nurse
practitioner, licensed dietician or licensed nutritionist
(operating within scope of practice)

Psychiatric Evaluation 90801, 90802 Psychiatric evaluation

State Plan Psychiatrist

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American

Medical Association. All Rights Reserved.

January 1, 2010 Page 2 of 20
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Service Description

HCPCS Codes

Reporting Code Description from
HCPCS and CPT Manuals®

Coverage

Provider/Staff Qualifications &
Minimum Training Requirements

Psychological testing

Other assessments, tests

96101, 96102,
96103, 96116,
96118, 96119,
96120

Psychological testing

State Plan

96102 and 96103: Mental Health Professional; or
licensed bachelor’s social worker or limited licensed
bachelor’s or master's social worker acting within
their scope of practice under the supervision of a
mental health professional who is a fully licensed
master's social worker.

96101, 96116, 96118, 96119 and 96120:
Psychologist

90887, 96105,
96110, 96111

Other assessments, tests (includes
inpatient initial review and re-certifications,
vocational assessments, interpretations of
tests to family, etc.)

State Plan

Mental Health Professional; or licensed bachelor’'s
social worker or limited licensed bachelor’s or
master's social worker acting within their scope of
practice under the supervision of a mental health
professional who is a fully licensed master's social
worker.

Assessments of children with SED are done by a
child mental health professional. Assessments of
children aged 7-17 with SED must be provided by a
child mental health professional trained in CAFAS.
Assessments of children with DD are done by a
QMRP.

HO0002, H0031,
T1023

HO0002: Brief screening to non-inpatient
mental health programs

HO0031: Assessment by non-physician

T1023: Pre-screening for inpatient program

State Plan

H0031: Mental Health Professional

HO0002 and T1023: Mental Health Professional;
licensed bachelor’s social worker or limited licensed
bachelor’s or master's social worker under the
supervision of a fully licensed master's social worker;
unit supervised by registered professional nurse or
other mental health professional possessing at least
a master’s degree.

Assessments of children with SED are done by a
child mental health professional; for children
aged 7-17 with SED, a child mental health
professional must be trained in CAFAS.

Assessments of children with DD are done by a
QMRP.

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.
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Reporting Code Description from

Provider/Staff Qualifications &

Rehabilitation Programs

SERIES e e FERES Crtes HCPCS and CPT Manuals® CovErne Minimum Training Requirements
Behavior Treatment Plan H2000 Comprehensive multidisciplinary evaluation | State Plan Minimum staffing: Three individuals that include
Review psychologist with formal training or experience in
applied behavior analysis, and physician or
psychiatrist. In order to report, at least two of the
three must be present. Use TS modifier when a
committee member or their designee monitors the
activities of the behavior treatment plan.

Chore Services S5120 Chore services Habilitation/Supports | Aide

Waiver
Clubhouse Psychosocial H2030 Mental Health Clubhouse Services State Plan One full-time on-site clubhouse manager who has a

minimum of a bachelor's degree in a human services
field and two years' experience with adults with
serious mental illness, or a master's degree in a
human services field with one year's experience with
adults with serious mental illness and has
appropriate licensure.

Community Living
Supports

H0043, H2015,
H2016, T2036,
T2037

H0043: Community Living Supports
provided in unlicensed independent living
setting or own home

H2015: Comprehensive Community
Support Services

H2016: Comprehensive Community
Support Services in specialized residential
settings only

T2036: Therapeutic camping overnight
T2037: Therapeutic camping day

Habilitation/Supports
Waiver & Additional
"b3" Services

Children’s Waiver

Waiiver for Children
with Serious
Emotional
Disturbance
(SEDW)

H0043, H2015, H2016, T2036 & T2037: Aide

H2015 Children’s Waiver or SEDW aide: supervised
by the professional disciplines responsible for the
individual plan of service (IPOS).

Community Transition
(Waiver for Children with
SED only)

T2038

Community Transition, waiver, per service

Waiver for Children
with Serious
Emotional
Disturbance
(SEDW)

Licensed builder or utility company; requirements
specified in the IPOS.

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.

January 1, 2010

Last Revision: 5/2/2011
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Reporting Code Description from

Provider/Staff Qualifications &

SERIES e e FERES Crtes HCPCS and CPT Manuals® CovErne Minimum Training Requirements
Crisis Intervention H2011, HO030, Crisis Intervention Service State Plan H2011: Mental Health Professional; or limited
T2034, H2020 o - o licensed master's social worker, or licensed
HO0030: Michigan Center for Positive Living bachelor’s social worker, or limited licensed
Supports Crisis Line bachelor’s or master’s social worker acting within
T2034: Michigan Center for Positive Living E:e'rl shcgpef of pract;cehan_d sulperwsedd by a N!ental_ |
Supports Mobile Crisis/Training Team wgfkter rofessional who is a licensed master's socia
H2020: Michigan Center for Positive Living )
Supports Crisis/Training Transition Home H0030: QMRP
T2034 and H2020: QMRP and trained aides; or
trained aides supervised by a QMRP
Intensive Crisis S9484 Intensive crisis intervention mental health State Plan Team of a physician, psychologist, licensed master’s
Stabilization services, per hour. Use for the social worker, or a licensed or limited-licensed
DCH-approved program only. professional counselor and paraprofessional under
the supervision of a psychiatrist.
Crisis Observation Care 0762 (Revenue Outpatient extended observation beds Additional "b3" Supervised by a physician/psychiatrist if crisis
Code) (23 hours) Services observation is provided in an inpatient unit. For
outpatient emergency room or screening center (with
MDCH approval), under the supervision of a
psychiatrist on-site 24-hours-a-day.
Crisis Residential Services | H0018 Behavioral health; short-term residential State Plan Clinical supervision, psychiatric evaluation and

assessment by psychiatrist. On-site medication
reviews by physician, physician’s assistant or nurse
practitioner under the clinical supervision of the
psychiatrist. The program must also be under the
immediate direction of a full-time mental health
professional who is on-site, 8-hours-a-day, M-F, with
on-call responsibility for after-hours. The mental
health professional must possess at least a master's
degree in human services with one year of
experience providing services to beneficiaries with
serious mental iliness, or a bachelor’'s degree in
human services with at least two years' experience
providing services to beneficiaries with serious
mental iliness.

Treatment, other than mental health therapy, may be
done by non-degreed staff.

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American

Medical Association. All Rights Reserved.

January 1, 2010
Last Revision: 5/2/2011
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Service Description

HCPCS Codes

Reporting Code Description from
HCPCS and CPT Manuals®

Coverage

Provider/Staff Qualifications &
Minimum Training Requirements

Enhanced Medical
Equipment and Supplies
(also Specialized Medical
Equipment and Supplies
for Children’s Waiver)

E1399, S5199,
T2028, T2029,
T2039

Habilitation/Supports
Waiver & Additional
"b3" Services

Physician’s prescription. Not a staff service.

Enhanced Pharmacy T1999 Habilitation/Supports | Physician’s prescription. Not a staff service
Waiver & Additional
"b3" Services
Environmental S5165 Home modification, per service Habilitation/Supports | Physician’s prescription. Licensed builder,
Modifications/Accessibility Waiver & Additional | contractor
Adaptation "b3" Services ) . .
Children's Waiver: Assessment by a professional
Children’s Waiver occupational therapist
Family Training S5111 Home care training Habilitation/Supports | Training must be provided by a professional within
Waiver & Additional | the scope of their practice.
"b3" Services _ ) ) o
Children’s Waiver: Family training must be done by
Children’s Waiver a psychologist, licensed master’s social worker or a
. . QMRP.
Waiver for Children
with Serious SEDW: Family training must be done by a
Emotional psychologist or licensed master’s social worker or a
Disturbance QMHP.
(SEDW) - . .
Peer training must be provided by a trained peer.
Parent to Parent training must be provided by a
trained parent.
Other kinds of non-clinical supports may be provided
by an aide.
G0177 Family Psycho-education: family Additional "b3" Mental Health Professional or Licensed Bachelor’s
educational groups Services Social Worker (or limited licensed bachelor’s or

master's social worker under the supervision of a
fully licensed master's social worker) supervised by
a Mental Health Professional, and trained in the
SAMHSA model.

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.

