Mental Health Fee-For-Service (MH FFS) RATES CHART

EFFECTIVE 07 /

01/2024

HOSPITAL BASED SERVICES

ACUTE AND PARTIAL H

Maximum # Revenue DMHAS
Service Billing unit | of units per Modifiers STATE ONLY Business Rules TPL
Code
month RATE
HOSPITAL OUTPATIENT SERVICES
L . HB - Adult .
Individual Therapy 30 Minutes 10 914 HBTJ - Child $71.39 2 units per day. X
Group Theray 60 Minutes 12 915 HB - Adult $27.48 3 units per week, 1 unit per da X
p Therapy HBTJ - Child : P ’ per day.
Initial Evaluation 30 Minutes 4 918 H:?I'J Agtrjllltld $62.42 Maximum four (4) units per consumer per month. X
Medication Monitorin 15 Minutes 4 919 HB - Adult $85.39 2 units per da X
9 HBTJ - Child : perday.

OSPITALIZATION

Partial Hospital

1 hour

125

912

$17.91

Minimum of 2 hrs, max of 5 hrs per day with a max of 25 hrs/wk.

Partial Hospital Telehealth Services

1 hour

125

HO0035

GTUC-PH

$17.91

Minimum of two (2) units of service and max of five (5) units per day; 25
units per week. For delivery of Partial Hospital Telehealth Services via
ECAS Only. PH telehealth services must meet all the same requirements
as face-to-face services and shall be billed using the HO035 Revenue
Code and GTUC-PH Modifier. Provider agency must also document the
specific medical need for PH telehealth services in the consumer’s clinical
record. Cannot be billed on the same day the consumer receives PH
services on-site.

Partial Hospital Transportation

one-way

50

912

HW

$6.66

Must co-exist with a PH billing on the same date of service. Max of 2/day.

Acute Partial Hospital

1 hour

125

913

$64.95

Minimum of 2 hrs, max of 5 hrs per day with a max of 25 hrs/wk.

Acute Partial Hospital Telehealth Services

1 hour

125

H0035

GTUC-APH

$64.95

Minimum of two (2) units of service and max of five (5) units per day; 25
units per week. For delivery of Acute Partial Hospital Telehealth Services
via ECAS Only. APH telehealth services must meet all the same
requirements as face-to-face services and shall be billed using the H0035
Revenue Code and GTUC-APH Madifier. Provider agency must also
document the specific medical need for APH telehealth services in the
consumer’s clinical record. Cannot be billed on the same day the
consumer receives APH services on-site.

Acute Partial Hospital Transportation

one-way

50

913

HW

$6.66

Must co-exist with a APH billing on the same date of service. Max of
2/day.

Initial Evaluation

30 Minutes

918

HB - Adult

$62.42

HBTJ - Child

Maximum four (4) units per consumer per month.
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Mental Health Fee-For-Service (MIH FFS) RATES CHART EFFECTIVE 07 / 01 / 2024

