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Dear Executive Director Portman:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN)24-0008. This SPA seeks to modify
the reimbursement rates for community behavioral health services, add community health workers
to the list of accepmble practitioners, and update the accreditation language.

We conducted our review of your submittal according to statutory requirements in Section 42 CFR
447252. This letter informs you that Georgia’s Medicaid SPA TN 24-0008 was approved on

October 23, 2024, effective July 1, 2024.

Enclosed are copies of the approved Forin CMS-179 and the approved SPA pages to be

incorporated into the Georgia State Plan.

If you have any questions, please contact Etta Hawkins at (404) 5627429 or via email at

Etta. Hawkins@cms hhs. gov.

James G. Scott, Director
Division of Program Operations
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Individual practitioners working within these provider agencies are required to meet all
practitioner qualifications. Certifications/Registrations for certain practitioners are either
provided by or through the State of Georgia or by nationally-recognized certification boards.
Practitioners are grouped into levels consistent with specific credentials and in consideration
of associated ranges of salaries as follows:

Level 1:

Physician, Psychiatrist

Level 2:

Licensed Practitioners of healthcare and behavioral health (highly
trained and specialized [or specialty skilled] salary scale):
Psychologists, Physician’s Assistants, Nurse Practitioners, Clinical
Nurse Specialists/PMHs, Pharmacists

Level 3:

Licensed/Certified Practitioners of healthcare and behavioral health
(highly trained and skilled salary scale): Registered Nurse, Licensed
Dietician, Licensed Professional Counselor (LPC), Licensed Clinical
Social Worker (LCSW), Licensed Marriage and Family Therapist
(LMFT), Certified/Registered Addictions Counselor-II

Level 4:

Associate Licensed and other Certified Practitioner (significantly
trained and skilled salary scale): Licensed Practical Nurse (LPN);
Licensed Associate Professional Counselor (LAPC); Licensed Master’s
Social Worker (LMSW); Licensed Associate Marriage and Family
Therapist (LAMEFT); Certified/Registered Addictions Counselor,
Certified Peer Specialist, Community Health Worker (certified by the
state or completion of the same training requirements as a Trained
Paraprofessional), Trained Paraprofessional (Completion of a
minimum of 40 hours of the Standard Training Requirement for
Paraprofessionals training and successful completion of all written
exams and competency-based skills demonstrations), Counselor
Supervisee/Trainee (under supervision in accordance with the GA
Composite Board of Professional Counselors, Social Workers, and
Marriage and Family Therapists or enrolled in a practicum with an
accredited educational Master’s degree program which provides dual
supervision along with the enrolled agency’s supervision), or Certified
Psychiatric Rehabilitation Professional (CPRP) with Bachelor’s degree
or higher in the social sciences/helping professions

Level 5:

Non-Licensed, Non-degreed and Trained Paraprofessionals
(moderately trained and skilled salary scale): Trained Paraprofessionals
(Completion of a minimum of 40 hours of the Standard Training
Requirement for Paraprofessionals training and successful completion
of all written exams and competency-based skills demonstrations),

TN No. 24-0008
Supersedes
TN No. 17-002
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Certified/Registered Addiction Counselor (CAC-I or Registered
Alcohol and Drug Technician), Certified Peer Specialist, Community
Health Worker (certified by the state or completion of the same
training requirements as a Trained Paraprofessional), Certified
Psychiatric Rehabilitation Professional, and Qualified Medication Aide
(certification as a nurse aide, completion of a state-approved
medication aide training program, and registration with the state)

The state allows telemedicine strategies to promote access to services defined herein.

Limitations

Rehabilitation services do not include coverage for room nor board, and coverage will not be
provided for services provided to individuals in an Institution for Mental Diseases (IMD)
(see page 6c¢-7, e.). The covered services are available only to Medicaid eligible recipients
with a written service plan. All treatment, rehabilitative, and prevention services are focused
on the Medicaid eligible individual. Any consultation or treatment involving families or
other persons is solely for the purpose of addressing the behavioral health needs of the
Medicaid recipient.

Service utilization is managed through the use of prior authorizations which set maximum
units within an authorization period. Authorization periods vary according to service and
may range between one day to 12 months for individuals who experience long-term,
intensive, and chronic illness. At the outset of services and again when the authorization
period expires or maximum units have been reached, a request must be submitted to the
URAC or NCQA-accredited Administrative Services Organization to justify provision of
services based upon medical necessity of the service for the Medicaid recipient.

CBHRS do not include any of the following and FFP is not available for:

room and board services;

educational, vocational and job training services;

habilitation services;

services to inmates in public institutions as defined in 42 CFR §435.1010;
services to individuals residing in institutions for mental diseases as described in
42 CFR§435.1010;

recreational and social activities; and

g. services that must be covered elsewhere in the state Medicaid plan.

opo o

)
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POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES FOR OTHER
TYPES OF CARE FOR SERVICES

C. Community Behavioral Health Rehabilitation Services

Effective for services provided on or after July 1, 2024, providers of Community Behavioral
Health Rehabilitation Services (CBHRS) will be reimbursed at fee for service rates based on:
e The type of practitioner delivering the service
e Service costs (salaries, employee related expenses [ERE] and paid time off,
program and administrative costs) to deliver the service
e Location of Service (in-clinic, out-of-clinic, and telehealth) — including
productivity considerations related service delivery for specific services, and
practitioner paid time off (PTO)

State-developed fee schedule rates are the same for both governmental and private providers
of all community mental health services. The fee schedule and any annual/periodic
adjustments to the fee schedule are published in provider correspondence and policy manuals
available at:
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Man
uals/tabId/18/Default.aspx.

For most CBHRS, a “minute-based” methodology is used. In other words, the service is
reimbursed based on the number of minutes the service was provided to clients (most often
delineated in intervals of 15 minutes). Two services — Intensive Customized Care
Coordination (IC3) and Crisis Stabilization Unit (CSU) — are reimbursed using alternative
time units. IC3 is reimbursed on a monthly basis, given that it is a high-fidelity wrap-around
service with several ongoing components. As a facility-based service CSU is reimbursed on a
per diem basis, consistent with many other facility-based services.

CBHRS are primarily billed and rated for reimbursement utilizing the most discreet procedure
code. Some services and the associated treatment modalities, however, are more appropriately
clinically correlated to the most comprehensive procedure code. Utilizing a comprehensive
code in effect bundles a set of discreet codes. CBHRS that bundle a set of codes in this way
are: Substance Abuse/Addictive Disease Intensive Outpatient Services, Crisis Stabilization
Unit Services, and Assertive Community Treatment. As an example, the discreet codes
representing each of the following services when billed independently including Behavioral
Health Assessment & Service Plan Development, Diagnostic Assessment, Psychiatric
Treatment, Nursing Assessment & Care, Community Support, Individual Outpatient Services,
Group Outpatient Services, and Family Outpatient Services are combined to represent a
program service such as Substance Abuse Intensive Outpatient Services and billed at an hourly
rate under a single comprehensive code.

Detail on each of the factors involved in the CBHRS reimbursement methodology is described
below (practitioner type, service costs (direct and indirect) and including location of service

T.N. No.: 24-0008
Supersedes Approval: October 23, 2024 Effective Date: July 1, 2024
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delivery and productivity rates). The fee schedule for Community Behavioral Health
Rehabilitation Services as reflected in the policy manual is grouped by service type to
correspond with the section 3.1-A of the Georgia Medicaid Plan. In addition, provider
qualifications are detailed in section 3.1-A.

1.1 Practitioner Type

Staffing roles used to deliver CBHRS are grouped into five practitioner levels. The selected
practitioner levels group the staffing roles such that each level contains staffing roles that are
comparable with respect to the required practitioner credentials and salaries the practitioners
are paid. Salary data was derived from the May 2021 Occupational Employment and Wage
Estimates for Georgia from the United States Department of Labor’s Bureau of Labor
Statistics (BLS). The Practitioner Levels are classified below:

Level 1: | Physician, Psychiatrist

Level 2: | Licensed Practitioners of healthcare and behavioral health (highly
trained and specialized [or specialty skilled] salary scale): Includes
practitioners such as Psychologists, Physician’s Assistants, Nurse
Practitioners, Clinical Nurse Specialists/PMHs, Pharmacists

Level 3: | Licensed/Certified Practitioners of healthcare and behavioral health
(highly trained and skilled salary scale): Includes practitioners such as
Registered Nurse, Licensed Dietician, Licensed Professional Counselor
(LPC), Licensed Clinical Social Worker (LCSW), Licensed Marriage
and Family Therapist (LMFT), Certified/Registered Addictions
Counselor-I1

Level 4: | Associate Licensed and other Certified Practitioner (significantly
trained and skilled salary scale): including Licensed Practical Nurse
(LPN); Licensed Associate Professional Counselor (LAPC); Licensed
Master’s Social Worker (LMSW); Licensed Associate Marriage and
Family Therapist (LAMFT); Certified/Registered Addictions
Counselor), Certified Peer Specialist, Community Health Worker,
Trained Paraprofessional or Certified Psychiatric Rehabilitation
Professional (CPRP) with Bachelor’s degree or higher in the social
sciences/helping professions

Level 5: | Non-Licensed, Non-degreed and Trained Paraprofessionals
(moderately trained and skilled salary scale): including practitioners
such as Certified/Registered Addiction Counselor (CAC-I or
Registered Alcohol and Drug Technician), Certified Peer Specialist,
Community Health Worker, Certified Psychiatric Rehabilitation
Professional, and Qualified Medication Aide

1.2 Service Costs

T.N. No.: 24-0008
Supersedes Approval Date: October 23, 2024 Effective Date: July 1, 2024
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Rate development assumptions were derived from a number of sources, including industry
standard data sources (e.g., BLS), and cost reports sent to and completed by a sample of
CBHRS providers, which provided information related to staff wages, hours, and FTEs that
support Medicaid FFS CBHRS service provision, as well as revenues and expenditures
related to CBHRS. Specific sources of information used to inform each component of service
costs are summarized below.