January 1, 2010
Last Revision: 5/2/2011
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Reporting Code Description from

Provider/Staff Qualifications &

97804, HO034,
S9445, S9446,
S9470, T1002

HO0034 — Medication training and support
S9445 — Pt education NOC non-physician
indiv

S9446 — Pt education NOC non-physician
group, per session

S9470 — Nutritional counseling dietician
visit

T1002 — RN services

SERIES e e FERES Crtes HCPCS and CPT Manuals® CovErne Minimum Training Requirements
S5110 Family Psycho-education: skills workshop Mental Health Professional or Licensed Bachelor’s
Social Worker (or limited licensed bachelor’s or
master's social worker under the supervision of a
fully licensed master's social worker) supervised by
a Mental Health Professional, and trained in the
SAMHSA model.
T1015 Family Psycho-education: joining Mental Health Professional or Licensed Bachelor’s
Social Worker (or limited licensed bachelor’s or
master's social worker under the supervision of a
fully licensed master's social worker) supervised by
a Mental Health Professional, and trained in the
SAMHSA model.
Fiscal Intermediary T2025 Waiver service NOS. Use for services Additional "b3" Entity with demonstrated competence in managing
Services performed by a fiscal intermediary. Services budgets and performing other functions and
responsibilities of a fiscal intermediary
Foster care, therapeutic S5140 Foster Care, Therapeutic, per diem, age 11 | Waiver for Children Foster care licensure, DCH-certified, specialized
(SEDW Waiver Only) and older with Serious training, trained in the child’s IPOS
S5145 ) ) Emotional
Foster Care, Therapeutic, per diem, Disturbance
age 0-10 (SEDW)
Health Services 97802, 97803, 97802-97804 — medical nutrition therapy State Plan Registered nurse, nurse practitioner, registered

dietician, or physician’s assistant according to their
scope of practice

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.

January 1, 2010

Last Revision: 5/2/2011
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Reporting Code Description from

T Provider/Staff Qualifications &
HCPCS and CPT Manuals

Service Description HCPCS Codes Minimum Training Requirements

Coverage

Home Based Services HO0036 Community psychiatric supportive treatment | State Plan Home-based services worker: Child mental health

. professional*
HO0036/ST: Trauma-Focused Cognitive

Behavioral Therapy (TFCBT) Home-based services assistant: aide

Supervisor: master’s prepared child mental health
professional with three years' professional
experience.

TFCBT: Master's level home-based clinician,
certified by MDCH to provide this service

For children with SED 7-17, must be trained in
CAFAS.

For infants and toddlers (0-3 years), child mental
health professional + specific training. Effective
10/01/09, training requirement must minimally have
Endorsement Level 2 by the Michigan Association of
Infant Mental Health, Level 3 preferred.

For DD, child mental health professional* + must
meet QMRP qualifications

*Unless providing mental health therapy which requires
these qualifications: physician, psychologist, licensed
master’s social worker, or a licensed or limited-licensed
professional counselor + one year of experience in
examination, evaluation and treatment of minors and their
families

H2033 Multi-systemic therapy (MST) in home- State Plan Master's level clinician who is a children’s mental
based program health professional, certified by MST Services

Home Care Training, Non- | S5116 Home Care Training, non-family, per Children’s Waiver Psychologist, licensed master’s social worker, or a
Family (Children’s Waiver session QMRP
Only)

Housing Assistance T2038 Community transition, waiver, per service Additional "b3" Not a staff service.
services

Medication Administration | 96372, 99211, Report procedure code only when provided | State Plan Physician, physician's assistant, nurse practitioner,
99506 as a separate service. registered nurse, or a licensed practical nurse
assisting a physician

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.
January 1, 2010 Page 8 of 20
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Reporting Code Description from

Provider/Staff Qualifications &

97113, 97116,
97124, 97140,
97530, 97532,
97533, 97535,
97537, 97542,
97750, 97755,
97760, 97762,
S8990

SERIES e e FERES Crtes HCPCS and CPT Manuals® CovErne Minimum Training Requirements
Medication Review 90862, M0064 90862: Brief assessment, dosage State Plan 90862: Physician (MD or DO)
adjustment, minimal psychotherapy, TD » L
testing by physician, or physician plus a MO0064: Physician (MD or DO), physician's
nurse assistant, nurse practitioner, registered nurse, or
registered pharmacist.
MO0064: Brief assessment (generally less L )
than 10 minutes), med monitoring or Note: Only an 'MD or DO, or a physnc!a_n S assistant
change by nurse, physician, or physician or nurse practitioner under the supervision _of a
plus a nurse phys_lma_n (MCL 333.17076(3)), may prescribe
medications.
EPS tardive dyskinesia testing is included ) ) o .
in medication review services For either service, a physician may be assisted by a
nurse practitioner, registered nurse or a licensed
practical nurse, or pharmacist .
H2010 Comprehensive Medication Services State Plan Physician (MD or DO), physician's assistant, nurse
. . . practitioner or registered pharmacist within their
Use _only with Ew_dence Based Practice — scope of practice.
Medication Algorithm
Nursing Facility Mental T1017 Targeted case management State Plan Mental Health Professional; or licensed bachelor's
Health Monitoring social worker (or limited licensed bachelor’s or
master's social worker under the supervision of a
fully licensed master's social worker) supervised by
a Mental Health Professional; or a QMRP or a
QMHP.
A child mental health professional is required when
delivering services to a child with SED.
A QMRP is required when delivering services to a
child with DD.
Occupational Therapy 97110, 97112, OT individual State Plan Physician prescription

Services provided by an occupational therapist
currently registered by the state of Michigan; or an
occupational therapy assistant supervised by a
registered occupational therapist.

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.
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Service Description

HCPCS Codes

Reporting Code Description from
HCPCS and CPT Manuals®

Coverage

Provider/Staff Qualifications &
Minimum Training Requirements

97150

OT group

State Plan

Physician prescription

Services provided by an occupational therapist
currently registered by the state of Michigan; or an
occupational therapy assistant supervised by a
registered occupational therapist.

97003, 97004

OT evaluation/re-evaluation

State Plan

Physician prescription

Services provided by an occupational therapist
currently registered by the state of Michigan.

Prevocational Service

Waiver

Out-of-Home Non- H2014 Skills training and development Habilitation/Supports | Aide
Vocational Habilitation Waiver
Out-of-Home T2015 Habilitation, prevocational Habilitation/Supports | Aide

Peer-Directed and H0023, HO038 H0023 — Drop-in center Additional "b3" Drop-in Center Director: An individual in recovery
-Operated Support . . Services from serious mental illness who is receiving or has
Services HOO038 — Peer specialist services received public or private mental health services.
The individual's life experience provides expertise
that professional training alone cannot replicate.
Peer Specialist: must be certified by MDCH if
providing services to an individual with SMI.
Personal Care in Licensed | T1020 Personal care services State Plan Services are authorized by a physician, case
Specialized Residential manager, or supports coordinator. Services are
Setting provided by an aide supervised by a health care
professional
Physical Therapy 97001, 97002 PT Evaluation/re-evaluation State Plan Physician or licensed physician's assistant

prescribed.

Evaluation must be done by a licensed (by state of
Michigan) physical therapist

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.
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Reporting Code Description from

Provider/Staff Qualifications &

SERIES e e FERES Crtes HCPCS and CPT Manuals® CovErne Minimum Training Requirements
97110, 97112, PT individual State Plan Physician or licensed physician's assistant
97113, 97116, prescribed.
97124, 97140, —_ .
97530, 97532, Activities performed by a licensed (by state of
97533, 97535, Michigan) physical therapist or a physical therapy
97537. 97542 assistant supervised by a licensed physical therapist
S8990
97150 PT group State Plan Physician or licensed physician's assistant
prescribed.
Activities performed by a licensed (by state of
Michigan) physical therapist or a physical therapy
assistant supervised by a licensed physical therapist
Prevention Services - H0025 Behavioral health prevention education Additional "b3" Infant Mental Health and Child Care Expulsion:
Direct Model service Services master’s prepared early childhood mental health

professional plus specific training. Effective
10/01/09, training requirement must minimally have
Endorsement Level 2 by the Michigan Association of
Infant Mental Health, Level 3 preferred.