NON-HOSPITAL BASED SERVICES
Maximum # DMHAS
- . . Procedure - .
SERVICE Billing unit | of units per Modifiers STATE ONLY Business Rules TPL
Code
month RATE
OUTPATIENT
Psychiatric Diagnostic Evaluation without One Buii?:ess 90791 HW - Adult $171.99 Can not bill 90792 on the same day. X
Medical Services Evaluation Rules TJ - Child ' Limited to two (2) evaluations per provider, per client in the calendar year.
Psychiatric Diagnostic Evaluation with One Buii?]eess 90792 HW - Adult $437.76 Can not bill 90791 on the same day. X
Medical Services Evaluation Rules TJ - Child ' Limited to two (2) evaluations per provider, per client in the calendar year.
- 20-30 HW - Adult .
Individual Therapy minutes 9 90832 T3 - Child $71.39 1 unit per day. X
- . 20 - 30 HW - Adult L unit per day. .
Individual Therapy with E/M . 10 90833 ) $73.61 Must be billed concurrently with codes 99211-99215 on the same date of X
minutes TJ - Child .
service.
- 45 - 50 HW - Adult .
Individual Therapy minutes 9 90834 T3 - Child $94.46 1 unit per day. X
- . 45 - 50 HW - Adult L unit per day. .
Individual Therapy with E/M : 10 90836 . $94.46 Must be billed concurrently with codes 99211-99215 on the same date of X
minutes TJ - Child .
service.
45 - 50 HW - Adult L unit per day.
Special family therapy with patient present minutes 4 90847 T3 - Child $113.84 May be billed concurrently with codes 99211-99215 on the same date of X
service.
HW - Adult 1 unit per day.
Group Therapy 90 minutes 9 90853 T3 - Child $27.48 May be billed concurrently with codes 99211-99215 on the same date of X
service.
HW - Adult 1 unit per day.
Family Conference 25 minutes 4 90887 T3 - Child $23.17 May be billed concurrently with codes 99211-99215 on the same date of X
service.
L L - . HW - Adult . .
E/M Medication Monitoring - Physician 5 minutes 10 99211 T3 - Child $25.68 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - Physician 10 minutes 10 99212 '_}\‘,]Vé‘rﬁllijlt $49.91 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - Physician 15 minutes 10 99213 Hr\.llvé\rﬁllijlt $81.64 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - Physician 25 minutes 10 99214 '_}Y]V(';ﬁll:jlt $118.08 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - Physician 40 minutes 10 99215 F}\Své‘rﬁ::jn $158.24 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - APN 5 minutes 10 99211 SATG H\évhﬁ\(;jult $25.68 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - APN 10 minutes 10 99212 SATG H\évhﬁ\(;jult $46.21 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - APN 15 minutes 10 99213 SATG H\évhﬁ\(;jult $76.87 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - APN 25 minutes 10 99214 SAT; H\évhﬁ\(;jult $112.90 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - APN 40 minutes 10 99215 SATG H\évhﬁ(;ju't $151.71 1 E/M Service Per Consumer/Per Day/Per Provider. X
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Mental Health Fee-For-Service (MH FFS) RATES CHART EFFECTIVE 07 / 01 / 2024

NON-HOSPITAL BASED SERVICES

Maximum # Procedure DMHAS
SERVICE Billing unit | of units per Modifiers STATE ONLY Business Rules TPL
Code
month RATE

PROGRESSIVE ASSERTIVE COMMUNITY TREATMENT (PACT)

Must provide = 2 hours of service per month. The 2 hour minimum
requirement does not apply during the month PACT services are initiated.
No reimbursement is permitted during the month PACT services are

Progressive Assertive Community Treatment

(PACT) Monthly rate One (1) HO040 HW $1,651.59 terminated. No billing for consumers in IMD or correctional facility. No PC
or PH unless approved; No ICMS, supervised housing or CSS during
month billing for PACT. No PACT In-Reach billing in the same month.

PACT See Appendix A — In-Reach Guidelines of the MHFFS Program Provider

IN-REACH Monthly rate One (1) H0040 IR $1,651.59 Manual for additional requirements and limitations.

Must have contact with consumer while admitted to State hospital and

PACT consumer must be admitted to PACT at discharge from the State hospital.

PRE-ADMISSION Flat rate One (1) H0040 PA $1,785.80 |[See Appendix G — Fee-for-Service Pre-Admission Service Guidelines of
the MHFFS Program Provider Manual for additional requirements and
limitations.

PARTIAL CARE

Minimum of two (2) and max of five (5) units per day.

Partial Care (PC) 1 hour 125 Z0170 HW $17.91 Maximum of 25 units per week.

No PACT unless approved.

Must have a PC hourly service billing on the same date of service.