1.2.1. Practitioner Wages

For each of Georgia’s five practitioner levels, an assumed wage was derived from the May
2021 Occupational Employment and Wage Estimates for Georgia (i.e., the most recent BLS
data available at the time of rate development). Provider cost report data was also used as a
benchmark to assess the reasonability of the BLS data and to inform the wage assumptions
used. The salary assumption used to develop the rates was derived by comparing a range of
salary statistics from BLS (e.g., mean, median, and 75" percentile) at each practitioner level
to the salaries reported in the provider cost reports. The BLS 75™ percentile wages were used
for Levels 1, 2, 3 and 5 while the Mean BLS salary was used for Level 4. These levels were
selected based on alignment between cost reports and the selected BLS statistic.

Given that any potential rate changes are unlikely to be implemented until at least State
Fiscal Year 2024, a wage trend factor was developed to project wage assumptions to January
2024. The factor was based on the three most recent years of cost-of-living adjustments
developed by the social security administration.!

1.2.2. Employee Related Expenses

Examples of ERE components providers may incur include, but are not limited to:
e Health insurance,
e Employer taxes,
e Worker’s compensation,
e Retirement benefits,
e Other employee benefits including short- or long-term disability, life
insurance, etc.

It should be noted that PTO, sick time, and holidays offered to practitioners providing
CBHRS are accounted for within productivity assumptions and not within ERE. The ERE
value used for rate development was derived from multiple sources — the cost reports
completed and submitted by CBHRS providers, as well as industry benchmarks for the
various components of ERE.

ERE was applied to the rates as a percentage of the practitioner salary for each practitioner
level. Given that Level 1 practitioners receive the highest salaries, the ERE percentage was
lowest at this level (as several ERE components are paid as a fixed dollar amount and are not
salary dependent). Thus, with each practitioner level between Level 1 and Level 5, the ERE

! Cost-Of-Living Adjustments. SSA.gov. Retrieved December 2022, from
https://www.ssa.gov/oact/cola/colaseries.html

T.N. No.: 24-0008
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percentage increases. Different rates of ERE were used for different practitioner levels,
increasing by 3% with each practitioner level (ranging from 30% for Level 1 practitioners, to
42% for Level S practitioners).

1.2.3. Program and Administrative Costs

Program costs are the costs that directly support the provision of CBHRS (excluding
practitioner salaries and benefits). These costs include, but are not limited to:

e Program support staff salaries and benefits,

e Staff training costs,

e Supervision,

e Transportation costs (including staff mileage costs and vehicle costs),

e Telehealth costs,

e Office space costs,

e Liability/malpractice insurance,

The primary source used to inform program cost assumptions were the cost reports
completed by the CBHRS providers. Within the provider cost reports, providers attributed a
significant amount of program costs to supervision-related and program staff expenses. Thus,
program costs are applied to the rate development in two separate ways: with a supervision
and program staff component and an “other cost” component (reflecting non-supervision and
program staff program costs). The supervision component was applied to practitioner hourly
wages. The level of supervision required increases based on increasing practitioner level, and
the assumed supervision factors ranged from 6% for Level 1 practitioners to 39% for Level 5
practitioners. The “other cost” program expense factor was assumed to be 8% for all
practitioner levels and was applied to rates after the productivity adjustment was applied.

In contrast to program costs, administrative costs generally include overhead costs that do not
directly support the provision of services. These costs include, but are not limited to:

e Administrative support and management staff salaries and benefits,

e Software costs,

e Telephone/internet costs,

e Electronic health record costs,

e Office supply costs,

e Marketing costs,

e Professional fees,

Based on cost report responses, administrative expense values used for rate development
were 7% for practitioner Level 1 and 15% for Levels 2-5. A lower administrative expense
assumption was chosen for Level 1 given that salaries at this level are significantly higher
than salaries at other levels (thereby avoiding having a disproportionate amount of
administrative expenditures attributed to Level 1 practitioners). Within the rate development,
the administrative expense assumption is applied as a percentage of the total rate.

It should be noted that CBHRS FFP is not available for:

T.N. No.: 24-0008
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room and board services;

educational, vocational and job training services;

habilitation services;

services to inmates in public institutions as defined in 42 CFR §435.1010;
services to individuals residing in institutions for mental diseases as described
in 42 CFR§435.1010 (except in situations in which an individual in an IMD
for psychiatric treatment and stabilization needs transition and planning
support from a CBHRS-enrolled provider prior to the planned and
documented discharge);

f. recreational and social activities; or

services that must be covered elsewhere in the state Medicaid plan.

o po o

1.3. Location of Service and Productivity Factors

Given that each practitioner level has different service delivery responsibilities, the
productivity assumptions differ by practitioner level. Similarly, since productivity can differ
based on where the service was delivered, additional productivity adjustments were made by
service delivery location (in clinic, out of clinic, telehealth). Productivity was adjusted
further on a service-specific basis, considering that some services require that practitioners
spend more time on non-billable activities to appropriately deliver the service. Finally,
productivity for all services, practitioner levels, and locations of service were adjusted for
practitioner PTO time.

The following productivity assumptions were used for the baseline productivity assumptions
for in-clinic service delivery:

e Practitioner Level 1: 70% productivity was assumed given that practitioners in
this category perform services where they are able to spend more time billing
and less time completing administrative activities, as they may rely on other
team members for those responsibilities. As such, the Level 1 productivity
was assumed to be higher than the productivity for the other practitioner
levels.

e Practitioner Levels 2, 4, and 5: 65% productivity was assumed for these
levels. This is consistent with the productivity rates reported in the provider
cost reports for these practitioner levels.

e Practitioner Level 3: 60% productivity was assumed. The lower assumed
productivity for these practitioners relative to other levels is due to the higher
supervision expectation. Specifically, Level 3 practitioners spend more time
supervising other practitioners that is not directly billable for the supervising
practitioner.

In addition to baseline in-clinic productivity, there were adjustments for service delivery
setting. The adjustments are described below:
e QOut of Clinic: a 10% productivity reduction is applied to account for
additional time spent traveling for services delivered out of clinic

Telehealth: Productivity levels for telehealth service delivery are assumed to While
practitioners spend some amount of time on non-billable activities for all services, there are

T.N. No.: 24-0008
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certain services for which the amount of non-billable time is higher given service-specific
activities and requirements. Thus, after applying the practitioner level and setting specific
productivity adjustments described above, some productivity adjustments were applied for
specific services. A summary service-specific of adjustments includes:

e Assertive Community Treatment: ACT is a service that requires an extensive
amount of time spent in group meetings, documenting, traveling to clients and
performing other high-fidelity services. Due to the extra challenges of this
service, a 10% reduction to the baseline in clinic and out of clinic productivity
was used.

e Programmatic and Group Services: programmatic services such as Intensive
Family Intervention, Substance Abuse Intensive Outpatient Program, and
Psychosocial Rehabilitation Programs received a 5% reduction from baseline
in clinic and out of clinic rates to account for additional non-billable time
associated with providing programmatic services. In addition, group services
such as Group Outpatient and Peer Support Group also received a 5%
reduction from baseline productivity to account for additional non-billable
time associated with coordination and delivery of group services.

e Medication Administration: Medication Administration and Opioid services
received a 10% increase to in-clinic productivity rates and 5% increase to out
of clinic productivity rates due to the historical administration of these
services being more efficient compared with other services.

Productivity was further adjusted to account for some practitioners receiving PTO. A PTO
assumption of 30 total annual PTO days (including vacation, sick time, and holidays) was
used for rate development, based on CBHRS providers’ responses to the cost reports.
Applying this assumption reduces the effective proportion of billable time by approximately
12%.

1.4 Program-Specific Costs

1.4.1. Intensive Customized Care Coordination (IC3) Rate Development

Intensive Customized Care Coordination is a high fidelity wrap around service that has
several components and requirements (e.g., multiple services being delivered on the same
day, fidelity requirements, a requirement that an approved EHR technology is used). Given
the unique nature of Intensive Customized Care Coordination, an IC3-specific cost report
was sent to IC3 Providers to capture the costs of delivering this service.

Intensive Customized Care Coordination rate development inputs were derived based on the
cost to deliver Intensive Customized Care Coordination services, and many of these
components — staff wages, ERE, program support costs, and administrative costs — are the
same as the components that were used in the development of the minute-based rates. The
Intensive Customized Care Coordination rate build-up differs because monthly costs are
calculated and are then adjusted for caseload using assumed member to staff ratios. This
caseload adjustment is applied in place of the productivity factor used for the minute-based
rates, given that as a monthly service productivity can be measured by the ratio of Intensive
Customized Care Coordination staff members to the number of IC3 members seen per

T.N. No.: 24-0008
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month. The IC3 rate development assumes the service is fully staffed and uses the staffing
ratios prescribed in the CBHRS provider manual?® to make the necessary caseload
adjustments. The provider manual staffing ratio was consistent with the staffing ratios
reported in the Intensive Customized Care Coordination supplemental cost reports received
from providers.

IC3 service delivery uses two unique staffing roles — care coordinators and certified peer
specialist, parent (CPS-P) — which were mapped into Georgia’s practitioner levels 4 and 5,
respectively. Thus, the assumed salaries for these roles match the Level 4 and Level 5 salary
and ERE assumptions used for the minute-based rates. Care coordinator and CPS-P
supervisor salaries were also built into the rates, and these supervisor roles were both mapped
into Georgia’s practitioner Level 3.