School Success: child mental health professional*

Children of Adults with MI: mental health
professional*

Parent Education: child mental health professional*
with training in model

* Unless providing mental health therapy which requires
the qualifications of physician, psychologist, licensed
master’s social worker, or a licensed or limited-licensed
professional counselor + one year of experience in
examination, evaluation and treatment of minors and their
families

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.
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. . Reporting Code Description from Provider/Staff Qualifications &
SERIES e e FERES Crtes HCPCS and CPT Manuals® CovErne Minimum Training Requirements
Private Duty Nursing S9123, S9124 Private duty nursing, Habilitation/Supports Habilitation/Supports | S9123: Registered nurse
Waiver (individual nurse only), 21 years and | Waiver
over ONLY S9124: LPN
T1000 Private duty nursing (Habilitation/Supports Habilitation/Supports | T1000 TD: Registered nurse
Waiver) Waiver ) ) )
T1000 TE: licensed practical nurse or licensed
Private duty/independent nursing visiting nurse
service(s), licensed
TD Modifier — registered nurse
TE Modifier — licensed practical nurse or
licensed visiting nurse
Respite Care T1005 Respite care services, up to 15 minutes. Habilitation/Supports | Aide
- . . . Waiver & Additional ) ) .
No modifier = all providers (including "h3" Services Children’s Waiver or SEDW aide must also have
unskilled and "Family Friend") except RN & training in recipient rights
LPN Children’s Waiver )
T1005 TD: registered nurse
TD modifier — RN only Waiver for Children ) )
with Serious T1005 TE: licensed practical nurse
TE modifier — LPN only Emotional
Disturbance
(SEDW)
HO0045 Respite care services in out-of-home Habilitation/Supports | Aide
setting Waiver & Additional ) ’ . .
"b3" Services Children’s Waiver or SEDW aide must also have
For Children’s Waiver: training in recipient rights
. Children’s Waiver ) . . .
TD modifier — RN only Children’s Waiver: registered nurse or licensed
- practical nurse
TE modifier — LPN only
S5150 Respite care by unskilled person (use also GF only Aide
for "Family Friend" respite)
S5151 Respite care in-home Additional "b3" Aide
Services
Children’s Waiver

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.
January 1, 2010
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Service Description

HCPCS Codes

Reporting Code Description from
HCPCS and CPT Manuals®

Coverage

Provider/Staff Qualifications &
Minimum Training Requirements

S9125

Respite care in home, per diem

Children’s Waiver

Registered nurse or licensed practical nurse
S9125TD - RN
S9125 TE — LPN

(Children’s Waiver Only)

per session, 45 minutes or more

T2036, T2037 T2036: Therapeutic camping overnight Habilitation/Supports | Aide
. . Waiver & Additional
T2037: Therapeutic camping day “h3” Service
Skill Building Assistance H2014 Skills training and development Additional "b3" Activities identified in the individual plan of service
Services are designed by a professional within their scope of
practice. May be delivered by an Aide.
Specialty Services G0176 Activity Therapy (music, recreation or art) Children’s Waiver Music therapy: board certified (MT-BC) National

Music Therapy Registry (NMTR)

Recreation therapy: Certified by the National
Council for Therapeutic Recreation Certification
(NCTRC)

Art: Board certified (ATR-BC) Art Therapy
Credentials Board, Inc. (ATCB)

Speech, Hearing &
Language Therapy

92506, 92610

Speech & language evaluation

State Plan

Physician referral

Speech-language pathologist or audiologist
possessing current Certificate of Clinical
Competence or a candidate who has completed the
academic program and is acquiring supervised work
experience to qualify for the certificate

92507, 92526

S & L therapy, individual, per session

State Plan

Speech-language pathologist or audiologist
possessing current Certificate of Clinical
Competence or a candidate who has completed the
academic program and is acquiring supervised work
experience to qualify for the certificate

Speech-language pathology assistant supervised by
the certified speech-language pathologist or
audiologist

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.
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Reporting Code Description from

Provider/Staff Qualifications &

Outpatient Care

HO0015, H0022,
H0038, H2035,
H2011, H2036,
T1007, T1012,

90804 — 90815,
90826, 90847,

90853, 90857,

0906 (Revenue
Code)

therapy, per 15 minutes

HO0005 — Alcohol and/or drug services;
group counseling by a clinician

HO0015 — Alcohol and/or drug services;
intensive outpatient (from 9 to 19 hours of
structured programming per week based on
an individualized treatment plan), including
assessment, counseling, crisis intervention,
and activity therapies or education

H2011 - Crisis intervention
T1007 — Treatment planning
H0022 — Early Intervention

SERIES e e FERES Crtes HCPCS and CPT Manuals® CovErne Minimum Training Requirements
92508 S & L therapy, group, per session State Plan Speech-language pathologist or audiologist
possessing current Certificate of Clinical
Competence
Speech-language pathology assistant supervised by
the certified speech-language pathologist or
audiologist
Substance Abuse: HO0001 Alcohol and/or drug assessment face-to- State Plan Provider agency licensed and accredited as
Individual Assessment face service for the purpose of identifying substance abuse treatment program. Service
functional and treatment needs and to provided by Substance Abuse Treatment Specialist
formulate the basis for the Individualized (SATS) or Substance Abuse Treatment Practitioner
Treatment Plan (SATP), when working under the supervision of a
SATS.
Substance Abuse: HO0004, HO005, HO0004 — Behavioral health counseling and State Plan Provider agency licensed and accredited as

substance abuse treatment program

For All "H" and "T" HCPCS Codes: ClinicalService
provided by Substance Abuse Treatment Specialist
(SATS) or Substance Abuse Treatment Practitioner
(SATP), when working under the supervision of a
SATS.

Non-clinical services under T1007, T1012, HO015,
HO0038, H2035, H2036, and 0906 revenue code:
Services can be provided by appropriately trained
staff when working under the supervision of a SATS
or SATP

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.

January 1, 2010
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Reporting Code Description from

T Provider/Staff Qualifications &
HCPCS and CPT Manuals

Service Description HCPCS Codes Minimum Training Requirements

Coverage

H2035 — Outpatient alcohol and/or other
drug treatment service in which the client
participates in accordance with an
approved individualized treatment plan. It
may include assessment, individual and
group counseling, occupational therapy,
activity therapies, expressive therapies (art,
drama, poetry, music, and movements),
referral and information, drug screening
urinalysis, medication administration,
medical services, case management
services, and nutrition counseling — per
hour

H2036 — Outpatient alcohol and/or other
drug treatment service in which the client
participates in accordance with an
approved individualized treatment plan. It
may include assessment, individual and
group counseling, occupational therapy,
activity therapies, expressive therapies (art,
drama, poetry, music, and movements),
referral and information, drug screening
urinalysis, medication administration,
medical services, case management
services, and nutrition counseling — per
diem

HO0038, T1012 —Recovery support
90804-90815 — Psychotherapy (individual) For psychotherapy (908xx series codes): SATS —
Only Master’s prepared with appropriate licensure

and working under appropriate supervision may
provide services

90826 — Interactive individual
psychotherapy

90847 — Family psychotherapy
90853 — Group psychotherapy
90857 — Interactive group psychotherapy

0906 — Intensive Outpatient Services —
Chemical dependency

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.
January 1, 2010 Page 15 of 20
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Reporting Code Description from

Provider/Staff Qualifications &

residential treatment program)

HO0019 - Alcohol and/or drug services;
long-term residential (non-medical, non-
acute care in residential treatment program
where stay is typically longer than 30 days)

SERIES e e FERES Crtes HCPCS and CPT Manuals® CovErne Minimum Training Requirements
Substance Abuse: H0020 Alcohol and/or drug services; Methadone State Plan Provider agency licensed and accredited as
Methadone administration and/or service (provision of methadone clinic. Supervision by licensed

the drug by a licensed program) physician. Administration of methadone by an MD,
DO, physician’s assistant, RN, LPN or pharmacist.
Substance Abuse: Sub- HO0010, H0012, HO0010 — Alcohol and/or drug services; sub- | Additional "b3" For residential settings (H0010 and H0012), provider
Acute Detoxification HO0014 acute detoxification; medically monitored Services agency licensed and accredited as substance abuse
residential detox (ASAM Level 111.7-D) residential detoxification program. Supervision by
. licensed physician.
H0012 — Alcohol and/or drug services; sub-
acute detoxification; clinically monitored H0010 — Staffed 24-hours-per-day, seven-days-per-
residential detox; non-medical or social week by licensed physician or by the designated
detox setting (ASAM Level I11.2-D) representative of a licensed physician
HO0014 — Alcohol and/or drug services; HO0012 — Provided under the supervision of a
ambulatory detoxification without extended Substance Abuse Treatment Specialist. Must have
on-site monitoring (ASAM Level I-D) and arrangements for access to licensed medical
ambulatory detoxification with extended on- personnel as needed.
site monitoring (ASAM Level II-D) . .
HO0014 — Provided under the supervision of a
Substance Abuse Treatment Specialist. Must have
arrangements for access to licensed medical
personnel as needed. Appropriately certified and
licensed nurses must monitor ASAM Level II-D
ambulatory detoxification services under HO014.
Substance Abuse: H0018, HO019 H0018 — Alcohol and/or drug services; Additional "b3" Provider agency licensed and accredited as
Residential Services short-term residential (non-hospital Services substance abuse treatment program. The clinical

program must be provided under the supervision of a
SATS with licensure as a psychologist, master's
social worker, licensed or limited-licensed
professional counselor, physician, or licensed
marriage and family therapist.