Partial Care Transportation one-way 50 Z0330 HW $6.66 Maximum of two (2) units per day.
T . . . See .
I\P/IZ};J':iZQ\aI‘thrI\D/ifSSn oste Evaluation without Evzgunaeiion Btéslij?eesss 90791 PC HW $171.99 (I_:ier::]itzgttglltl\l:;;c? g)ze(\)/r;ltl?z;ics)ﬁrsn;e)edragr.ovider, per client in the calendar year. X
T . . . See .
I\P/Ise{;::;tg(;reilsgsn oste Evaluation wih Evacl)unaetion BESJT::S 90792 PC HW $437.76 Ei?r?itggttglltlm?g Zzg,)lec\)/r;ltl:‘e;etizﬁ?gec:agr.ovider, per client in the calendar year. X
E/M Medication Monitoring - Physician 5 minutes 10 99211 PC HW $25.68 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - Physician 10 minutes 10 99212 PC HW $49.91 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - Physician 15 minutes 10 99213 PC HW $81.64 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - Physician 25 minutes 10 99214 PC HW $118.08 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - Physician 40 minutes 10 99215 PC HW $158.24 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - APN 5 minutes 10 99211 PC HW SA $25.68 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - APN 10 minutes 10 99212 PC HW SA $46.21 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - APN 15 minutes 10 99213 PC HW SA $76.87 1 E/M Service Per Consumer/Per Day/Per Provider. X
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Mental Health Fee-For-Service (MH FFS) RATES CHART

EFFECTIVE 07 / 01 / 2024

NON-HOSPITAL BASED SERVICES

Maximum # Procedure DMHAS
SERVICE Billing unit | of units per Modifiers STATE ONLY Business Rules TPL
Code
month RATE
E/M Medication Monitoring - APN 25 minutes 10 99214 PC HW SA $112.90 1 E/M Service Per Consumer/Per Day/Per Provider. X
E/M Medication Monitoring - APN 40 minutes 10 99215 PC HW SA $151.71 1 E/M Service Per Consumer/Per Day/Per Provider. X
Minimum two (2) units of service and max of five (5) units per day; 25 units
per week. For delivery of Partial Care Telehealth Services via ECAS Only.
PC telehealth services must meet all the same requirements as face-to-
Partial Care Telehealth Service 1 hour 125 H0035 GTUC $17.91 face services and shall be billed using the HO035 Revenue Code and
GTUC Modifier. Provider agency must also document the specific medical
need for PC telehealth services in the consumer’s clinical record.Cannot
be billed on the same day the consumer receives PC services on-site.
INTEGRATED CASE MANAGEMENT SERVICES (ICMS)
No billing for consumers during psychiatric hospitalization or in correctional
Integrated Case Management Services . facility.
(ICMS) 15 minutes 50 25006 HW $38.09 Unit is 15 consecutive minutes.
Cannot bill with PACT, CSS or Supervised Residential Services.
Total episode maximum of 32 units (8 hours).
Integrated Case Management Services See Consumer must be receiving ICMS services at times of admission to
(ICMS) 15 minutes Business Z5006 QJ $38.09 inpatient setting or correctional facility.
IN-REACH Rules See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
Manual for additional requirements and limitations.
Total episode maximum of 32 units (8 hours).
. Consumer must be admitted to ICMS services at time of discharge from a
Integrated Case Management Services See State hospital, County hospital or Diversion beds
(ICMS) 15 minutes Business Z5006 PA $38.09 S L . o . o
PRE-ADMISSION Rules ee Appendix G — Fee-fqr-Serwce Pre-Admn_sglon Serw_ce Guidelines of
the MHFFS Program Provider Manual for additional requirements and
limitations.
No billing for consumers during psychiatric hospitalization or in correctional
. facility.
I(?ct:e’\%g;t?nd;( ?:zis'\/l;n:(?imfsm Services 15 minutes 150 Z5006 oL $38.09 Unit is 15 consecutive minutes.
Cannot bill with PACT, CSS or Supervised Residential Services.
DMHAS MH FFS Unit approval is required before billing is submitted.
Integrated Case Management Services Maximum, monthly, per consumer reimbursement is limited to 20 Units
) . L 15 minutes 20 Z5006 AOM $38.09 based on any combination of individual Ancillary, group Ancillary or
Supportive Oversight & Monitoring S . - -
individual Transportation, group Transportation units.
Integrated Case Management Services Maximum, monthly, per consumer reimbursement is limited to 20 Units
Accompanying/Waiting with Consumer at 15 minutes 20 Z5006 AWAI $38.09 based on any combination of individual Ancillary, group Ancillary or
Appointments (Individual) individual Transportation, group Transportation units.
. Maximum, monthly, per consumer reimbursement is limited to 20 Units
Integrated Case Management Services based on any combination of individual Ancillary, group Ancillary or
Accompanying/Waiting with Consumer at 15 minutes 20 75006 AWAG $9.51 o . . ' L
Appointments (Group) individual Transportation, group Transportation units. Group size limit is six
(6) consumers.
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Mental Health Fee-For-Service (MH FFS) RATES CHART EFFECTIVE 07 / 01 / 2024