To develop target IC3 rates, salary and ERE expenses were calculated using the same
practitioner level salary, salary trend, and ERE assumptions as for the minute-based rates,
except that these costs were calculated on a monthly basis. Practitioner level salaries were
then adjusted by a member-per-staff ratio to create a case load-adjusted monthly cost.
Finally, program support and administrative costs assumptions were applied, resulting in the
target IC3 rate.

1.4.2. CSU Rate Development

Compared to other CBHRS, Crisis Stabilization Unit (CSU) services are unique in that they
are facility-based and represent an intensive level of care, and as such reimbursement is
performed on a per diem basis. Given the unique nature of CSU, a CSU-specific cost report
was sent to CSU Providers to capture the costs of delivering this service. It is noted in the
provider manual that “CSUs with 16 beds or less may bill services to GAMMIS for Medicaid
FFS recipients,” and thus the CSU rate development described here is intended to be specific
to CSUs which meet this requirement.’

CSUs, being a facility-based service, are staffed with several clinical staff members, but also
other staff members not used for most other CBHRS. Examples of staffing roles unique to
CSUs include pharmacists, health services managers, security guards, and transporters. Given
the unique nature of CSU staffing, rates were derived based on an assumed staffing model,
which in turn assumes a CSU is fully staffed to support 16 beds. Staff wage assumptions for
these CSU-specific roles come from BLS. Average FTE and ERE assumptions for each CSU
staffing role were derived from the results of the supplemental CSU cost reports, and staff
wages were trended using the same wage trend assumptions used for the minute-based rates.
A total annual salary and benefits cost was calculated across all staffing roles and was
divided by 365 to create a daily salary and benefits cost (given the per diem rate structure).

2 The specified caseload (members per practitioner) for care coordinators, Certified Peer Specialist-Parents,

and supervisors, respectively are as follows: 10, 30, and 6.

3 Georgia Department of Behavioral Health and Developmental Disabilities. (2022, June 1). Provider Manual
for Community Behavioral Health Providers. Community Provider Manuals. Retrieved August 15, 2022, from
https://dbhdd.georgia.gov/be-connected/community-provider-manuals

T.N. No.: 24-0008
Supersedes Approval Date: October 23, 2024 Effective Date: July 1, 2024

et WS —_—
T.N. No.: 17-002



Attachment 4.19-B
Page 1a-8
State: Georgia

In order to calculate cost per bed, an average occupied bed count must be assumed. Based on
CSU supplemental cost report responses related to CSU occupancy, an average occupied bed
count of 13 was assumed for rate development. Thus, total salary cost per day was divided by
13 beds, resulting in the total salary cost per day, per bed. Finally, program support and
administrative costs were applied to salary costs to arrive at the target CSU rate.
Administrative and program cost assumptions were derived from provider responses to the
CSU supplemental cost report.

1.4.3. Assertive Community Treatment

Assertive Community Treatment is a multi-practitioner team model based on national evidence-
based practice and fidelity. Assertive Community Treatment (ACT) — has a minute-based rate,
but its rate is calculated by blending rates across practitioner levels to create a non-tiered rate (a
single rate for each of the five practitioner levels). Administrative costs were developed using
reported amounts in the cost reports and discussions with DBHDD/DCH, which was compared
to industry standards. The total blended rate is calculated using a weighted average of each
practitioner's 15-minute rate and their respective utilization percentage based on the published
standard for the minimum staffing pattern.

Additionally, Assertive Community Treatment is a service that requires an extensive amount of
time spent in group meetings, documenting, traveling to clients and performing other high-
fidelity service elements. Due to the extra challenges of this service, a 10% reduction to the
baseline in clinic and out of clinic productivity was used.

1.4.4. Community Living Supports

With respect to Community Living Supports (CLS), there are four intensity levels of service
delivery. No rate includes any room and/or board. Rates use the detail stated earlier in this
document specific to Practitioner Costs and Service Costs as a base and then are calculated
on the assumptions below to create units for each level:

e CLS Level I is intensive and provides 24/7/365 awake staff support generally in a
licensed community-living setting (in no case exceeding 16 beds). In order to
directly support the individual, there will be a minimum of five hours weekly of
skills training, community integration activities, and/or personal services provided
to the person if indicated on the individual supports plan. This skills training is
provided by one or more Community Living Supports specialists who may be
practitioner Level 3, 4 or 5.

e CLS Level I1 is intensive and provides 24/7/365 staff support generally in a
licensed community-living setting (in no case exceeding 16 beds). In order to
directly support the individual, there will be a minimum of five hours weekly of
skills training, community integration activities, and/or personal services provided
to the person if indicated on the individual supports plan. This skills training is
provided by one or more Community Living Supports specialists who may be
practitioner Level 3, 4 or 5.

T.N. No.: 24-0008
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e CLS Level lll is semi-independent support which provides 36 hours per week staff support
generally in a licensed community-living setting (in no case exceeding 16 beds). In order to
directly support the individual, there will be a minimum of three hours per week of skills
training, community integration activities, and/or personal services provided to the person if
indicated on the individual supports plan. This skills training is provided by one or more
Community Living Supports specialists who may be practitioner Level 4 or 5.

e CLSIVis support to provide a minimum of one face-to-face contact and an average of 10 15-
minute units per week of skills training, community integration activities, and/or personal
services provided to the person as indicated on the individual supports plan. A Community Living
Supports specialist is a practitioner Level 5 operating on 65% productivity and is on call and
available to individuals 24/7/365

T.N. No.: 24-0008
Supersedes Approval Date: October 23. 2024 Effective Date: July 1, 2024

—
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1.5 Service Codes and Rate Table:

1.5.1 Service Code Modifiers Key:

GT = Via interactive audio and video telecommunication systems

HA = Child/Adolescent Program
HQ = Group Setting
HR = Family/Couple with client present

HS = Family/Couple without client present

HT = Multidisciplinary team

TG = Complex Level of Care

TF = Intermediate Level of Care
TN = Rural Service Area

U1 = Practitioner Level 1 (see below for description of all practitioner levels)

U2 = Practitioner Level 2
U3 = Practitioner Level 3
U4 = Practitioner Level 4
U5 = Practitioner Level 5
U6 = In-Clinic

U7 = Out-of-Clinic

UK = Collateral Contact

1.5.2. Code and Rate Table:

Attachment 4.19-B
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New
Description Procedure Code Unit Proposed
Rate
Service Area = Behavioral Health Assessment
Mental Health Assessment by a non-physician
Practitioner Level 2, In-Clinic H0031 U2 U6 15 minutes $ 53.06
Practitioner Level 3, In-Clinic H0031 U3 U6 15 minutes $36.24
Practitioner Level 4, In-Clinic H0031 U4 U6 15 minutes $ 25.61
T.N. No.: 24-0008
Supersedes Approval Date: October 23. 2024 Effective Date: July 1, 2024

T.N. No.: 11-0007



Attachment 4.19-B

Page 1a-10

State: Georgia
Practitioner Level 5, In-Clinic H0031 U5 U6 15 minutes $ 22.55
Practitioner Level 2, Out-of-Clinic H0031 U2 U7 15 minutes $62.71
Practitioner Level 3, Out-of-Clinic HO0031 U3 U7 15 minutes $43.49
Practitioner Level 4, Out-of-Clinic HO0031 U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic H0031 U5 U7 15 minutes $ 26.65
Practitioner I__evc_al 2, Via interactive audio and video H0031 GT U2 15 minutes $ 53.06
telecommunication systems
Practitioner ITevgaI 3, Via interactive audio and video HO031 GT U3 15 minutes $ 36.24
telecommunication systems
Practitioner I_.evc_al 4 Via interactive audio and video H0031 GT U4 15 minutes $ 25.61
telecommunication systems
Practitioner I_.evc_al 5, Via interactive audio and video H0031 GT U5 15 minutes $ 2255
telecommunication systems
Service Area = Service Plan Development
Mental Health Service Plan Development by a non-physician
Practitioner Level 2, In-Clinic H0032 U2 U6 15 minutes $53.06
Practitioner Level 3, In-Clinic H0032 U3 U6 15 minutes $36.24
Practitioner Level 4, In-Clinic H0032 U4 U6 15 minutes $25.61
Practitioner Level 5, In-Clinic H0032 U5 U6 15 minutes $22.55
Practitioner Level 2, Out-of-Clinic H0032 U2 U7 15 minutes $62.71
Practitioner Level 3, Out-of-Clinic H0032 U3 U7 15 minutes $43.49
Practitioner Level 4, Out-of-Clinic H0032 U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic H0032 U5 U7 15 minutes $ 26.65
Practitioner I__evc_al 2, Via interactive audio and video H0032 GT U2 15 minutes $ 53.06
telecommunication systems
Practitioner I_.evel 3, Via interactive audio and video H0032 GT U3 15 minutes $ 36.24
telecommunication systems
Practitioner I_.evc_al 4 Via interactive audio and video H0032 GT U4 15 minutes $ 25.61
telecommunication systems
Practitioner I_.evc_al 5, Via interactive audio and video HO032 GT U5 15 minutes $ 22 55
telecommunication systems
Service Area = Diagnostic Assessment
Psychiatric Diagnostic Evaluation (no medical service)
Practitioner Level 2, In-Clinic 90791 U2 U6 1 episode $ 159.17
Practitioner Level 2, Out-of-Clinic 90791 U2 U7 1 episode $188.12
Practitioner I__evc_al 2, Via interactive audio and video 90791 GT U2 1 episode $ 159.17
telecommunication systems
Practitioner Level 3, In-Clinic 90791 U3 U6 1 episode $108.72
Practitioner Level 3, Out-of-Clinic 90791 U3 U7 1 episode $ 13047
Practitioner I_.evc_al 3, Via interactive audio and video 90791 GT U3 1 episode $108.72
telecommunication systems
Psychiatric Diagnostic Evaluation (with medical services)
Practitioner Level 1, In-Clinic 90792 U1 UB 1 episode $ 221.88
Practitioner Level 1, Out-of-Clinic 90792 U1 U7 1 episode $ 258.83
Practitioner I_.evc_al 1, Via interactive audio and video 90792 GT U1 1 episode $ 221 88
telecommunication systems
Practitioner Level 2, In-Clinic 90792 U2 U6 1 episode $ 159.17
Practitioner Level 2, Out-of-Clinic 90792 U2 U7 1 episode $188.12
Practitioner I_.evc_al 2, Via interactive audio and video 90792 GT U2 1 episode $ 15917
telecommunication systems