Supported Employment
Services

H2023

Supported employment

Habilitation/Supports
Waiver & Additional
"b3" Services

Services/activities identified in the individual plan of
service. Qualifications of providers depends upon
the service.

Transportation: Aide

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.
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Service Description

HCPCS Codes

Reporting Code Description from

HCPCS and CPT Manuals® Coverage

Provider/Staff Qualifications &
Minimum Training Requirements

Supports Coordination

T1016

Case management Habilitation/Supports
Waiver & Additional
"b3" Services

HSW Supports Coordinator: QMRP

b3 Supports Coordinator: bachelor’'s degree in
human services field and one year of experience
with population the supports coordinator will be
serving.

Services must be provided by a child mental health
professional to any child beneficiary with serious
emotional disturbance. Services to children

aged 7-17 with SED must be provided by a child
mental health professional trained in CAFAS.

Assistants or brokers: high school diploma and one
year experience, and supervised by a qualified
supports coordinator or case manager.

Targeted Case
Management

T1017

Targeted case management State Plan

QMRP or QMHP; if case manager has only
bachelor’s degree without specialized training or
experience, they must be supervised by a QMHP or
QMRP. Services must be provided by a child mental
health professional to any child beneficiary with
serious emotional disturbance. Services to children
aged 7-17 with SED must be provided by a child
mental health professional trained in CAFAS.

Therapy (mental health)
Child & Adult, Individual,
Family, Group

90808, 90809,
90814, 90815,
90821, 90822,
90828, 90829

Individual therapy, adult or child, 75-80 State Plan
minutes

Child therapy: A physician, psychologist, licensed
master’s social worker (or limited licensed master's
social worker supervised by a licensed master’s
social worker), or a licensed or limited-licensed
professional counselor + one year of experience in
examination, evaluation and treatment of minors and
their families. Services to children aged 7-17 with
SED must be provided by a child mental health
professional trained in CAFAS.

Adult individual/group therapy: Mental Health
Professional, including a limited licensed master’'s
social worker supervised by a licensed master's
social worker

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.
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Service Description

HCPCS Codes

Reporting Code Description from
HCPCS and CPT Manuals®

Coverage

Provider/Staff Qualifications &
Minimum Training Requirements

90804, 90810,
90811, 90816,
90817, 90823,
90824

Individual therapy, adult or child, 20-30
minutes

State Plan

Child therapy: A physician, psychologist, licensed
master’s social worker (or limited licensed master's
social worker supervised by a licensed master's
social worker), or a licensed or limited-licensed
professional counselor + one year of experience in
examination, evaluation and treatment of minors and
their families. Services to children aged 7-17 with
SED must be provided by a child mental health
professional trained in CAFAS.

Adult individual/group therapy: Mental Health
Professional including a limited licensed master’s
saocial worker supervised by a licensed master's
social worker.

90806, 90807,
90812, 90813,
90818, 90819,
90826, 90827

Individual therapy, adult or child, 45-50
minutes

State Plan

Child therapy: A physician, psychologist, licensed
master’s social worker (or limited licensed master’s
social worker supervised by a licensed master's
social worker), or a licensed or limited-licensed
professional counselor + one year of experience in
examination, evaluation and treatment of minors and
their families. Services to children aged 7-17 with
SED must be provided by a child mental health
professional trained in CAFAS.

Adult individual/group therapy: Mental Health
Professional, including a limited licensed master’'s
social worker supervised by a licensed master's
social worker.

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.

January 1, 2010
Last Revision: 5/2/2011
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Service Description

HCPCS Codes

Reporting Code Description from
HCPCS and CPT Manuals®

Coverage

Provider/Staff Qualifications &
Minimum Training Requirements

90853, 90857

Group therapy, adult or child, per session

State Plan

Child therapy: A physician, psychologist, licensed
master’s social worker (or limited licensed master's
social worker supervised by a licensed master's
social worker), or a licensed or limited-licensed
professional counselor + one year of experience in
examination, evaluation and treatment of minors and
their families. Services to children aged 7-17 with
SED must be provided by a child mental health
professional trained in CAFAS.

Adult individual/group therapy: Mental Health
Professional, including a limited licensed master’s
social worker supervised by a licensed master's
social worker.

90846, 90847,
90849

Family therapy, per session

State Plan

Family therapy: Mental Health Professional,
including a limited licensed master’s social worker
supervised by a licensed master’s social worker.

H2019

Dialectical Behavior Therapy (DBT)

State Plan

Mental Health Professional certified by MDCH. Skills
training (H2019/TT) by Mental Health Professional +
bachelor’s level staff or peer support specialist.

Transportation

A0080, A0090,
A0100, A0110,
A0120, A0130,
A0140, A0170,
S0209, S0215,
T2001-T2005

Non-emergency transportation services.
Refer to code descriptions.

State Plan,
Additional "b3"
Services

S0215 Children’s
Waiver

State plan and "b3" services: Aide with valid
Michigan driver’s license appropriate to the vehicle
being driven

Children’s Waiver: can be provided by paid staff
with a valid Michigan driver’s license. It cannot be
billed when provided by the CLS worker or case
manager.

Treatment Planning

H0032

Mental health service plan development by
non-physician

State Plan

Qualifications of professionals in attendance will
depend upon their scope of practice.

Independent facilitator: aide level qualifications with
training in person-centered planning

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.

January 1, 2010
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Reporting Code Description from

Provider/Staff Qualifications &

SERIES e e FERES Crtes HCPCS and CPT Manuals® CovErne Minimum Training Requirements
Wraparound Services H2021, Specialized Wraparound Facilitation Additional "b3" Facilitator/Supports Coordinator: Child mental
H2022 (SEDW . ) Services health professional. Services to children aged 7-17
only) Community-based wraparound services, _ _ with SED must be provided by a child mental health
per diem (SEDW only) Waiver for Children professional trained in CAFAS.
with Serious
Emotional Assistant Facilitator or Broker: High school diploma
Disturbance and one year experience and supervised by child
(SEDW) mental health professional.

Training: Both the Facilitator/Supports Coordinator
and the Assistant Facilitator or Broker must complete
MDCH three-day Wraparound Facilitator training;
complete one additional Wraparound training per
year; demonstrate proficiency in facilitating the
Wraparound process. The supervisor must
complete the three-day Wraparound Facilitator
training or one-day Wraparound orientation and one
supervisory training annually.

! Complete reporting and service requirements are determined by the Medicaid Provider Manual, HCPCS and CPT codes. CPT codes, descriptions, and two-digit modifiers only are Copyright American
Medical Association. All Rights Reserved.