NON-HOSPITAL BASED SERVICES

Maximum # Procedure DMHAS
SERVICE Billing unit | of units per Modifiers STATE ONLY Business Rules TPL
Code
month RATE
Integrated Case Management Services Maximum, monthly, per consumer reimbursement is limited to 20 Units
Essential Errands with or on Behalf of 15 minutes 20 Z5006 AEEI $38.09 based on any combination of individual Ancillary, group Ancillary or
Consumer (Individual) individual Transportation, group Transportation units.

Maximum, monthly, per consumer reimbursement is limited to 20 Units
based on any combination of individual Ancillary, group Ancillary or
individual Transportation, group Transportation units. Group size limit is six
(6) consumers.

Integrated Case Management Services
Essential Errands with or on Behalf of 15 minutes 20 Z5006 AEEG $9.51
Consumer (Group)

Integrated Case Management Services Maximum, monthly, per consumer reimbursement is limited to 20 Units
Participating with Consumer at Intake 15 minutes 20 Z5006 APCA $38.09 based on any combination of individual Ancillary, group Ancillary or
Appointment for Other Essential Services individual Transportation, group Transportation units.

Maximum, monthly, per consumer reimbursement is limited to 20 Units
15 minutes 20 Z5006 AFCA $38.09 based on any combination of individual Ancillary, group Ancillary or
individual Transportation, group Transportation units.

Maximum, monthly, per consumer reimbursement is limited to 20 Units
15 minutes 20 Z5006 TRAI $38.09 based on any combination of individual Ancillary, group Ancillary or
individual Transportation, group Transportation units.

Maximum, monthly, per consumer reimbursement is limited to 20 Units
based on any combination of individual Ancillary, group Ancillary or

Integrated Case Management Services
Failed Contact Attempts

Integrated Case Management Services
Transportation (Individual)

Integrated Case Management Services

Transportation (Group) 15 minutes 20 25006 TRAG $9.51 individual Transportation, group Transportation units. Group size limit is six
(6) consumers.
No billing for consumers during psychiatric hospitalization or in correctional
Integrated Case Management Services facility.
(ICMS) Ancillary/Transportation Services in 15 minutes 60 Z5006 ATOL $38.09 Unit is 15 consecutive minutes.
Excess of 20 units. Cannot bill with PACT, CSS or Supervised Residential Services.

DMHAS MH FFS Unit approval is required before billing is submitted.

s S
SUPERVISED RESIDENTIAL SERVICES

Supervised Residential Group Homes perdiem | #Ordaysin 00,9 U1 $270.45  |Cannot bill with PACT, ICMS or CSS service.
Level A+ the month
Supervised Residential Group Homes: mag;n;(;;m See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level A+ per diem consecutive HO0019 U1BH $270.45 and Overnight Absence Reimbursement
30 DAY BED HOLD days Guidelines of the MHFFS Program Provider Manual.
Supervised Residential Group Homes: matar:lzg of See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level A+ per diem 30 da HO0019 U1BE $270.45 and Overnight Absence Reimbursement
30 DAY BED HOLD EXTENSION ay Guidelines of the MHFFS Program Provider Manual.
extensions
Supervised Residential Apartments: perdiem | 0TdaysIn |09 ) $270.45  |Cannot bill with PACT, ICMS or CSS service.
Level A+ the month
Supervised Residential Apartments: meg?r;cl;m See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level A+ per diem consecutive HO0019 U152BH $270.45 and Overnight Absence Reimbursement
30 DAY BED HOLD days Guidelines of the MHFFS Program Provider Manual.
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Mental Health Fee-For-Service (MH FFS) RATES CHART