Service Area = Psychological Testing

T.N. No.: 24-0008
Supersedes
T.N. No.: 11-007

Approval Date: October 23. 2024

Effective Date: July 1, 2024



performed; first hour
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Psychological testing evaluation services by physician or other qualified health care professional, including
integration of patient data, interpretation of standardized test results and clinical data, clinical decision making,
treatment planning and report and interactive feedback to the patient, family member(s) or caregiver(s), when

telecommunication systems

Practitioner Level 2, In-Clinic 96130 U2 U6 1 hour $212.22
Practitioner Level 2, Out-of-Clinic 96130 U2 U7 1 hour $ 250.82
Practitioner I__evgl 2, Via interactive audio and video 96130 GT U2 A hallr $212.22
telecommunication systems

Each additional hour (List separately in addition to code for primary procedure)

Practitioner Level 2, In-Clinic 96131 U2 U6 1 hour $212.22
Practitioner Level 2, Out-of-Clinic 96131 U2 U7 1 hour $ 250.82
Practitioner Level 2, Via interactive audio and video 96131 GT U2 1 heiur $212.22

professional, any method, first 30 minutes

Psychological or neuropsychological test administration and scoring by physician or o

ther qualified health care

telecommunication systems

Practitioner Level 2, In-Clinic 96136 U2 U6 30 min $106.11
Practitioner Level 2, Out-of-Clinic 96136 U2 U7 30 min $ 125.41
Practitioner I_.evgl 2, Via interactive audio and video 96136 GT U2 30 min $ 106.11
telecommunication systems

Each additional 30 minutes (List separately in addition to code for primary procedure)

Practitioner Level 2, In-Clinic 96137 U2 U6 30 min $106.11
Practitioner Level 2, Out-of-Clinic 96137 U2 U7 30 min $ 125.41
Practitioner Level 2, Via interactive audio and video 96137 GT U2 30 min $106.11

Psychological or neuropsychological test administration and scoring by technician, an

y method; first 30 minutes

Practitioner Level 3, In-Clinic 96138 U3 U6 30 min $72.48
Practitioner Level 3, Out-of-Clinic 96138 U3 U7 30 min $ 86.98
tF;rlzigtg:qirnli_:;/t?OIr?,s;/sla;\elrr:sractlve audio and video 96138 GT U3 30 min $72.48
Practitioner Level 4, In-Clinic 96138 U4 U6 30 min $51.23
Practitioner Level 4, Out-of-Clinic 96138 U4 U7 30 min $ 60.54
tF;rliigt;?:qirnli_:;t?OI:,s;/slzt:\elrr:sractlve audio and video 96138 GT U4 30 min $ 5123
Each additional 30 minutes (List separately in addition to code for primary procedure-96138)
Practitioner Level 3, In-Clinic 96139 U3 U6 30 min $72.48
Practitioner Level 3, Out-of-Clinic 96139 U3 U7 30 min $ 86.98
tF;rlizgtrlT(:;irnli_:E:/tﬁ:l’:,s;/sl?elrr:sractlve audio and video 96139 GT U3 30 min $72.48
Practitioner Level 4, In-Clinic 96139 U4 U6 30 min $51.23
Practitioner Level 4, Out-of-Clinic 96139 U4 U7 30 min $60.54
Ezgggt;?rr;irnli_f;?g:,S;/Sl?el::;aractlve audio and video 96139 GT U4 30 min $ 5123
Service Area = Crisis Intervention Services
Crisis Intervention Services
Practitioner Level 1, In-Clinic H2011 U1 UG 15 minutes $73.96
Practitioner Level 2, In-Clinic H2011 U2 U6 15 minutes $ 53.06
Practitioner Level 3, In-Clinic H2011 U3 UG 15 minutes $36.24
Practitioner Level 4, In-Clinic H2011 U4 UGB 15 minutes $ 25.61
Practitioner Level 5, In-Clinic H2011 U5 UG 15 minutes $22.55
Practitioner Level 1, Out-of-Clinic H2011 U1 U7 15 minutes $ 86.28
Practitioner Level 2, Out-of-Clinic H2011 U2 U7 15 minutes $62.71

T.N. No.: 24-0008
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Practitioner Level 3, Out-of-Clinic H2011 U3 U7 15 minutes $43.49
Practitioner Level 4, Out-of-Clinic H2011 U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic H2011 U5 U7 15 minutes $ 26.65
Practitioner I__ev<_-:-l 1, Via interactive audio and video H2011 GT U1 15 minutes $ 73.96
telecommunication systems
Practitioner I__ev_el 2, Via interactive audio and video H2011 GT U2 15 minutes $ 53.06
telecommunication systems
Practitioner I__ev_el 3, Via interactive audio and video H2011 GT U3 15 minutes $ 36.24
telecommunication systems
Practitioner I__ev_el 4 Via interactive audio and video H2011 GT U4 15 minutes $ 25.61
telecommunication systems
Practitioner I__ev_el 5, Via interactive audio and video H2011 GT U5 15 minutes $ 2255
telecommunication systems
Psychotherapy for Crisis
Practitioner Level 1, In-Clinic 90839 U1 U6 1 episode $ 29584
Practitioner Level 1, Out-of-Clinic 90839 U1 U7 1 episode $ 345.10
Practitioner I__ev<_-:-l 1, Via interactive audio and video 90839 GT U1 1 episode $ 295 84
telecommunication systems
Practitioner Level 2, In-Clinic 90839 U2 U6 1 episode $212.22
Practitioner Level 2, Out-of-Clinic 90839 U2 U7 1 episode $ 250.82
Practitioner I__evc_al 2, Via interactive audio and video 90839 GT U2 1 episode $ 21222
telecommunication systems
Practitioner Level 3, In-Clinic 90839 U3 U6 1 episode $ 144 .96
Practitioner Level 3, Out-of-Clinic 90839 U3 U7 1 episode $ 173.96
Practitioner I__ev_el 3, Via interactive audio and video 90839 GT U3 1 episode $ 144.96
telecommunication systems
Add-on each additional 30 min
Practitioner Level 1, In-Clinic 90840 U1 U6 30 minutes $147.92
Practitioner Level 1, Out-of-Clinic 90840 U1 U7 30 minutes $172.55
Practitioner I__eve_al 1, Via interactive audio and video 90840 GT U1 30 minutes $147.92
telecommunication systems
Practitioner Level 2, In-Clinic 90840 U2 U6 30 minutes $106.11
Practitioner Level 2, Out-of-Clinic 90840 U2 U7 30 minutes $125.41
Practitioner I__evc_al 2, Via interactive audio and video 90840 GT U2 30 minutes $106.11
telecommunication systems
Practitioner Level 3, In-Clinic 90840 U3 U6 30 minutes $72.48
Practitioner Level 3, Out-of-Clinic 90840 U3 U7 30 minutes $ 86.98
Practitioner I__evc_al 3, Via interactive audio and video 90840 GT U3 30 minutes $72.48
telecommunication systems

Service Area = Psychiatric Treatment

Individual Psychotherapy, insight oriented, behavior-modifying and/or supportive in an office or outpatient facility,
approximately 20-30 minutes face-to-face with patient with medical evaluation and management setvices.

E/M New Patient 15-29 min

Practitioner Level 1, In-Clinic 99202 U1 U6 1 episode $ 12327
Practitioner Level 1, Out-of-Clinic 99202 U1 U7 1 episode $ 143.79
Practitioner I_.evc_al 1, Via interactive audio and video 99202 GT U1 1 episode $123.27
telecommunication systems

Practitioner Level 2, In-Clinic 99202 U2 U6 1 episode $ 88.43
Practitioner Level 2, Out-of-Clinic 99202 U2 U7 1 episode $ 104.51
Practitioner I__evc_al 2, Via interactive audio and video 99202 GT U2 1 episode $ 88.43
telecommunication systems

T.N. No.: 24-0008
Supersedes
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E/M New Patient 30-44 min

Practitioner Level 1, In-Clinic 99203 U1 U6 1 episode $197.23
Practitioner Level 1, Out-of-Clinic 99203 U1 U7 1 episode $ 230.07
practiioner Level 1 ’S;/S'?e'rr::ra“"’e CILIE L 99203 GT U1 1 episode $197.23
Practitioner Level 2, In-Clinic 99203 U2 U6 1 episode $ 14148
Practitioner Level 2, Out-of-Clinic 99203 U2 U7 1 episode $ 167.21
practiioner Level nz's;/s'?e'::sra“"’e G 99203 GT U2 1 episode $ 14148
E/M New Patient 45-59 min