January 1, 2010
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Ability-to-Pay/Fee Determination Process

Initial Determination

At the time of triage or intake, a financial assessment is initiated. The fee determination/ability-to-pay
(ATP) process may be completed in this first appointment or may require additional information to be
provided at an intake appointment. The applicable forms, as described in the following sections, need to
be completed by the primary clinician or any other information coordinator, as assigned by the provider,
and forwarded immediately to the LifeWays Finance Team if it is an appropriate LifeWays consumer. It
will be the provider’s responsibility to provide LifeWays with a completed fee assessment signed by the
consumer. Community Connections will request the consumer to bring financial and insurance
information with them to their first scheduled appointment with their primary clinician. Community
Connections will forward any information they were able to collect to the provider (i.e. copy of insurance
card). The provider will be responsible for completing the fee assessment and forwarding it to the
LifeWays' Finance Team. Please note that requests for authorization of service extensions will be
denied if a current consumer financial assessment is not submitted. Willful failure to provide accurate
and relevant information regarding a consumer’s income or insurance status to obtain authorization could
result in non-payment or repayment of claims and Corporate Compliance scrutiny.

Adults Ability-to-Pay and All Services to Minors (Ability to Pay Schedule Method form, Form #1196)
Package A.

When a consumer comes in for an initial intake appointment, he/she should bring income verification. If
the consumer is age eighteen or over, and is employed or has been employed in the last year, the
consumer must supply the most recently filed State Income Tax Return. If the consumer is under age
eighteen, the parents must supply a copy of their most recently filed Michigan Income Tax Return. The
purpose of this documentation is to assess ability to pay based on income. If the parents of the
consumer, or the consumer and spouse are members of the same household but file separate returns,
the two tax returns shall be added together to determine the ability to pay. If the parents of the consumer
and spouse are not members of the same household and they file separate tax returns, the ability to pay
of each parent or the consumer and his or her spouse shall be determined separately. If an adult
responsible party has not filed a State Income Tax Return, the ability-to-pay determination shall be based
on those financial documents that are legally available, based on the same factors that determine taxable
income, such as their most recent payroll check stub or W-2 form. The ability-to-pay fee shall be
calculated on an annual basis, using the Ability to Pay Schedule Method form, Form #1196 and the
Taxable Income amount from the State Income tax return. The annual ability-to-pay amount will then be
divided by twelve to determine the minimum monthly payment amount. The responsible party shall be
advised of the determination of his/her ability to pay. The responsible party has the right to appeal the
decision within thirty (30) days. (Reference: Section IX. Customer Services: Grievance and Appeals) If
either parent or spouse has been made solely responsible for a consumer’'s medical and hospital
expenses by a court order, the other parent or spouse shall be determined to have no ability to pay. The
Taxable Income of a parent made solely responsible by court order shall be reduced by the amount of
child support the parent pays for the consumer. The responsible party shall be notified that if their ability
to pay undergoes a change, they may request to make a new determination of ability to pay.

Adults’ Ability-To-Pay For Residential Services And Inpatient Services That Exceed Sixty-One (61) Days
(Total Financial Circumstances Fee Determination form, Form #1998) Package B.

At the time of screening, consumers shall be asked to provide the following: Copies of latest bank
statements, statements of investment accounts and protected income, copy of most recently filed
Michigan State Income Tax Return, receipts supporting annual expenditures. (Expense means
reasonable, actual and estimated monies spent during a financial year to maintain a standard of living
essential for self and dependents. All of the following are considered necessities: food, clothing,
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personal necessities, shelter, utilities, business expenses, medical expenses, taxes, elementary and
secondary education, repayments of loans incurred prior to provision of services, child support,
transportation to maintain employment and necessary family activities, number and condition of
dependents), any other assets and liabilities, including up to the income disregard allowance under
Social Security. Personal needs allowance under Social Security is exempt. The Total Financial
Circumstances Fee Determination form #1198 shall be completed by the consumer based on information
supplied by the consumer. After gathering the mandatory documents and completing the Total Financial
Circumstances Forms, the consumer needs to copy the originals of his/her documents, bring the
originals to his/her provider or LifeWays Customer Service Department, where the originals will be
copied. The copies of the documents and the completed Form 1198 are then sent to the Finance
Department of LifeWays. All consumers of service shall be charged an annual ability to pay with a
minimum monthly payment amount. The responsible party shall be notified of the determination on
his/her ability to pay. The responsible party has the right to further appeal this decision within thirty (30)
days. (Reference: Section IX. Customer Services: Grievance and Appeals) The provider is responsible
for verifying all documents received at the initial appointment, which is not more than seven (7) days past
the initial screening. The responsible party shall be notified that if their ability to pay undergoes a
change, they shall notify their provider. Providers are responsible for updating the ability to pay at least
annually or when notified of a change of income or insurance coverage.

Other Considerations

Financial liability shall not exceed the rates charged for services. The benefits for insurance shall be
considered part of the consumer’s, spouse’s, or parent’s financial liability. The ability to pay shall be
considered against the net balance if the insurance benefits paid do not cover the entire cost of services.
Consumers who refuse to assist in fee determination, or who refuse to sign the Ability to Pay Schedule
Method form, Form #1196, or refuse to apply for insurance or submit to insurance billing, shall be
charged the full cost of service. Failure to pay will result in the balance being submitted to a collection
agency or the Michigan Department of Treasury. A parent cannot be assessed an ability to pay for more
than a total of eighteen years for two dependents, or be assessed an ability to pay for more than one
family member at any one time. A spouse cannot be assessed an ability to pay for more than 730 days
of residential services during the consumer’s lifetime. The responsible party is obligated to pay for
services based on his/her ability to pay when the initial bill for services is presented within two years from
the date the services were provided. If the consumer is single, insurance coverage and ability to pay
shall be determined for the consumer. If the consumer is an unmarried minor and the consumer’'s
insurance coverage and ability to pay is less than the cost of services, insurance coverage and ability to
pay shall be determined for the parents. In the case of a minor, the minor’s ability to pay for the cost of
all services shall take into consideration the minor’s total financial circumstances, including but not
limited to: Income, expenses, number and condition of the dependent’s assets and liabilities. If the
consumer is an unmarried minor and the consumer’s coverage and ability to pay is less than the cost of
services, insurance coverage and ability to pay shall be determined for the parents as outlined above.
There shall be a zero ability to pay for responsible parties whose incomes fall below federal poverty
guidelines. However, documentation must still be provided.

Insurance Information

During the fee determination, the provider shall request the following information: Medicare Consumers -
a signed Medicare authorization; Miscellaneous Insurance Consumers - a signed "Authorization to Pay
Physician" if consumer has any insurance other than Medicaid or Medicare. Medicaid Consumers — a
copy of Medicaid card. If the consumer says he/she has Medicaid but does not have the card with them,
the provider shall call "ACCESS," (the consumer information system) for Medicaid to verify Medicaid
enroliment. Attach a copy of the Medicaid printout from Access to the ATP.
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Rule Exception-In the case of a married woman, who is financially dependent upon her husband and the
husband refuses to pay for her therapy, if it is determined, through the consumer’s clinician, that the
woman’s physical well-being may be in jeopardy due to the receipt of a biling from LifeWays, the
therapist must thoroughly document the details of the consumer’s status and put that information in the
consumer’s chart and submit the documentation to Utilization Management. The ability-to-pay package
must then be labeled as "Risk Billing". The ability to pay for all UM authorized "Risk Billing" is zero.
These cases must be reevaluated every three months and details documented and submitted to the
Utilization Management Department.

All prior-authorization must be sought by the provider for LifeWays to bill services. If a 3™ party
insurance rejects a claim the provider was responsible for getting, LifeWays will deduct the rejected
amount from the provider’s next payment.

Providers are required to have a process in place where insurance verification is obtained and verified
prior to the delivery of service. If the insurance coverage changes, a new Insurance verification form
needs to be completed. Providers are encouraged to post a notice in facility lobby to request consumers
to notify the front desk of any changes to insurance prior to appointment.

Non-billable Insurances for LifeWays

For those consumers with an insurance company that will not reimburse LifeWays as a network provider,
the consumer will be immediately referred to their network provider to obtain a suitable provider.

Willful failure to provide relevant information regarding a consumer’s income or insurance status to obtain
authorization could result in non-payment or repayment of claims and Corporate Compliance scrutiny.

Annual Re-determination

Fees shall be reassessed annually or at re-entry, whichever is first, utilizing the procedures established
above. It is the responsibility of the provider to initiate the annual re-determination. Once a fee is
determined, it should be “updated” prior to the end of one full year or if there is a substantial change in
the consumer’s financial status during the year. All claims will be pended until a current fee assessment
is received in Finance.