EFFECTIVE 07 / 01 / 2024

NON-HOSPITAL BASED SERVICES

Maximum # Procedure DMHAS
SERVICE Billing unit | of units per Modifiers STATE ONLY Business Rules TPL
Code
month RATE

Supervised Residential Apartments: ma:\j:;:?g of See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level A+ per diem 30 da H0019 U152BE $270.45 and Overnight Absence Reimbursement
30 DAY BED HOLD EXTENSION Yy Guidelines of the MHFFS Program Provider Manual.

extensions
Supervised Residential Group Homes: perdiem | 7Oofdaysin |09 u2 $224.77  |Cannot bill with PACT, ICMS or CSS service.
Level A the month
Supervised Residential Group Homes: me(l));lr;(;]m See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level A per diem consecutive H0019 U2BH $224.77  |and Overnight Absence Reimbursement
30 DAY BED HOLD days Guidelines of the MHFFS Program Provider Manual.
Supervised Residential Group Homes: m?\;‘/??g of See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level A per diem 30 da H0019 U2BE $224.77  |and Overnight Absence Reimbursement
30 DAY BED HOLD EXTENSION ay Guidelines of the MHFFS Program Provider Manual.

extensions
Supervised Residential Apartments: perdiem | #ofdaysin 0019 U252 $224.77  |Cannot bill with PACT, ICMS or CSS service.
Level A the month.
Supervised Residential Apartments: me(l)>;|r3noum See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level A per diem consecutive H0019 U252BH $224.77  |and Overnight Absence Reimbursement
30 DAY BED HOLD days Guidelines of the MHFFS Program Provider Manual.
Supervised Residential Apartments: meltar:L(Jg of See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level A per diem 30 da H0019 U252BE $224.77  |and Overnight Absence Reimbursement
30 DAY BED HOLD EXTENSION ay Guidelines of the MHFFS Program Provider Manual.

extensions
Supenvised Residential Group Homes: perdiem | #Ordaysin 00,9 U3 $167.94 |Cannot bill with PACT, ICMS or CSS service.
Level B the month
Supervised Residential Group Homes: me;>;|r3n(;1m See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level B per diem consecutive H0019 U3BH $167.94 and Overnight Absence Reimbursement
30 DAY BED HOLD days Guidelines of the MHFFS Program Provider Manual.
Supervised Residential Group Homes: ma:\;;r;n(;g; of See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level B per diem 30 da H0019 U3BE $167.94  |and Overnight Absence Reimbursement
30 DAY BED HOLD EXTENSION ay Guidelines of the MHFFS Program Provider Manual.

extensions

. o ] 15
f;'j’;”gse‘j Residential Apartments: consecutive | 1,440 HO019 U352 $13.36  |Cannot bill with PACT, ICMS or CSS service.
minutes
. . . maximum S . .

Supervised Residential Apartments: of 30 See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level B per diem consecutive H0019 U352BH $24.90 and Overnight Absence Reimbursement
30 DAY BED HOLD days Guidelines of the MHFFS Program Provider Manual.
Supervised Residential Apartments: m?\j\'lr:l;g of See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level B per diem 30 da H0019 U352BE $24.90 and Overnight Absence Reimbursement
30 DAY BED HOLD EXTENSION extensigns Guidelines of the MHFFS Program Provider Manual.
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Mental Health Fee-For-Service (MH FFS) RATES CHART

