Community Mental Health Services Addendum - Service Definition and Reimbursement Guide

COMMUNITY MENTAL HEALTH SERVICES - FEE SCHEDULE

HCPC Modifiers State' Maximum . Add-On Total State Max with Add-On
— (Effective 8/1/2017) (Effective 7/1/16 - 6/30/19)
1 | 2 | 3 []onsite(11) | Home (12) ] Off site (99) | On site (11) | Home (12) | off Site (99) | On Site (11) | Home (12) | Off Site (99)
GROUP A SERVICES
HO031 HN $17.18 $19.93 $19.93 $5.00 $5.00 $5.00 $22.18 $24.93 $24.93
HO031 HO $18.60 $21.57 $21.57 $5.00 $5.00 $5.00 $23.60 $26.57 $26.57
HO031 TG $24.89 $28.88 $28.88 $5.00 $5.00 $5.00 $29.89 $33.88 $33.88
HO031 $18.60 $21.57 $21.57 $5.00 $5.00 $5.00 $23.60 $26.57 $26.57
H0032 HN $17.18 $19.93 $19.93 $0.00 $0.00 $0.00 $17.18 $19.93 $19.93
H0032 $18.60 $21.57 $21.57 $0.00 $0.00 $0.00 $18.60 $21.57 $21.57
GROUP B SERVICES

H0039 $27.31 $31.68 $31.68 $12.00 $12.00 $12.00 $39.31 $43.68 $43.68
H0039 HQ $9.10 $10.56 $10.56 $0.00 $0.00 $0.00 $9.10 $10.56 $10.56
T1016 TG $14.12 $16.38 $16.38 $0.00 $0.00 $0.00 $14.12 $16.38 $16.38
11016 HN TG $17.18 $19.93 $19.93 $0.00 $0.00 $0.00 $17.18 $19.93 $19.93
11016 $14.12 $16.38 $16.38 $0.00 $0.00 $0.00 $14.12 $16.38 $16.38
11016 TF $17.18 $19.93 $19.93 $0.00 $0.00 $0.00 $17.18 $19.93 $19.93
H0002 HE $42.35 $49.13 $49.13 $0.00 $0.00 $0.00 $42.35 $49.13 $49.13
11016 HN $17.18 $19.93 $19.93 $0.00 $0.00 $0.00 $17.18 $19.93 $19.93
11016 HO $18.60 $21.57 $21.57 $0.00 $0.00 $0.00 $18.60 $21.57 $21.57
11016 HN HK $17.18 $19.93 $19.93 $0.00 $0.00 $0.00 $17.18 $19.93 $19.93
11016 HO HK $18.60 $21.57 $21.57 $0.00 $0.00 $0.00 $18.60 $21.57 $21.57
H2015 HM $14.12 $16.38 $16.38 $0.00 $0.00 $0.00 $14.12 $16.38 $16.38
H2015 HN $17.18 $19.93 $19.93 $0.00 $0.00 $0.00 $17.18 $19.93 $19.93
H2015 HO $18.60 $21.57 $21.57 $0.00 $0.00 $0.00 $18.60 $21.57 $21.57
H2015 HM HQ $3.53 $4.10 $4.10 $0.00 $0.00 $0.00 $3.53 $4.10 $4.10
H2015 HN HQ $4.29 $4.98 $4.98 $0.00 $0.00 $0.00 $4.29 $4.98 $4.98
H2015 HO HQ $6.20 $7.19 $7.19 $0.00 $0.00 $0.00 $6.20 $7.19 $7.19
H2015 HE HM $14.12 N/A N/A $0.00 N/A N/A $14.12 N/A N/A
H2015 HE HN $17.18 N/A N/A $5.00 N/A N/A $22.18 N/A N/A
H2015 HE HO $18.60 N/A N/A $0.00 N/A N/A $18.60 N/A N/A
H2015 HE HM HQ $3.53 N/A N/A $0.00 N/A N/A $3.53 N/A N/A
H2015 HE HN HQ $4.29 N/A N/A $0.00 N/A N/A $4.29 N/A N/A
H2015 HE HO HQ $6.20 N/A N/A $0.00 N/A N/A $6.20 N/A N/A
H2015 HT $18.60 $21.57 $21.57 $9.00 $9.00 $9.00 $27.60 $30.57 $30.57
H2011 $30.93 $35.88 $35.88 $7.00 $7.00 $7.00 $37.93 $42.88 $42.88
H2011 HT N/A 493 $49.30 N/A $0.00 $0.00 N/A $49.30 $49.30
H2011 HK $30.93 $35.88 $35.88 $0.00 $0.00 $0.00 $30.93 $35.88 $35.88
59480 HO $16.53 N/A $16.53 $0.00 N/A $0.00 $16.53 N/A $16.53
59480 HO HA $33.07 N/A $33.07 $0.00 N/A $0.00 $33.07 N/A $33.07
H2017 HM $14.12 N/A N/A $0.00 N/A N/A $14.12 N/A N/A
H2017 HN $17.18 N/A N/A $0.00 N/A N/A $17.18 N/A N/A
H2017 HO $18.60 N/A N/A $0.00 N/A N/A $18.60 N/A N/A
H2017 HM HQ $3.53 N/A N/A $0.00 N/A N/A $3.53 N/A N/A
H2017 HN HQ $4.29 N/A N/A $0.00 N/A N/A $4.29 N/A N/A
H2017 HO HQ $6.20 N/A N/A $0.00 N/A N/A $6.20 N/A N/A
71502 $10.54 $12.22 $12.22 $0.00 $0.00 $0.00 $10.54 $12.22 $12.22
T1502 SA $12.69 $14.73 $14.73 $0.00 $0.00 $0.00 $12.69 $14.73 $14.73
H2010 52 $20.66 $20.66 $20.66 $0.00 $0.00 $0.00 $20.66 $20.66 $20.66
H2010 SA $24.89 $24.89 $24.89 $0.00 $0.00 $0.00 $24.89 $24.89 $24.89
H2010 $25.22 $25.22 $25.22 $10.00 $10.00 $10.00 $35.22 $35.22 $35.22
H0034 $17.18 $19.93 $19.93 $5.00 $5.00 $5.00 $22.18 $24.93 $24.93
H0034 SA $24.89 $28.88 $28.88 $0.00 $0.00 $0.00 $24.89 $28.88 $28.88
H0034 HQ $5.73 $6.65 $6.65 $0.00 $0.00 $0.00 $5.73 $6.65 $6.65
H0034 HQ SA $8.30 $9.63 $9.63 $0.00 $0.00 $0.00 $8.30 $9.63 $9.63
HO004 $17.18 $19.93 $19.93 $0.00 $0.00 $0.00 $17.18 $19.93 $19.93
H0004 HR $17.18 $19.93 $19.93 $0.00 $0.00 $0.00 $17.18 $19.93 $19.93
HO004 HQ $4.29 $4.98 $4.98 $0.00 $0.00 $0.00 $4.29 $4.98 $4.98
HO004 HO $18.60 $21.57 $21.57 $5.00 $5.00 $5.00 $23.60 $26.57 $26.57
HO004 HO HR $18.60 $21.57 $21.57 $0.00 $0.00 $0.00 $18.60 $21.57 $21.57
HO004 HO HQ $6.20 $7.19 $7.19 $0.00 $0.00 $0.00 $6.20 $7.19 $7.19
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COMMUNITY MENTAL HEALTH SERVICES - FEE SCHEDULE