Uninsured Consumers

Consumers who are not insured, but who may be income eligible for Medicare, Medicaid or Ml Child
(annual income less than $10,000, this may be more with dependents) shall be assisted by their provider
in completing the appropriate applications. Quality Management Team will run reports to monitor that
this is being adhered to, tracking for effective dates and rejection information related to Medicaid.
Applications are available at Community Member Services. If a consumer has no insurance and no
employment, he/she must sign a Work Disclaimer form (#1244) attesting he/she will apply for Medicaid.

Pharmacy Assistance Program

Assistance may be available to consumers who do not have insurance to pay for medications that are
written by Doctors and Nurse Practitioners at LifeWays Physician Services. If the consumer has an ability
to pay or a Medicaid spend down they may not be eligible. Pharmaceutical companies have income and
asset criteria to assess each case. A registered nurse in the Physicians Unit will determine if a
consumer may meet the criteria for assistance. The application will be given to the Primary Clinician to
assist consumers in completing or directly to the consumer by the Physician’s Unit designee if
considered medications only. All applications should be forwarded to Advance Care Pharmacy to
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coordinate additional information that may be necessary. Attached is the application form that
consumers must complete and sign.

Refusal To Provide Relevant Information

If the consumer is refusing to provide any information relevant to the ability to pay determination, they will
need to sign the "Willful Failure to Provide Relevant Financial Information" section in the Total Financial
Circumstances Fee Determination form, Form #1198. This form should be forwarded to LifeWays with
the rest of the fee determination package completed as much as possible. [f the consumer refuses to
give any relevant financial information as well as sign this section in the Total Financial Circumstances
Fee Determination form, Form #1198 the clinician should note this on Form #1198 in the Willful Failure to
Provide Relevant Financial Information section and forward it to LifeWays with the rest of the fee
determination package completed as much as possible prior to any ongoing service.

Forms:
Pharmacy Assistance Program (PAP) Application
Ability-to-Pay Package A
Ability-to-Pay Schedule Method, Form #1196
Income Estimate
Willful Failure to Provide Relevant Financial Information Form #356
Work Disclaimer Form #1244
Ability-to-Pay Package B
Total Financial Circumstances Fee Determination, Form #1198

Attachments:
Ability to Pay Appeal Flow Chart

Reference:
Section IX. Customer Services: Grievance and Appeal Process
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Name: Date of Birth: Gender: M F
Address: Phone:
City: State: Zip: US Citizen: Y N
Social Security No.: Number in Household:
Source of Gross Monthly Income
Self Spouse
Salary / Wages $ Salary / Wages $
Social Security $ Social Security $
VA $ VA $
Child Support $ Child Support $
Pension $ Pension $
Unemployment $ Unemployment $
Other (please specify) $ Other (please specify) $
Total Total
If income is $0.00 please explain:
Assets
Self Spouse
Checking Acct. $ Checking Acct. $
Savings Acct. $ Savings Acct. $
Money Market or CDs $ Money Market or CDs $
Dividends $ Dividends $
Capital Gains $ Capital Gains $
Other $ Other $
Total Total
Monthly Medical Expenses (out of pocket)
Self Spouse

B E
Do you have private insurance? Yes No
Have you applied for
Medicaid Yes No Medicare Yes No
SSI(Supplemental Security Income) SSDI (Social Security Disability)
Yes__ No Yes__ No

| acknowledge to the best of my ability that the above information is correct and realize that any
falsification of this document could result in prosecution.

Consumer/Guardian Signhature:

Last Revision: 5/2/2011
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PACKAGE A
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| a O] Original (Initial)

e - S [] Annual Update/Income Change
Community Mental Health CLEARLY PRINT LAST NAME L] Proof of Income Verification Fee
Ability to Pay/Fee Determination

Consumer Name: Responsible Person:
Consumer Address: Address:
City, State, Zip: City, State, Zip:
Home Phone: Home Phone:
Other Phone: Resp. Party Soc. Sec. #:
D.O.B: Soc. Sec. #: Case #:
Number of Dependents: Total Annual Household Income: $

Principle Source of Income:
[]SDA []ssSI []ssSDI []Employment Wages [ ] Retirement Income [ ] Alimony/Child Support
[] No Income Source [_] Other Public Assistance/Other, Not Listed:

Taxable Income Information:

State Taxable Income (Line 16) from most recent MI-1040 Tax Return; Tax Year ( )$
- OR --
Taxable Income Estimate - From Income Estimate Worksheet $

Ability to Pay Determination:

Find your State Taxable Income on the Ability to Pay Schedule to obtain the corresponding Ability to Pay. This will
be your annual ability to pay. The annual number is divided by twelve (12) to obtain the monthly minimum
payment. Any cost of service over the monthly minimum will carry over to the next month within the monthly
minimum limitations, until the total amount of services exceeds the annual ability to pay, at which time, anything
provided above the annual ability to pay will not be charged to the consumer.

Annual Ability to Pay - From Ability to Pay Schedule $

The method of calculation was explained to me and | understand my ability to pay for mental health services, has
been determined to be $ maximum annually. | will remit a minimum of at least $ a month
until either the annual maximum is paid in full or the full cost of services is reached, whichever is less. | further
understand that if | do not pay or if | do not submit to LifeWays any insurance checks covering LifeWays services
that are paid directly to me, my balance may be submitted to a collection agency. | also understand LifeWays may
be confirming my income with the Michigan Department of Treasury if | did not provided my Michigan State Income
Tax information for the assessing of this ability to pay. | understand that | am financially responsible for all
changes and/or co-pays that will not exceed my assessed maximum ability to pay.

Any falsification of this document will result in being charged full cost of service.

You have the right to appeal the ability to pay determination within thirty (30) calendar days of the
determination date. If you wish to do so, contact Customer Services at (517) 780-3332 or 1-866-630-3690.

Signed: Date:
(Consumer/Parent/Guardian)
Signed: Date:
(Information Coordinator and Agency Name)
All payments for ability to pay LifeWays
should be made to: 1200 North West Avenue

Jackson, Ml 49202
Note: Financial Liability for Consumers with Medicaid: An ability to pay determination of zero does require
that if anytime during the year that the individual’s Medicaid status changes, a new ability to pay will
completed and the new financial information will be requested.
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ASSIGNMENT OF BENEFITS

sponsored programs, private insurance and any other health plans to:

This assignment will remain in effect until revoked by me in writing.
information necessary to secure the payment of said benefits.
identifiable information in daily operations pertaining to treatment and administration, including claims to third party

as outlined in the Notice of Privacy Practices.

Signature:

LIFEWAYS

, hereby assign all medical / mental health
beneflts to include major medical benefits to which | am entitled including Medicare and other government

| hereby authorize said assignee to release all
| acknowledge that LifeWays will use my personally

Date:

Case Number:

*Copy of Medifax printout or Copy of Insurance Card required for all forms of insurance.

Medicaid Number:

* K Ok Kk Ok K

Medicare Number:

Check If: Standard

HMO; Name of HMO:

Primary Insurance Company Name:

* K kK Kk K K

Secondary Insurance Company Name:

HMO/Managed Care Model? Yes No

HMO/Managed Care Model? Yes

No

Address:

Address:

Group/Policy Number:

Group/Policy Number:

Service Codes:

Service Codes:

Policy Holder:

Policy Holder:

Date of Birth of Policy Holder:

Date of Birth of Policy Holder:

Policy Holder Employer:

Policy Holder Employer:

Social Security # of Policy Holder:

Social Security # of Policy Holder:

COMMENTS:

Last Revision: 5/2/2011
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CONSUMER NAME CASE NUMBER

INCOME ESTIMATE

Instructions: (See below)

Line 1:
Line 2:
Line 3:

Line 4:

Line 5:

Line 6:
Line 7:
Line 8:
Line 9:

Line 10:
Line 11:
Line 12:

Enter the year for which all the income and expenses relate to.

Enter the number of dependents in the household.

Using the most current Form W-2, enter the wages earned. If multiple forms, add them
and then enter the total.

Using Form 1099-INT, enter the total amount of interest earned from Savings, Bonds,
Certificates of Deposit, etc.

Using Form 1099-DIV, enter the total amount of dividends earned from Stocks, Mutual
Fund, etc.

Enter income earned from self-employment less expenses related to that income.

If any assets were sold during the year, enter the gain or loss incurred.