EFFECTIVE 07 /

01/2024

NON-HOSPITAL BASED SERVICES

Maximum # Procedure DMHAS
SERVICE Billing unit | of units per Modifiers STATE ONLY Business Rules TPL
Code
month RATE
Family Care: perdiem | 7ofdaysin |09 us $17.54  |Cannot bill with PACT, ICMS or CSS service.
Level D the month
. maximum o . .
Family Care: of 30 See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level D per diem consecutive H0019 U5BH $17.54 and Overnight Absence Reimbursement
30 DAY BED HOLD days Guidelines of the MHFFS Program Provider Manual.
Family Care: mat)\(/\l/r(])“(g of See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Level D per diem 30 da H0019 USBE $17.54 and Overnight Absence Reimbursement
30 DAY BED HOLD EXTENSION Yy Guidelines of the MHFFS Program Provider Manual.
extensions
Supervised Residential Services - perdiem | 7ofdaysin 019 RB $29.04  |Cannot bill with PACT, ICMS or CSS service.
Room and Board the month
Supervised Residential Services - maximum of See Bed Hold Guidelines: follow procedures in Appendix B — Bed Hold
Room and Board per diem three (3) H0019 OA $29.04 and Overnight Absence Reimbursement
OVERNIGHT ABSENCE per month Guidelines of the MHFFS Program Provider Manual.
Must have contact with consumer while admitted to State hospital and
consumer must be admitted to Residential services at discharge from the
State hospital.
Supervised Residential Services - See Appendix G — Fee-for-Service Pre-Admission Service Guidelines of
PRFI)E-ADMISSION Flat rate One (1) H0019 PA $1,785.80 [the MHFFS Program Provider Manual for additional requirements and
limitations. The ONLY exception to the State Hospital referral requirement
is for Olmstead-approved non-State-hospital referrals consistent with
Appendix L — Preadmission for Olmstead-approved non-State-Hospital-
referrals.
SUPPORTED EMPLOYMENT (SE) / SUPPORTED EDUCATION (SED)
Supported Employment (SE) 15 Minutes 80 H2024 HJ $25.58 Cannot be enrolled in PACT to receive SE services.
NF activities include telephone communication as well as research and
Supported Employment - . S_ee job, or educational search tasks on behalf of the consumer.
Non Face to Face (NF) 15 Minutes Business H2024 HINF $25.58 NF billing activities, in combination with Face to Face (FF) activities,
Rules A . s .
cannot exceed the individual client monthly limit of 80 units.
Supported Employment - 15 Minutes 80 H2024 HIG $6.39 Cannot pe e_nrgll_ed in PACT to receive SE services.
Group Group size limit is six (6) consumers.
Supported Education (SED) 15 Minutes 80 H2024 HW $25.58 Cannot be enrolled in PACT to receive SED services.
NF activities include telephone communication as well as research and
Supported Education - . S_ee educational search tasks on behalf of the consumer.
Non Face to Face (NF) 15 Minutes Business H2024 HWNF $25.58 NF billing activities, in combination with Face to Face (FF) activities,
Rules A . - .
cannot exceed the individual client monthly limit of 80 units.
Supported Education - 15 Minutes 80 H2024 HWG $6.39 Cannot _be e_nrgll_ed in PACT to receive SE services.
Group Group size limit is six (6) consumers.
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Mental Health Fee-For-Service (MH FFS) RATES CHART EFFECTIVE 07 / 01 / 2024

NON-HOSPITAL BASED SERVICES

Maximum # Procedure DMHAS
SERVICE Billing unit | of units per Modifiers STATE ONLY Business Rules TPL
Code
month RATE
Total episode maximum of 32 units (8 hours).
Supported Employment - _ S_ee F:ons_umer m_ust be receiving SE/SED services at times of admission to
IN-REACH 15 minutes Business H2024 IR $25.58 inpatient setting.
Rules See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
Manual for additional requirements and limitations.
Total episode maximum of 32 units (8 hours).
Supported Education _ S_ee Qons_umer m_ust be receiving SE/SED services at times of admission to
IN-REACH 15 minutes Business H2024 HW IR $25.58 inpatient setting.
Rules See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
Manual for additional requirements and limitations.
Total episode maximum of 32 units (8 hours).
Supported Employment _ S_ee Consumer must be discharged tg SE/SED se.rvi(.:es from a Stat.e hpspital.
PRE-ADMISSION 15 minutes Business H2024 PA $25.58 See Appendix G — Fee-for-Service Pre-Admission Service Guidelines of
Rules the MHFFS Program Provider Manual for additional requirements and
limitations.
Total episode maximum of 32 units (8 hours).
Supported Education - _ S_ee Consumer must be discharged tg SE/SED se.rvi(.:es from a Stat.e hpspital.
PRE-ADMISSION 15 minutes Business H2024 HWPA $25.58 See Appendix G — Fee-for-Service Pre-Admission Service Guidelines of
Rules the MHFFS Program Provider Manual for additional requirements and

limitations.