HCPC Modifiers State' Maximum . Add-On Total State Max with Add-On
— (Effective 8/1/2017) (Effective 7/1/16 - 6/30/19)
1 | 2 | 3 []onsite(11) | Home (12) ] Off site (99) | On site (11) | Home (12) | off Site (99) | On Site (11) | Home (12) | Off Site (99)
GROUP C SERVICES
59986 WO009C $26.46 $30.70 $30.70 $0.00 $0.00 $0.00 $26.46 $30.70 $30.70
59986 WO009D $8.82 $10.23 $10.23 $0.00 $0.00 $0.00 $8.82 $10.23 $10.23
59986 WOOF1 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOOF2 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOOF3 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WO00v5 $13.68 $15.87 $15.87 $0.00 $0.00 $0.00 $13.68 $15.87 $15.87
59986 woov4 $3.42 $3.97 $3.97 $0.00 $0.00 $0.00 $3.42 $3.97 $3.97
59986 WO00vo $13.68 $15.87 $15.87 $0.00 $0.00 $0.00 $13.68 $15.87 $15.87
$9986 WO0o0ov8 $3.42 $3.97 $3.97 $0.00 $0.00 $0.00 $3.42 $3.97 $3.97
59986 WO0ov7 $13.68 $15.87 $15.87 $0.00 $0.00 $0.00 $13.68 $15.87 $15.87
59986 WO00ve $3.42 $3.97 $3.97 $0.00 $0.00 $0.00 $3.42 $3.97 $3.97
T1013 $16.65 $19.31 $19.31 $0.00 $0.00 $0.00 $16.65 $19.31 $19.31
59986 WOOR1 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOBR1 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOOR?2 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOBR?2 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOOR4 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOBR4 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOOR5 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOORS Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOOR9 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WOOR7 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WO0ov1 $13.68 $15.87 $15.87 $0.00 $0.00 $0.00 $13.68 $15.87 $15.87
59986 WO0ov3 $13.68 $15.87 $15.87 $0.00 $0.00 $0.00 $13.68 $15.87 $15.87
59986 WO00ov2 $3.42 $3.97 $3.97 $0.00 $0.00 $0.00 $3.42 $3.97 $3.97
59986 WO00wW1 N/A N/A $550.00 N/A N/A $0.00 N/A N/A $550.00
59986 WO00W2 N/A N/A $475.00 N/A N/A $0.00 N/A N/A $475.00
59986 WO00wW3 $375.00 N/A $375.00 $0.00 N/A $0.00 $375.00 N/A $375.00
59986 Wwoow4 N/A N/A $1,663.00 N/A N/A $0.00 N/A N/A $1,663.00
59986 WO0O0OW5 N/A N/A $1,563.00 N/A N/A $0.00 N/A N/A $1,563.00
59986 WO0O0W6 N/A N/A $1,463.00 N/A N/A $0.00 N/A N/A $1,463.00
59986 WO0OW?7 N/A N/A $1,363.00 N/A N/A $0.00 N/A N/A $1,363.00
59986 WO0W8 N/A N/A $1,163.00 N/A N/A $0.00 N/A N/A $1,163.00
59986 WO00W9 N/A N/A $963.00 N/A N/A $0.00 N/A N/A $963.00
59986 WOW10 $349.00 N/A N/A $0.00 N/A N/A $349.00 N/A N/A
59986 H0023 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 H0024 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
59986 WO0O0L2 Encounter Reporting Required $0.00 $0.00 $0.00 Encounter Reporting Required
GROUP D SERVICES
T1016 HN $16.58 N/A $19.23 $0.00 N/A $0.00 $16.58 N/A $19.23
T1016 HO $17.88 N/A $20.74 $0.00 N/A $0.00 $17.88 N/A $20.74
96110 HN $16.07 N/A $16.07 $0.00 N/A $0.00 $16.07 N/A $16.07
96111 HO $16.07 N/A $16.07 $0.00 N/A $0.00 $16.07 N/A $16.07
99420 HD $14.60 N/A $14.60 $0.00 N/A $0.00 $14.60 N/A $14.60
H1000 $14.60 N/A $14.60 $0.00 N/A $0.00 $14.60 N/A $14.60
Q3014 $25.00 N/A N/A $0.00 N/A N/A $25.00 N/A N/A
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COMMUNITY MENTAL HEALTH SERVICES - FEE SCHEDULE