Enter income earned from rental properties, less expenses related to that rental property.
Enter alimony received as a positive number and alimony paid as negative. Do not
include child support payments.

Add lines 3 through line 9. This is the Income you use to calculate the ATP

Multiply the number of dependents by $3,650. [Revised 1/11/11; Changes Jan. 1* of every year.]
Subtract line 11 from line 10.

Calculation For Income Estimate

1 Year in which income was earned.

2 Number of dependents.

Income (Enter zero if none for each line.)

O~NO O PhW

10 Total

11 Less number of dependents multiplied by $3,650.

Wages and salaries (Form W-2)

Interest income (Savings, Bonds, Certificates, etc.)
Dividend income (Stocks, Mutual Funds, etc.)

Net income from self-employment

Gain (loss) from sale of assets

Alimony

[Revised 1/11/11. This amount will change January 1% of each year
and is based on amount allowed on Federal Tax 1040 Form.]

12 Taxable Income Estimate
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Public Mental Health System - Ability to Pay Schedule

State Taxable Income

TI
I
o
3

10,001.00
11,001.00
12,001.00
13,001.00
14,001.00
15,001.00
16,001.00
17,001.00
18,001.00
19,001.00
20,001.00
21,001.00
22,001.00
23,001.00
24,001.00
25,001.00
26,001.00
27,001.00
28,001.00
29,001.00
$ 30,001.00
$ 31,001.00
$ 32,001.00
$ 33,001.00
$ 34,001.00
$ 35,001.00
$ 36,001.00
$ 37,001.00
$ 38,001.00
$ 39,001.00
$ 40,001.00
$ 41,001.00
$ 42,001.00
$ 43,001.00
$ 44,001.00
$ 45,001.00
$ 46,001.00
$ 47,001.00
$ 48,001.00
$ 49,001.00

o I R R A R A - B o B o A R R R R -

For State Taxable Income over $50,000.00, ability to pay shall be %15 of that income.

Last Revision: 5/2/2011

To
$ 11,000.00
$ 12,000.00
$ 13,000.00
$ 14,000.00
$ 15,000.00
$ 16,000.00
$ 17,000.00
$ 18,000.00
$ 19,000.00
$ 20,000.00
$ 21,000.00
$ 22,000.00
$ 23,000.00
$ 24,000.00
$ 25,000.00
$ 26,000.00
$ 27,000.00
$ 28,000.00
$ 29,000.00
$ 30,000.00
$ 31,000.00
$ 32,000.00
$ 33,000.00
$ 34,000.00
$ 35,000.00
$ 36,000.00
$ 37,000.00
$ 38,000.00
$ 39,000.00
$ 40,000.00
$ 41,000.00
$ 42,000.00
$ 43,000.00
$ 44,000.00
$ 45,000.00
$ 46,000.00
$ 47,000.00
$ 48,000.00
$ 49,000.00
$ 50,000.00

LifeWays Provider Manual

LifeWays
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Ability to Pay

Monthly Annually

$ 11.00 $ 132.00
$ 14.00 $ 168.00
$ 18.00 $ 216.00
$ 22.00 $ 264.00
$ 27.00 $ 324.00
$ 32.00 $ 384.00
$ 38.00 $ 456.00
$ 45.00 $ 540.00
$ 53.00 $ 636.00
$ 62.00 $ 744.00
$ 72.00 $ 864.00
$ 83.00 $ 996.00
$ 95.00 $ 1,140.00
$ 108.00 $ 1,296.00
$ 122.00 $ 1,464.00
$ 137.00 $ 1,644.00
$ 153.00 $ 1,836.00
$ 170.00 $ 2,040.00
$ 188.00 $ 2,256.00
$ 206.00 $ 2,472.00
$ 225.00 $ 2,700.00
$ 244.00 $ 2,928.00
$ 264.00 $ 3,168.00
$ 284.00 $ 3,408.00
$ 304.00 $ 3,648.00
$ 324.00 $ 3,888.00
$ 344.00 $ 4,128.00
$ 364.00 $ 4,368.00
$ 384.00 $ 4,608.00
$ 405.00 $ 4,860.00
$ 426.00 $ 5,112.00
$ 447.00 $ 5,364.00
$ 468.00 $ 5,616.00
$ 489.00 $ 5,868.00
$ 510.00 $ 6,120.00
$ 531.00 $ 6,372.00
$ 552.00 $ 6,624.00
$ 573.00 $ 6,876.00
$ 594.00 $ 7,128.00
$ 615.00 $ 7,380.00

Fiscal Year 2010-2011
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LifeWays

Community Mental Health

WILLFUL FAILURE TO PROVIDE RELEVANT
FINANCIAL INFORMATION

| understand that by willfully refusing to provide the relevant financial information needed to determine
my Ability to Pay, | agree to pay the full cost of services less any amount reimbursed by my insurance.

Consumer Name Case Number

Consumer/Guardian Signature Date

] Check here to confirm Consumer has been advised s/he cannot be provided services if s/he fails
to provide or disclose financial information or refuses to sign this form.

Information Coordinator Date

Last Revision: 5/2/2011 Fiscal Year 2010-2011
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LifeWays

Community Mental Health

WORK DISCLAIMER

O | My signature below certifies that, at this time, | am unemployed and have no source of income
< that provides me with funds to pay for the Mental Health Services | am requesting.
=
O Furthermore:
Ke) |:| I will apply for Medicaid at this time and | have been provided the information,
L assistance, and paperwork to complete this application.
)
— |:| | am not willing apply for Medicaid at this time and | understand that | will be charged
O full fee.
Fus)
Q
() EMPLOYMENT NOTICE:
5 If during the course of receiving Mental Health Services | am able to obtain employment or
< other income, | will notify my primary clinician and complete the required paperwork for a new
—_ fee assessment.
Consumer Name: Consumer ID:
(7)) (Print)
Q
5 Consumer Signature: Date:
fd
@©
c Signature: Date:
=
0p]
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PACKAGE B
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[ ]
L feW-a.yS Total Financial Circumstances Fee Determination

Community Mental Health

Consumer Name: Responsible Person:
Address: Address:

Home Phone: Home Phone:
Business Phone: Business Phone:
Soc Sec #: Case #:

Add net assets and net income. This is the annual ability to pay. Divide this by twelve and the result is the monthly minimum
payment required. Any cost of service over the monthly minimum will carry over to the next month within the monthly limitations,
until the total amount of services exceeds the annual ability to pay to which time, anything provided above the annual ability will
not be charged to the consumer. For crisis residential, inpatient psychiatric of less than sixty-one (61) days and respite, the
ability to pay is limited to the monthly amount and any balance will not carry over.

ASSETS Percent Owned
Description Value by Household Amount

1 Cash
1 Cash in Bank Accounts
1 Government Bonds
2 Stocks or other Savings
2 Automobile (if NOT for business)
2 Real Estate
2 Boat

Total

Assets cannot include homestead, escrow accounts, irrevocable prepaid funeral contract, burial space, burial funds, customary
household goods, incidental items for personal use, property necessary for health maintenance and mobility, business assets,
and pension or retirement funds that cannot be withdrawn or used as collateral.

1. Cash Value 2. Fair Market Value less amount legally owed.

ANNUAL INCOME (Earned and Unearned) #Dependents in Household
(# filed on federal 1040)
Description Amount

Gross Pay (husband)

Gross Pay (wife)

Contributions from other household members

Other Income

Aid to dependent children

SSI

Adoption/family subsidy

SSD

Alimony

Child Support

Pension benefits

Unemployment compensation

Workers' disability/medical leave

Total

The above information must be documented.

Last Revision: 5/2/2011 Fiscal Year 2010-2011
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EXPENSES

Description Amount
Food, clothing, incidentals $ 285.00 per person

Rent or house payment, insurance, property taxes

Utilities

Other Income

Water

Gas

Phone

Garbage Disposal

House repairs

Employment or business expenses

Medical expenses, including insurance premiums

Income taxes

Federal withholding taxes

State withholding taxes

Local withholding taxes

FICA withholding taxes

Elementar ndary, an ndar

education expenses

Repayment of loans if incurred before

application for services

Lease payments

Credit cards

Educational loans

Training loans

Child support payments

Alimony payments

Transportation expenses (payment, insurance, gas, bus)

For employment

For necessary family activities

Total

Description of All Installment Payments

Payee Kind of Property Amount of Payment Balance Due

The method of calculation of full financial circumstances has been explained to me. | understand that if | do not pay my "Ability to Pay" by the
end of my contract year OR if | do not submit to LifeWays any insurance checks covering LifeWays services which are paid directly to me by my
insurance company, my balance may be submitted to a collection agency.