s s S
COMMUNITY SUPPORT SERVICES (CSS)

BAND 1 - Community Support Services

Physician 15 Minutes 8 daily H2000 HE $104.55 Cannot be enrolled in ICMS, PACT or Community Residences.
Consumer must be receiving CSS at the time of admission to inpatient

BAND 1 - Community Support Services setting or correctional facility.

Physician 15 Minutes * H2000 IR $104.55 [Cannot be enrolled in ICMS, PACT or Community Residences.

IN-REACH See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
Manual for additional requirements and limitations.

iﬁmD 2 - Community Support Services 15 Minutes 12 daily H2000 HESA $53.86 Cannot be enrolled in ICMS, PACT or Community Residences.
Consumer must be receiving CSS at the time of admission to inpatient

BAND 2 - Community Support Services setting or correctional facility.

APN 15 Minutes * H2000 HEIR $53.86 Cannot be enrolled in ICMS, PACT or Community Residences.

IN-REACH See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
Manual for additional requirements and limitations.

BAND 3 - Community Support Services . . . .

15 Minutes H2015 HE $31.39 Cannot be enrolled in ICMS, PACT or Community Residences.

Master's Degree No Clinical License

Consumer must be receiving CSS at the time of admission to inpatient

BAND 3 - Community Support Services setting or correctional facility.
Master's Degree No Clinical License 15 Minutes * H2015 HEIR $31.39 Cannot be enrolled in ICMS, PACT or Community Residences.
IN-REACH See Appendix A — In-Reach Guidelines of the MHFFS Program Provider

Manual for additional requirements and limitations.
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Mental Health Fee-For-Service (MH FFS) RATES CHART