Practitioner Level 1, In-Clinic 99204 U1 U6 1 episode $271.19
Practitioner Level 1, Out-of-Clinic 99204 U1 U7 1 episode $ 316.34
tF; Ezgtr'g;irn'l-cea"t‘fg; g;’/s'?e':qfra“"’e CILIIEWRL L) 99204 GT U1 1 episode $271.19
Practitioner Level 2, In-Clinic 99204 U2 U6 1 episode $ 194.54
Practitioner Level 2, Out-of-Clinic 99204 U2 U7 1 episode $229.92
tF; Ezgtr'g;irn'l‘cea"t?; nz's;/s'?e'rr:sra“"’e audio and video 99204 GT U2 1 episode $ 194.54
E/M New Patient 60-74 min

Practitioner Level 1, In-Clinic 99205 U1 U6 1 episode $ 345.15
Practitioner Level 1, Out-of-Clinic 99205 U1 U7 1 episode $ 402.62
tF; Tiiffr'ﬁ%irnfaﬁﬁ 'S;,/S'?e'::sra“"’e CILIIENLL L 99205 GT U1 1 episode $ 345.15
Practitioner Level 2, In-Clinic 99205 U2 U6 1 episode $247.59
Practitioner Level 2, Out-of-Clinic 99205 U2 U7 1 episode $ 292.62
practiioner Level nz's;/s'ft“e'm:ra“"’e CERIDEDLR L 99205 GT U2 1 episode $ 24759
E/M Established Patient ~5 min

Practitioner Level 1, In-Clinic 99211 U1 U6 1 episode $ 2465
Practitioner Level 1, Out-of-Clinic 99211 U1 U7 1 episode $ 28.76
Ezgggt:grr;irnli_:;%; ,S;/Slai\elr?qtsractlve audio and video 99211 GT U1 1 episode $ 24.65
Practitioner Level 2, In-Clinic 99211 U2 U6 1 episode $17.69
Practitioner Level 2, Out-of-Clinic 99211 U2 U7 1 episode $20.90
Zzizgt:ggirnli_:;%f,S;/Sl?elrr::ractlve audio and video 99211 GT U2 1 episode $17.69
E/M Established Patient 10-19 min

Practitioner Level 1, In-Clinic 99212 U1 UB 1 episode $73.96
Practitioner Level 1, Out-of-Clinic 99212 U1 U7 1 episode $ 86.28
Ezzzgtﬁgirnli_:e\‘/t?é; g;,/sl?elmsractlve audio and video 99212 GT U1 1 episode $ 73.96
Practitioner Level 2, In-Clinic 99212 U2 U6 1 episode $ 53.06
Practitioner Level 2, Out-of-Clinic 99212 U2 U7 1 episode $62.71
Zzzzgt;?rr;irnli_;:/t%f,S;/sl?elrr::ractlve audio and video 99212 GT U2 1 episode $ 53.06
E/M Established Patient 20-29 min

Practitioner Level 1, In-Clinic 99213 U1 U6 1 episode $ 12327
Practitioner Level 1, Out-of-Clinic 99213 U1 U7 1 episode $ 143.79
practiioner Level 1 'S;,/S'?e'rr:sra““’e audio and video 99213 GT U1 1 episode $123.27
T.N. No.: 24-0008
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Practitioner Level 2, In-Clinic 99213 U2 U6 1 episode $ 88.43
Practitioner Level 2, Out-of-Clinic 99213 U2 U7 1 episode $ 104.51
tF;rlzcégtrlrc:rr:]irnli_f;/t%f,S;lslet\elr?:;aractlve audio and video 99213 GT U2 1 episode $ 88.43
E/M Established Patient 30-39 min

Practitioner Level 1, In-Clinic 99214 U1 U6 1 episode $ 17257
Practitioner Level 1, Out-of-Clinic 99214 U1 U7 1 episode $201.31
practiioner Level 1 ’S;’S'?e':qfra“"’e audio and video 99214 GT U1 1 episode $ 17257
Practitioner Level 2, In-Clinic 99214 U2 U6 1 episode $ 123.80
Practitioner Level 2, Out-of-Clinic 99214 U2 U7 1 episode $ 146.31
practiioner Level rf's;’s'?e'::sra“"’e AlHE 2T vided 99214 GT U2 1 episode $ 123.80
E/M Established Patient 40-54 min

Practitioner Level 1, In-Clinic 99215 U1 U6 1 episode $ 246.53
Practitioner Level 1, Out-of-Clinic 99215 U1 U7 1 episode $ 287.58
tF; Ezf')tr'grr:]irn'l‘cea"ti')r: 's;’s'?e':qfracm’e audio and video 99215 GT U1 1 episode $ 246.53
Practitioner Level 2, In-Clinic 99215 U2 U6 1 episode $ 176.85
Practitioner Level 2, Out-of-Clinic 99215 U2 U7 1 episode $ 209.02
practiioner Level rfé;/sl?elrr::racwe 3o and video 99215 GT U2 1 episode $176.85
Psychotherapy Add-on with patient and/or family in conjuction with E&M ~30 min

Practitioner Level 1, In-Clinic 90833 U1 UB 1 episode $123.27
Practitioner Level 1, Out-of-Clinic 90833 U1 U7 1 episode $ 143.79
Practitioner Level 2, In-Clinic 90833 U2 U6 1 episode $ 88.43
Practitioner Level 2, Out-of-Clinic 90833 U2 U7 1 episode $ 104.51
practiioner Level 1 'S;’S'?e'::sra“"’e audio and video 90833 GT U1 1 episode $123.27
Zrlzcégt;?;irnli_fa\‘/t?;fé;lsl?el:::ractlve audio and video 90833 GT U2 1 episode $ 88.43
Psychotherapy Add-on with patient and/or family in conjuction with E&M ~45 min

Practitioner Level 1, In-Clinic 90836 U1 UB 1 episode $221.88
Practitioner Level 1, Out-of-Clinic 90836 U1 U7 1 episode $ 258.83
Practitioner Level 2, In-Clinic 90836 U2 U6 1 episode $ 159.17
Practitioner Level 2, Out-of-Clinic 90836 U2 U7 1 episode $ 188.12
fractiioner Level 1 g;’s'?e':qtsracm’e audio and video 90836 GT U1 1 episode $221.88
practiioner Level rf's;’s'?e'rr:smt"’e Bllio and videD 90836 GT U2 1 episode $159.17
Service Area = Behavioral Health Clinical Consultation

Interprofessional Telephone Consultation

Practitioner Level 1 99446 U1 1 episode $ 49.31
Practitioner Level 2 99446 U2 1 episode $ 35.37
Service Area = Nursing Assessment and Care

Nursing Assessment/ Evaluation

Practitioner Level 2, In-Clinic T1001 U2 UG 15 Minutes $ 53.06
Practitioner Level 3, In-Clinic T1001 U3 UG 15 Minutes $36.24
Practitioner Level 4, In-Clinic T1001 U4 UG 15 Minutes $ 25.61
Practitioner Level 2, Out-of-Clinic T1001 U2 U7 15 Minutes $62.71

T.N. No.: 24-0008
Supersedes

Approval Date: October 23, 2024

—_— e

T.N. No.: 11-007

Effective Date: July 1, 2024



Attachment 4.19-B

telecommunication systems

Page la-15

State: Georgia
Practitioner Level 3, Out-of-Clinic T1001 U3 U7 15 Minutes $43.49
Practitioner Level 4, Out-of-Clinic T1001 U4 U7 15 Minutes $30.27
Practitioner I__evc_al 2, Via interactive audio and video T1001 GT U2 15 Minutes $ 53.06
telecommunication systems
Practitioner I__evc_al 3, Via interactive audio and video T1001 GT U3 15 Minutes $ 36.24
telecommunication systems
Practitioner I__evc_al 4 Via interactive audio and video T1001 GT U4 15 Minutes $ 25 61
telecommunication systems
RN Services, up to 15 minutes
Practitioner Level 2, In-Clinic T1002 U2 UG 15 Minutes $ 53.06
Practitioner Level 3, In-Clinic T1002 U3 UG 15 Minutes $36.24
Practitioner Level 2, Out-of-Clinic T1002 U2 U7 15 Minutes $62.71
Practitioner Level 3, Out-of-Clinic T1002 U3 U7 15 Minutes $43.49
Practitioner I__evc_al 2, Via interactive audio and video T1002 GT U2 15 Minutes $ 53.06
telecommunication systems
Practitioner I_.evc_al 3, Via interactive audio and video T1002 GT U3 15 Minutes $ 36.24
telecommunication systems
LPN/LVN Services, up to 15 minutes
Practitioner Level 4, In-Clinic T1003 U4 U6 15 Minutes $ 25.61
Practitioner Level 4, Out-of-Clinic T1003 U4 U7 15 Minutes $30.27
Practitioner Level 4, Via interactive audio and video T1003 GT U4 15 Minutes $ 2561

clinical decision making)

Health Behavior Assessment or Re-assessment (e.g., health-focused clinical interview,

behavioral observations,

telecommunication systems

Practitioner Level 2, In-Clinic 96156 U2 U6 15 Minutes $ 53.06
Practitioner Level 3, In-Clinic 96156 U3 U6 15 Minutes $36.24
Practitioner Level 4, In-Clinic 96156 U4 U6 15 Minutes $ 25.61
Practitioner Level 2, Out-of-Clinic 96156 U2 U7 15 Minutes $62.71
Practitioner Level 2, Out-of-Clinic 96156 U3 U7 15 Minutes $43.49
Practitioner Level 4, Out-of-Clinic 96156 U4 U7 15 Minutes $30.27
Practitioner I__evgl 2, Via interactive audio and video 96156 GT U2 15 Minutes $ 53.06
telecommunication systems

Practitioner I__evc_al 3, Via interactive audio and video 96156 GT U3 15 Minutes $ 36.24
telecommunication systems