HCPC Modifiers State' Maximum . Gl ol Total State Max with Add-On
— (Effective 8/1/2017) (Effective 7/1/16 - 6/30/19)
1 | 2 | 3 []onsite(11) | Home (12) ] Off site (99) | On site (11) | Home (12) | off Site (99) | On Site (11) | Home (12) | Off Site (99)
GROUP E SERVICES
T1023 $299.70 S 34770 | S 347.70 $0.00 $0.00 $0.00 $299.70 S 34770 | S 347.70
T1023 HT N/A $477.74 $477.74 N/A N/A $0.00 N/A $477.74 $477.74
G9012 SE $75.00 $0.00 $0.00 $0.00 $75.00
H0046 SE Event Based Purchasing $0.00 $0.00 $0.00 Event Based Purchasing
T1999 SE Event Based Purchasing $0.00 $0.00 $0.00 Event Based Purchasing
T1016 SE TN $19.31 $19.31 $19.31 $0.00 $0.00 $0.00 $19.31 $19.31 $19.31
T1016 SE $16.65 N/A N/A $0.00 N/A N/A $16.65 N/A N/A
T2048 SE Provider Specific Rate $0.00 $0.00 $0.00 Provider Specific Rate
T2048 SE TV Provider Specific Rate $0.00 $0.00 $0.00 Provider Specific Rate
T2048 SE HQ Provider Specific Rate $0.00 $0.00 $0.00 Provider Specific Rate
T2048 SE HQ TV Provider Specific Rate $0.00 $0.00 $0.00 Provider Specific Rate
T2048 SE TF Provider Specific Rate $0.00 $0.00 $0.00 Provider Specific Rate
T2048 SE TF TV Provider Specific Rate $0.00 $0.00 $0.00 Provider Specific Rate
T2048 SE TG Provider Specific Rate $0.00 $0.00 $0.00 Provider Specific Rate
T2048 SE TG TV Provider Specific Rate $0.00 $0.00 $0.00 Provider Specific Rate
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