EFFECTIVE 07 / 01 / 2024

NON-HOSPITAL BASED SERVICES

Maximum # Procedure DMHAS
SERVICE Billing unit | of units per Modifiers STATE ONLY Business Rules TPL
Code
month RATE
EQND 3 - Community Support Services 15 Minutes H2015 HETD $31.39 Cannot be enrolled in ICMS, PACT or Community Residences.
Consumer must be receiving CSS at the time of admission to inpatient
BAND 3 - Community Support Services setting or correctional facility.
RN 15 Minutes * H2015 TDIR $31.39 Cannot be enrolled in ICMS, PACT or Community Residences.
IN-REACH See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
Manual for additional requirements and limitations.
E?\Zﬁo?l’o-qi(;(t)mmumty Support Services 15 Minutes H2015 AHHE $53.86 Cannot be enrolled in ICMS, PACT or Community Residences.
Consumer must be receiving CSS at the time of admission to inpatient
BAND 3 - Community Support Services setting or correctional facility.
Psychologist 15 Minutes * H2015 AHIR $53.86 Cannot be enrolled in ICMS, PACT or Community Residences.
IN-REACH See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
Manual for additional requirements and limitations.
B_and 8- Cqmmunlty Support Services 15 Minutes H2015 HEHO $35.81 Cannot be enrolled in ICMS, PACT or Community Residences.
Licensed Clinical
Consumer must be receiving CSS at the time of admission to inpatient
Band 3 - Community Support Services setting or correctional facility.
Licensed Clinical 15 Minutes * H2015 IR $35.81 Cannot be enrolled in ICMS, PACT or Community Residences.
IN-REACH See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
Manual for additional requirements and limitations.
BAND 4 -Community Support Services
Bachelor Degree 15 Minutes H0039 HNHQ $6.92 Cannot be enrolled in ICMS, PACT or Community Residences.
Group
BAND 4 - Community Support Services
Bachelor Degree 15 Minutes H0039 HN $27.72 Cannot be enrolled in ICMS, PACT or Community Residences.
Individual
BAND 4 - Community Support Services Con_sumer must pe recei\{i_ng CSS at the time of admission to inpatient
Bachelor Degree _ setting or correctlon_al facility. _ ‘
Individual 15 Minutes * H0039 IR $27.72 Cannot be enrolled in ICMS, PACT or Community Residences.
See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
IN-REACH L . S
Manual for additional requirements and limitations.
BAND 4 - Community Support Services
LPN 15 Minutes H0039 HQTE $6.92 Cannot be enrolled in ICMS, PACT or Community Residences.
Group
BAND 4 - Community Support Services
LPN 15 Minutes HO0039 TE $27.72 Cannot be enrolled in ICMS, PACT or Community Residences.
Individual
BAND 4 - Community Support Services Con_sumer must l_Je recei\{i_ng CSS at the time of admission to inpatient
LPN . setting or correctlon_al facility. _ _
Individual 15 Minutes * HO0039 TEIR $27.72 Cannot be enrolled in ICMS, PACT or Community Residences.
See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
IN-REACH L . R
Manual for additional requirements and limitations.
BAND 5 - Community Support Services
Peer 15 Minutes HO0036 HQ52 $4.15 Cannot be enrolled in ICMS, PACT or Community Residences.
Group
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BAND 5 - Community Support Services
Peer 15 Minutes HO036 52 $16.61 Cannot be enrolled in ICMS, PACT or Community Residences.
Individual
BAND 5 - Community Support Services Con_sumer must pe receiving CSS at the time of admission to inpatient
Peer setting or correctional facility.
Individual 15 Minutes * H0036 52IR $16.61 Cannot be enrolled in ICMS, PACT or Community Residences.
See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
IN-REACH L . S
Manual for additional requirements and limitations.
BAND 5 - Community Support Services
High School 15 Minutes H0036 HQ $4.15 Cannot be enrolled in ICMS, PACT or Community Residences.
Group
BAND 5 - Community Support Services
High School 15 Minutes HO0036 $16.61 Cannot be enrolled in ICMS, PACT or Community Residences.
Individual
BAND 5 - Community Support Services Con_sumer must l_Je receiving CSS at the time of admission to inpatient
High School setting or correctional facility.
Individual 15 Minutes * HO0036 IR $16.61 Cannot be enrolled in ICMS, PACT or Community Residences.
See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
IN-REACH L ] o
Manual for additional requirements and limitations.
BAND 5 - Community Support Services
2 yr Associate Degree 15 Minutes H0036 HMHQ $4.15 Cannot be enrolled in ICMS, PACT or Community Residences.
Group
BAND 5 - Community Support Services
2 yr Associate Degree 15 Minutes HO0036 HM $16.61 Cannot be enrolled in ICMS, PACT or Community Residences.
Individual
BAND 5 - Community Support Services Con_sumer must pe receiving CSS at the time of admission to inpatient
2 yr Associate Degree setting or correctional facility.
Individual 15 Minutes * H0036 HMIR $16.61 Cannot be enrolled in ICMS, PACT or Community Residences.
See Appendix A — In-Reach Guidelines of the MHFFS Program Provider
IN-REACH L . S
Manual for additional requirements and limitations.
Must have contact with consumer while admitted to State hospital and
consumer must be admitted to CSS at discharge from the State hospital.
Community Support Services One (1) per Cannot bill for more than one episode of care in a six (6) month period per
PRE-ADMISSION Flat rate admission HO0036 PA $1,785.80 [consumer, per provider.
See Appendix G — Fee-for-Service Pre-Admission Service Guidelines of
the MHFFS Program Provider Manual for additional requirements and
limitations.

NOTE: The total number of units for bands 1-5 can not exceed 28 units daily

* All CSS In Reach is limited to 8 units per month across all bands and credentials with a maximum of 32 units per episode
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