Practitioner Level 4, Via interactive audio and video 96156 GT U4 15 Minutes $ 25.61

Population To Affect Knowledge, Attitude And/Or Behavior)

Health and Wellness Supports (Behavioral Health Prevention Education Service (Delivery Of Services With Target

Practitioner Level 2, In-Clinic 96151 U2 UB 15 Minutes $ 53.06
Practitioner Level 3, In-Clinic H0025 U3 U6 15 minutes $36.24
Practitioner Level 4, In-Clinic 96151 U4 U6 15 Minutes $ 25.61
Practitioner Level 2, Out-of-Clinic 96151 U2 U7 15 Minutes $62.71
Practitioner Level 3, Out-of-Clinic H0025 U3 U7 15 minutes $43.49
Practitioner Level 4, Out-of-Clinic 96151 U4 U7 15 Minutes $30.27
Zﬁiigﬁ;ﬁ;ﬁnﬂfg;‘i‘e‘:ﬁrac""e audio and video H0025 GT U3 15 minutes $36.24
Service Area = Detoxification Services

Alcohol and/or drug services, Ambulatory Detoxification

Practitioner Level 2, In-Clinic H0014 U2 U6 15 Minutes $ 53.06
Practitioner Level 3, In-Clinic H0014 U3 U6 15 Minutes $36.24
Practitioner Level 4, In-Clinic H0014 U4 U6 15 Minutes $25.61
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Alcohol and/or drug services; Sub-acute Detoxification (Residential Addiction Program Outpatient)

Level | HO012 TF 1 day $31.34
Level Il H0012 TG 1 day $38.58
Alcohol and/or drug services; Acute Detoxification (Residential Addiction Program Outpatient)

Level llI HO0013 1 day ] $209.22
Service Area = Substance Abuse Intensive Outpatient Program

Intensive Outpatient Program (Adults)

Adult Program, Practitioner Level 3, In-Clinic H0015 U3 U6 1 hour $ 31.63
Adult Program, Practitioner Level 4, In-Clinic H0015 U4 U6 1 hour $22.20
Adult Program, Practitioner Level 5, In-Clinic H0015 U5 U6 1 hour $19.54
Adult Program, Practitioner Level 3, Out-of-Clinic H0015 U3 U7 1 hour $ 38.66
Adult Program, Practitioner Level 4, Out-of-Clinic H0015 U4 U7 1 hour $ 26.64
Adult Program, Practitioner Level 5, Out-of-Clinic H0015 U5 U7 1 hour $23.45
Intensive Outpatient Program (Child and Adolescent)

Child Program, Practitioner Level 3, In-Clinic H0015 HA U3 U6 1 hour $ 31.63
Child Program, Practitioner Level 4, In-Clinic H0015 HA U4 U6 1 hour $22.20
Child Program, Practitioner Level 5, In-Clinic H0015 HA U5 U6 1 hour $19.54
Child Program, Practitioner Level 3, Out-of-Clinic H0015 HA U3 U7 1 hour $ 38.66
Child Program, Practitioner Level 4, Out-of-Clinic H0015 HA U4 U7 1 hour $ 26.64
Child Program, Practitioner Level 5, Out-of-Clinic H0015 HA U5 U7 1 hour $23.45

Service Area = Individual Outpatient Services

Individual Psychotherapy, insight oriented, behavior-modifying
approximately 20-30 minutes face-to-face with patient

and/or supportive in an office or outpatient facility,

Practitioner Level 2, In-Clinic 90832 U2 U6 30-44 minutes $88.43
Practitioner Level 3, In-Clinic 90832 U3 U6 30-44 minutes $60.40
Practitioner Level 4, In-Clinic 90832 U4 U6 30-44 minutes $ 42.69
Practitioner Level 5, In-Clinic 90832 U5 U6 30-44 minutes $37.58
Practitioner Level 2, Out-of-Clinic 90832 U2 U7 30-44 minutes $ 104.51
Practitioner Level 3, Out-of-Clinic 90832 U3 U7 30-44 minutes $72.48
Practitioner Level 4, Out-of-Clinic 90832 U4 U7 30-44 minutes $50.45
Practitioner Level 5, Out-of-Clinic 90832 U5 U7 30-44 minutes $ 44 41
Practitioner I__evc_-:'l 2. Via interactive audio and video 90832 GT U2 30-44 minutes $ 88.43
telecommunication systems

Practitioner I_.evc_al 3, Via interactive audio and video 90832 GT U3 30-44 minutes $ 60.40
telecommunication systems

Practitioner I_.evc_al 4 Via interactive audio and video 00832 GT U4 30-44 minutes $ 42.69
telecommunication systems

Practitioner Levgl 5, Via interactive audio and video 90832 GT U5 3044 minutes $ 37.58
telecommunication systems

Practitioner Level 2, In-Clinic 90834 U2 U6 45-53 minutes $159.17
Practitioner Level 3, In-Clinic 90834 U3 UB 45-53 minutes $ 108.72
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Practitioner Level 4, In-Clinic 90834 U4 U6 45-53 minutes $76.84
Practitioner Level 5, In-Clinic 90834 U5 U6 45-53 minutes $67.64
Practitioner Level 2, Out-of-Clinic 90834 U2 U7 45-53 minutes $188.12
Practitioner Level 3, Out-of-Clinic 90834 U3 U7 45-53 minutes $ 13047
Practitioner Level 4, Out-of-Clinic 90834 U4 U7 45-53 minutes $90.80
Practitioner Level 5, Out-of-Clinic 90834 US U7 45-53 minutes $79.94
Practitioner I__evc_al 2, Via interactive audio and video 90834 GT U2 45-53 minutes $ 15917
telecommunication systems
Practitioner Levc_al 3, Via interactive audio and video 00834 GT U3 45-53 minutes $ 108.72
telecommunication systems
Practitioner I__evgl 4 Via interactive audio and video 00834 GT U4 45-53 minutes $ 76.84
telecommunication systems
Practitioner I_.evc_al 5, Via interactive audio and video 00834 GT U5 45-53 minutes $ 67.64
telecommunication systems
Practitioner Level 2, In-Clinic 90837 U2 U6 54+ minutes $212.22
Practitioner Level 3, In-Clinic 90837 U3 U6 54+ minutes $ 144.96
Practitioner Level 4, In-Clinic 90837 U4 U6 54+ minutes $102.45
Practitioner Level 5, In-Clinic 90837 U5 U6 54+ minutes $90.18
Practitioner Level 2, Out-of-Clinic 90837 U2 U7 54+ minutes $ 250.82
Practitioner Level 3, Out-of-Clinic 90837 U3 U7 54+ minutes $173.96
Practitioner Level 4, Out-of-Clinic 90837 U4 U7 54+ minutes $121.07
Practitioner Level 5, Out-of-Clinic 90837 U5 U7 54+ minutes $ 106.58
Practitioner I__ev_el 2, Via interactive audio and video 90837 GT U2 54+ minutes $212.02
telecommunication systems
Practitioner Levc_al 3, Via interactive audio and video 00837 GT U3 54+ minutes $ 144.96
telecommunication systems
Practitioner Lev_el 4 Via interactive audio and video 90837 GT U4 54+ minutes $102.45
telecommunication systems
Practitioner I_.evc_al 5, Via interactive audio and video 90837 GT U5 54+ FEiFtes $90.18
telecommunication systems
Service Area = Family Outpatient Services
Family — Behavioral health counseling and therapy (without client present)
Practitioner Level 2, In-Clinic HO0004 HS U2 U6 15 minutes $ 53.06
Practitioner Level 3, In-Clinic HO0004 HS U3 U6 15 minutes $36.24
Practitioner Level 4, In-Clinic HO0004 HS U4 U6 15 minutes $ 25.61
Practitioner Level 5, In-Clinic HO0004 HS U5 U6 15 minutes $22.55
Practitioner Level 2, Out-of-Clinic HO0004 HS U2 U7 15 minutes $62.71
Practitioner Level 3, Out-of-Clinic HO0004 HS U3 U7 15 minutes $43.49
Practitioner Level 4, Out-of-Clinic HO0004 HS U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic HO0004 HS U5 U7 15 minutes $ 26.65
Practitioner I__evc_al 2, Via interactive audio and video HO0004 GT HS U2 15 minutes $ 53.06
telecommunication systems
Practitioner Levc_al 3, Via interactive audio and video HO0004 GT HS U3 15 minutes $ 36.24
telecommunication systems
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tF; rlzztc')tr']f]’;irn'ifa"t?c'):g;/s'?e'msera“"’e Audio and vidEo HO004 GT HS U4 15 minutes $ 2561
Eﬁiif}'tmsn'i—;ﬁfg;/s'?e'm:ra“"’e G H0004 GT HS U5 15 minutes $ 2255
Family -- Behavioral health counseling and therapy (with client present)

Practitioner Level 2, In-Clinic HO0004 HR U2 U6 15 minutes $ 53.06
Practitioner Level 3, In-Clinic HO0004 HR U3 U6 15 minutes $36.24
Practitioner Level 4, In-Clinic HO0004 HR U4 U6 15 minutes $ 2561
Practitioner Level 5, In-Clinic HO0004 HR U5 U6 15 minutes $22.55
Practitioner Level 2, Out-of-Clinic HO0004 HR U2 U7 15 minutes $62.71
Practitioner Level 3, Out-of-Clinic HO0004 HR U3 U7 15 minutes $43.49
Practitioner Level 4, Out-of-Clinic HO0004 HR U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic HO0004 HR U5 U7 15 minutes $ 26.65
Eﬁiigﬁ:ﬂ?ﬂfﬁ nz's;/s'?e'::smt"’e 4lEip Hid VItEo H0004 GT HR U2 15 minutes $ 53.06
Zﬁiig‘r‘]‘q’;ﬁrn';;ﬁr?;;/s'?e'msrac“"e CRLIEI ) H0004 GT HR U3 15 minutes $ 36.24
feﬁiggt;‘:;iz'{:a"t‘ﬂ:'sys'?emserac“"e audio and video H0004 GT HR U4 15 minutes $ 2561
Zﬁiigﬁ:ﬂn’{g‘fgf'S;/S'?e':::ra“"’e HEHie and VidEo H0004 GT HR U5 15 minutes $ 22 55
Family Psychotherapy without the patient present (appropriate license required)