I/We do hereby acknowledge that I/we have read the above and do hereby certify

Dated: that the statements therein maintained are true.
Consumer Signature Date
Consumer Signature Date
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LIFEWAYS OPERATING PROCEDURE
FINANCE

SUBJECT: 03.03.05 Family Support Subsidy Program
GOVERNING POLICY: 03.03 Expenses

Purpose: Family Support Subsidy Program is designed to provide financial help for families
who are caring for their children with severe disabilities in the family home.

PROCEDURE

Initial Referrals — Initial referrals are made through the Intermediate School District after an
Individual Educational Program Team report has been completed. In order for a child to be
eligible for Family Support Subsidy certain criteria must be met. An application packet is sent to
the parent or legal guardian of the child at the request of the ISD (Intermediate School District).
The packet consists of a letter stating what information is requested, the Department of
Community Health (DCH)-1181 form, Family Support Subsidy Program Annual Survey form,
pamphlet explaining eligibility and payments for Family Support Subsidy Program and self
addressed stamped envelopes required to return the necessary information.

After receiving the completed application form, it is reviewed to make sure that all the correct
information has been obtained. Once the information has been received and reviewed the form
is signed and dated by the Family Support Subsidy Information Coordinator. The original DCH-
1181 (white copy) is sent to Lansing to the Michigan Department of Community Health Family
Support Subsidy Program. The yellow copy and all documentation is kept on file at LifeWays
and the pink copy is sent to the family for their records.

A file is created with the child’s name and birth date and all pertinent information is kept in this
file.

Annual Renewals — Applications for renewal are requested 60 days prior to the child’s birthday.
This is done yearly up to the child’s eighteenth birthday. An information packet is mailed out to
the parent or legal guardian for completion. Once all the requested information is received and
verified, the form is sent to the Michigan Department of Community Health Family Support
Subsidy Program. The process is the same as for new applications.

The annual renewal application and all pertinent information are kept in the child’s file.

For further information concerning the Family Support Subsidy Program consult the Family
Support Subsidy Program Coordinator Manual. This manual covers topics such as

= Eligibility

= Forgery

= Income and Income exclusions

» Home Schooling

= One-Time Double Subsidy Payment

03.03.05 Family Support Subsidy Program Page 1 of 2
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LIFEWAYS OPERATING PROCEDURE

= QOut of Home Placement

FINANCE

= Reporting of Checks Not Received

HISTORY

Effective date: September 22, 2004

Reviewed:
Reviewed:

03/01/08
07/01/09

03.03.05 Family Support Subsidy Program
Last Revision: 5/2/2011

Page 2 of 2
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| CLAIMS PAYMENT - DENIAL OF FAMILY SUPPORT SUBSIDY

DENIAL OF FAMILY SUPPORT SUBSIDY

1.

Before an application for family support subsidy is sent to the Michigan Department of
Community Health (DCH), it is reviewed by LifeWays Family Support Subsidy Coordinator.
An application is denied or a family support subsidy is terminated if any of the following
occurs: child is age 18 or older, the yearly taxable income exceeds $60,000, the child
moves out of home or the diagnosis changes (no longer diagnosed as autistic, severely
multiply impaired or severely mentally impaired). LifeWays Family Support Subsidy
Coordinator informs the parent or legal guardian of the affected eligible minor and that they
may, within (60) calendar days, appeal the decision to LifeWays Family Support Subsidy
Coordinator.

Within ten (10) calendar days of receipt of an appeal, the Chief Finance Officer /designee
convenes a panel for a review hearing and renders a decision. The panel will conduct the
review hearing in the same manner as provided for contested case hearing under Chapter
4 of the administrative procedures act of 1969, Act. No 306 of the Public Acts of 1969,
being section 24.271 to 24.287 of the Michigan Compiled Laws.

The LifeWays Family Support Subsidy Coordinator notifies the parent or guardian, in
writing, of the outcome of the appeal hearing. The Family Support Subsidy Coordinator
also forwards all the information to DCH who may contact the complainant concerning the
decision.

If the issue is not satisfactorily resolved, the complainant may further appeal the decision
through Circuit Court.

ABILITY TO PAY/FEE DETERMINATION APPEAL

As noted on the Ability to Pay Schedule Method form, consumers may appeal their ability to pay
determination.

1.

2.

Within thirty- (30) calendar days from the date the annual ability to pay is determined, the
consumer may file an appeal for re-determination by contacting their primary provider.

The provider supplies the consumer with the Total Financial Circumstances Fee
Determination package. The provider may assist the consumer in completing the
information. Upon receipt of the completed total financial fee determination forms, provider
submits the information and supporting documentation to the LifeWays Ability to Pay
Specialist.

The LifeWays Ability to Pay Specialist completes the re-determination within five (5)
calendar days and advises the consumer, by mail, of the determined Ability to Pay based
on Total Financial Circumstances. The new ability to pay shall not exceed the initial
determination. A copy of the determination letter is filed in the consumer’s medical record.
If the consumer does not agree with the findings on the ability to pay, the consumer may
wish to appeal the findings within thirty (30) calendar days, as stated in the determination
letter. Appeal is made to LifeWays Chief Financial Officer. An appointment shall be made
with the Chief Finance Officer within ten (10) calendar days of receipt of the appeal request.
The Chief Finance Officer shall review the determination with the customer, and concur or
re-determine the ability to pay. The consumer signs the agreement to pay.

If the consumer does not sign and wishes to further appeal the ability to pay, he/she shall
be informed that further appeal may be made through the Circuit Court.

Attachment 1: Denial of Family Support Subsidy Flow Chart
Attachment 2: Ability-To-Pay Appeal Flow Chart

LifeWays Provider Manual Rev.10/08
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| CLAIMS PAYMENT — DENIAL OF FAMILY SUPPORT SUBSIDY FLOW CHART |

DENIAL OF FAMILY SUPPORT SUBSIDY

Application is denied.

A 4

LifeWays Family Support Subsidy Coordinator informs applicant
of the denial and right to request a hearing.

\ 4

Applicant appeals decision by writing a letter and sending it to
LifeWays Family Support Subsidy Coordinator within two (2)
months of the notice of denial or termination.

A 4

Upon receipt of hearing request, LifeWays Finance Director
convenes a panel for review hearing.

A 4

LifeWays Family Support Subsidy Coordinator notifies applicant,
in writing, of the outcome of the review hearing.

A

LifeWays Family Support Subsidy Coordinator forwards the
information to the Michigan Department of Community Health
Family Support Subsidy Coordinator.

\ 4

Michigan Department of Community Health contacts the
complainant regarding the appeal.

\ 4

If the decision is not satisfactory, complainant may further appeal
decision through Circuit Court.

LifeWays Provider Manual Rev 9/09
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| CLAIMS PAYMENT - Ability To Pay Fee Determination Appeal Flowchart

ABILITY TO PAY/FEE DETERMINATION APPEAL

A re-determination appeal may be filed within thirty (30) calendar days
from the date the ability to pay was determined.

A 4

Provider supplies the consumer with the Total Financial Circumstances
Fee Determination Package. Upon receipt of completed package,
provider submits information to the LifeWays Ability to Pay Specialist.

A

y

LifeWays Ability to Pay Specialist completes re-determination within
five (5) calendar days and advises consumer, by mail, of re-
determination figure. (Re-determination amount cannot exceed original

ability to pay amount).

A

y

Not re

solved

A

y

Within thirty (30) calendar days consumer may appeal the re-

determination.

A

y

An appointment is made with Chief Finance Officer within ten (10)

calendar days.

A

y

Chief Finance Officer reviews the re-determination with consumer and

ability to pay is established.

y

Further

Appeal

No

Yes

A

y

Consumer signs
agreement to pay.

Consumer is informed that further appeal
may be made through the Circuit Court.

LifeWays Provider Manual Rev 9/07
Last Revision: 5/2/2011
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