Practitioner Level 2, In-Clinic 90846 U2 U6 15 minutes $ 53.06
Practitioner Level 3, In-Clinic 90846 U3 U6 15 minutes $36.24
Practitioner Level 4, In-Clinic 90846 U4 U6 15 minutes $25.61
Practitioner Level 5, In-Clinic 90846 U5 U6 15 minutes $22.55
Practitioner Level 2, Out-of-Clinic 90846 U2 U7 15 minutes $62.71
Practitioner Level 3, Out-of-Clinic 90846 U3 U7 15 minutes $43.49
Practitioner Level 4, Out-of-Clinic 90846 U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic 90846 U5 U7 15 minutes $ 26.65
practiioner Level f’s;/s'?e':,:sera“"’e audio and video 90846 GT U2 15 minutes $ 53.06
Zﬁiﬁ:}”ﬁﬁrn'i‘ceaﬁf;;/S'?e'm:ract"’e audio and video 90846 GT U3 15 minutes $ 36.24
;ﬁiigﬁ:‘:&?ﬂ'ﬁ;i:%‘l‘fggra"t"’e EIRLCUORTLY 90846 GT U4 15 minutes $ 2561
Zﬁiﬁ:}'tﬁ;ﬂ'{;ﬁ:;;/s'?e'gf:ract"’e audio and video 90846 GT U5 15 minutes $ 2255
Conjoint Family Psychotherapy with the patient present (appropriate license required)

Practitioner Level 2, In-Clinic 90847 U2 U6 15 minutes $ 53.06
Practitioner Level 3, In-Clinic 90847 U3 U6 15 minutes $36.24
Practitioner Level 4, In-Clinic 90847 U4 U6 15 minutes $25.61
Practitioner Level 5, In-Clinic 90847 U5 U6 15 minutes $22.55
Practitioner Level 2, Out-of-Clinic 90847 U2 U7 15 minutes $62.71
Practitioner Level 3, Out-of-Clinic 90847 U3 U7 15 minutes $43.49
Practitioner Level 4, Out-of-Clinic 90847 U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic 90847 U5 U7 15 minutes $ 26.65
practiioner Level f's;/s'?e'::sra“"’e audio angdlvideo 90847 GT U2 15 minutes $ 53.06
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Practitioner I__evc_al 3, Via interactive audio and video 00847 GT U3 15 minutes $ 36.24
telecommunication systems

Practitioner Levgl 4 Via interactive audio and video 00847 GT U4 15 minutes $ 2561
telecommunication systems

Practitioner Levgl 5, Via interactive audio and video 00847 GT U5 15 minutes $ 2255
telecommunication systems

Family - Skills training and development

Practitioner Level 4, In-Clinic, without client present H2014 HS U4 U6 15 minutes $ 25.61
Practitioner Level 5, In-Clinic, without client present H2014 HS U5 U6 15 minutes $22.55
Practitioner Level 4, Out-of-Clinic, without client present H2014 HS U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic, without client present H2014 HS U5 U7 15 minutes $ 26.65
Practl.tloner Level 4, WI.thOL.lt client present, Via interactive audio H2014 GT HS U4 15 minutes $ 25.61
and video telecommunication systems

Practi'tioner Level 5, withoqtclient present, Via interactive audio H2014 GT HS U5 15 minutes $ 22 55
and video telecommunication systems

Practitioner Level 4, In-Clinic, with client present H2014 HR U4 U6 15 minutes $ 25.61
Practitioner Level 5, In-Clinic, with client present H2014 HR U5 U6 15 minutes $22.55
Practitioner Level 4, Out-of-Clinic, with client present H2014 HR U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic, with client present H2014 HR U5 U7 15 minutes $ 26.65
P_ractltloner Level 4 wlth client present, Via interactive audio and H2014 GT HR U4 15 minutes $ 25.61
video telecommunication systems

P_ractltloner Level 5 wlth client present, Via interactive audio and H2014 GT HR U5 15 minutes $ 2255
video telecommunication systems

Service Area = Group Outpatient Services

Group — Behavioral health counseling and therapy

Practitioner Level 2, In-Clinic H0004 HQ U2 U6 15 minutes $11.49
Practitioner Level 3, In-Clinic H0004 HQ U3 U6 15 minutes $7.91
Practitioner Level 4, In-Clinic H0004 HQ U4 U6 15 minutes $5.55
Practitioner Level 5, In-Clinic H0004 HQ U5 U6 15 minutes $4.88
Practitioner Level 2, Out-of-Clinic H0004 HQ U2 U7 15 minutes $13.79
Practitioner Level 3, Out-of-Clinic H0004 HQ U3 U7 15 minutes $9.66
Practitioner Level 4, Out-of-Clinic H0004 HQ U4 U7 15 minutes $ 6.66
Practitioner Level 5, Out-of-Clinic H0004 HQ U5 U7 15 minutes $5.86
Practitioner Level 2, In-Clinic, Multi-family group, with client present | H0004 HQ HR U2 U6 | 15 minutes $11.49
Practitioner Level 3, In-Clinic, Multi-family group, with client present | HO004 HQ HR U3 U6 | 15 minutes $7.91
Practitioner Level 4, In-Clinic, Multi-family group, with client present | HO004 HQ HR U4 U6 | 15 minutes $555
Practitioner Level 5, In-Clinic, Multi-family group, with client present | HO004 HQ HR U5 U6 | 15 minutes $4.88
Practitioner Level 2, Out-of-Clinic, Multi-family group, with client HO0004 HQ HR U2 U7 | 15 minutes $13.79
present

Practitioner Level 3, Out-of-Clinic, Multi-family group, with client HO0004 HQ HR U3 U7 | 15 minutes $9.66
present

Practitioner Level 4, Out-of-Clinic, Multi-family group, with client HO0004 HQ HR U4 U7 | 15 minutes $ 6.66
present

Practitioner Level 5, Out-of-Clinic, Multi-family group, with client HO0004 HQ HR U5 U7 | 15 minutes $5.86
present

E::;:(talg?ner Level 2, In-Clinic, Multi-family group, without client HO0004 HQ HS U2 U | 15 minutes $11.49
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Practitioner Level 3, In-Clinic, Multi-family group, without client HO0004 HQ HS U3 U6 | 15 minutes $7.91
present

Practitioner Level 4, In-Clinic, Multi-family group, without client HO004 HQ HS U4 UG | 15 minutes $5.55
present

Practitioner Level 5, In-Clinic, Multi-family group, without client HO0004 HQ HS U5 U | 15 minutes $4.88
present

Practitioner Level 2, Out-of-Clinic, Multi-family group, without client HO0004 HQ HS U2 U7 | 15 minutes $13.79
present

Practitioner Level 3, Out-of-Clinic, Multi-family group, without client HO0004 HQ HS U3 U7 | 15 minutes $9.66
present

Practitioner Level 4, Out-of-Clinic, Multi-family group, without client HO004 HQ HS U4 U7 | 15 minutes $ 6.66
present

E::gg:]l?ner Level 5, Out-of-Clinic, Multi-family group, without client HO004 HQ HS U5 U7 | 15 minutes $5.86
Group Psychotherapy other than of a multiple family group (appropriate license required)

Practitioner Level 2, In-Clinic 90853 U2 U6 15 minutes $11.49
Practitioner Level 3, In-Clinic 90853 U3 U6 15 minutes $7.91
Practitioner Level 4, In-Clinic 90853 U4 U6 15 minutes $5.55
Practitioner Level 5, In-Clinic 90853 U5 U6 15 minutes $4.88
Practitioner Level 2, Out-of-Clinic 90853 U2 U7 15 minutes $13.79
Practitioner Level 3, Out-of-Clinic 90853 U3 U7 15 minutes $9.66
Practitioner Level 4, Out-of-Clinic 90853 U4 U7 15 minutes $ 6.66
Practitioner Level 5, Out-of-Clinic 90853 U5 U7 15 minutes $5.86
Group — Skills training and development

Practitioner Level 4, In-Clinic H2014 HQ U4 U6 15 minutes $5.55
Practitioner Level 5, In-Clinic H2014 HQ U5 U6 15 minutes $4.88
Practitioner Level 4, Out-of-Clinic H2014 HQ U4 U7 15 minutes $ 6.66
Practitioner Level 5, Out-of-Clinic H2014 HQ U5 U7 15 minutes $5.86
Practitioner Level 4, In-Clinic, with client present H2014 HQHR U4 U6 | 15 minutes $5.55
Practitioner Level 5, In-Clinic, with client present H2014 HQHR U5 U6 | 15 minutes $4.88
Practitioner Level 4, Out-of-Clinic, with client present H2014 HQHR U4 U7 | 15 minutes $ 6.66
Practitioner Level 5, Out-of-Clinic, with client present H2014 HQ HR U5 U7 | 15 minutes $5.86
Practitioner Level 4, In-Clinic, without client present H2014 HQHS U4 U6 | 15 minutes $5.55
Practitioner Level 5, In-Clinic, without client present H2014 HQHS U5 U6 | 15 minutes $4.88
Practitioner Level 4, Out-of-Clinic, without client present H2014 HQHS U4 U7 | 15 minutes $ 6.66
Practitioner Level 5, Out-of-Clinic, without client present H2014 HQ HS U5 U7 | 15 minutes $5.86
Service Area = Intensive Family Intervention

Intensive Family Intervention

Practitioner Level 3, In-Clinic H0036 U3 U6 15 minutes $ 39.54
Practitioner Level 4, In-Clinic H0036 U4 U6 15 minutes $27.75
Practitioner Level 5, In-Clinic H0036 U5 U6 15 minutes $24.42
Practitioner Level 3, Out-of-Clinic H0036 U3 U7 15 minutes $48.32
Practitioner Level 4, Out-of-Clinic H0036 U4 U7 15 minutes $ 33.30
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Practitioner Level 5, Out-of-Clinic HO0036 U5 U7 15 minutes $29.31
Egiﬂtﬁr’:}i;'i'c‘z“’tﬁj'n3;s;/s'?e'm:rac“"e audio and video H0036 GT U3 15 minutes $39.54
Ezggtrmirn'i-c‘z’tﬁ)':'s;’s'f‘e'zfrac“"e SUEIE Hd iHED HO0036 GT U4 15 minutes $27.75
Eg‘;gﬁ:‘:;i;'é"tﬁ)'ns's;/s'?e':qfrac“"e CILTICILTEL) H0036 GT U5 15 minutes $24.42
Service Area = Medication Administration
Comprehensive Medication Services
Practitioner Level 2, In-Clinic H2010 U2 U6 Per contact $45.98
Practitioner Level 3, In-Clinic H2010 U3 U6 Per contact $31.07
Practitioner Level 4, In-Clinic H2010 U4 U6 Per contact $22.20
Practitioner Level 5, In-Clinic H2010 U5 U6 Per contact $19.54
Practitioner Level 2, Out-of-Clinic H2010 U2 U7 Per contact $ 57 .47
Practitioner Level 3, Out-of-Clinic H2010 U3 U7 Per contact $ 39.54
Practitioner Level 4, Out-of-Clinic H2010 U4 U7 Per contact $27.75
Therapeutic, prophylactic or diagnostic injection
Practitioner Level 2, In-Clinic 96372 U2 U6 Per contact $45.98
Practitioner Level 3, In-Clinic 96372 U3 UG Per contact $31.07
Practitioner Level 4, In-Clinic 96372 U4 U6 Per contact $22.20
Practitioner Level 2, Out-of-Clinic 96372 U2 U7 Per contact $ 57 .47
Practitioner Level 3, Out-of-Clinic 96372 U3 U7 Per contact $ 39.54
Practitioner Level 4, Out-of-Clinic 96372 U4 U7 Per contact $27.75
Alcohol, and/or drug services, methadone administration and/or service (provision of the drug by a licensed
program)
Practitioner Level 2, In-Clinic H0020 U2 U6 Per contact $45.98
Practitioner Level 3, In-Clinic H0020 U3 U6 Per contact $31.07
Practitioner Level 4, In-Clinic H0020 U4 U6 Per contact $22.20
Service Area = Psychosocial Rehabilitation
Psychosocial Rehabilitation
Practitioner Level 4, Group, In-Clinic H2017 HQ U4 U6 1 hour $22.20
Practitioner Level 5, Group, In-Clinic H2017 HQ U5 U6 1 hour $19.54
Practitioner Level 4, Group, Out-of-Clinic H2017 HQ U4 U7 1 hour $ 26.64
Practitioner Level 5, Group, Out-of-Clinic H2017 HQ U5 U7 1 hour $23.45
Practitioner Level 4, In-Clinic H2017 HE U4 U6 15 minutes $25.61
Practitioner Level 5, In-Clinic H2017 HE U5 U6 15 minutes $ 22.55
Practitioner Level 4, Out-of-Clinic H2017 HE U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic H2017 HE U5 U7 15 minutes $ 26.65
Eﬁiigﬂfq’;ﬂ'{:&fﬁ:'S;/S";“e'::gra“"’e Al amd idelo H2017 GT HE U4 U6 | 15 minutes $ 2561
Eﬁzzgtﬁgi;'i-cea"t%f'S;/S";“e'::fac“"e CEIICINT S ) H2017 GT HE U5 U6 | 15 minutes $ 22.55
Service Area = Community Support Services
Community Support Services
Practitioner Level 4, In-Clinic H2015 U4 U6 15 minutes $ 2561
Practitioner Level 5, In-Clinic H2015 U5 U6 15 minutes $22.55
Practitioner Level 4, Out-of-Clinic H2015 U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic H2015 U5 U7 15 minutes $ 26.65
Practitioner Level 4, In-Clinic, Collateral Contact H2015 UK U4 U6 15 minutes $25.61
Practitioner Level 5, In-Clinic, Collateral Contact H2015 UK U5 U6 15 minutes $ 22.55
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Practitioner Level 4, Out-of-Clinic, Collateral Contact H2015 UK U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic, Collateral Contact H2015 UK U5 U7 15 minutes $ 26.65
Practitioner I__evgl 4 In-Clinic, Via interactive audio and video H2015 GT U4 15 minutes $ 25 61
telecommunication systems

Practitioner I__evc_al 5, In-Clinic, Via interactive audio and video H2015 GT U5 15 minutes $ 2255
telecommunication systems

Service Area = Addictive Disease Support Services

Community Support Services

Practitioner Level 4, In-Clinic H2015 HF U4 U6 15 minutes $25.61
Practitioner Level 5, In-Clinic H2015 HF U5 UB 15 minutes $2255
Practitioner Level 4, Out-of-Clinic H2015 HF U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic H2015 HF U5 U7 15 minutes $ 26.65
Practitioner I__ev_el 4 Via interactive audio and video H2015 GT HF U4 15 minutes $ 25.61
telecommunication systems

Practitioner I__evc_al 5, Via interactive audio and video H2015 GT HF U5 15 minutes $ 2255
telecommunication systems

Practitioner Level 4, In-Clinic, Collateral Contact H2015 HF UK U4 UGB 15 minutes $25.61
Practitioner Level 5, In-Clinic, Collateral Contact H2015 HF UK U5 UGB 15 minutes $2255
Practitioner Level 4, Out-of-Clinic, Collateral Contact H2015 HF UK U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic, Collateral Contact H2015 HF UK U5 U7 15 minutes $ 26.65
Service Area = Case Management Support Services

Case Management

Practitioner Level 4, In-Clinic T1016 U4 UG 15 minutes $25.61
Practitioner Level 5, In-Clinic T1016 U5 UGB 15 minutes $2255
Practitioner Level 4, Out-of-Clinic T1016 U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic T1016 U5 U7 15 minutes $ 26.65
Practitioner I__evc_al 4 Via interactive audio and video T1016 GT U4 15 minutes $ 25 61
telecommunication systems

Practitioner I__evc_al 5, Via interactive audio and video T1016 GT U5 15 minutes $ 2255
telecommunication systems

Practitioner Level 4, In-Clinic, Collateral Contact T1016 UK U4 UB 15 minutes $ 2561
Practitioner Level 5, In-Clinic, Collateral Contact T1016 UK U5 UB 15 minutes $2255
Practitioner Level 4, Out-of-Clinic, Collateral Contact T1016 UK U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic, Collateral Contact T1016 UK U5 U7 15 minutes $ 26.65
Intensive Case Management

Practitioner Level 4, In-Clinic, High Risk Population T1016 HK U4 U6 15 minutes $ 25.61
Practitioner Level 5, In-Clinic, High Risk Population T1016 HK U5 U6 15 minutes $ 2255
Practitioner Level 4, Out-of-Clinic, High Risk Population T1016 HK U4 U7 15 minutes $ 30.27
Practitioner Level 5, Out-of-Clinic, High Risk Population T1016 HK U5 U7 15 minutes $26.65
Practitioner I__evc_el 4 In-Clinic, \(ia int_eractive aqdio and video T1016 GT HK U4 15 minutes $ 25 61
telecommunication systems, High Risk Population

Practitioner I__evc_al 5, In-Clinic, \_/|a |nt_eract|ve aqdlo and video T1016 GT HK U5 15 minutes $ 2255
telecommunication systems, High Risk Population

Practitioner Level 4, In-Clinic, High Risk Population, Collateral T1016 HK UK U4 U6 15 minutes $ 25 61
Contact

g?ncttallté(t)ner Level 5, In-Clinic, High Risk Population, Collateral T1016 HK UK U5 U6 15 minutes $ 2255
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Practitioner Level 4, Out-of-Clinic, High Risk Population, Collateral T1016 HK UK U4 U7 15 minutes $ 3027
Contact

Practitioner Level 5, Out-of-Clinic, High Risk Population, Collateral T1016 HK UK U5 U7 15 Mifutes $ 26.65
Contact

Service Area = Peer Supports

Self Help/Peer Services

Practitioner Level 4, Group, In-Clinic H0038 HQ U4 U6 1 hour $22.20
Practitioner Level 5, Group, In-Clinic H0038 HQ U5 U6 1 hour $19.54
Practitioner Level 4, Group, Out-of-Clinic H0038 HQ U4 U7 1 hour $ 26.64
Practitioner Level 5, Group, Out-of-Clinic H0038 HQ U5 U7 1 hour $23.45
Practitioner Level 4, In-Clinic HO0038 U4 U6 15 minutes $25.61
Practitioner Level 5, In-Clinic HO0038 U5 U6 15 minutes $22.55
Practitioner Level 4, Out-of-Clinic HO0038 U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic HO0038 U5 U7 15 minutes $ 26.65
Practitioner Levc_al 4 Via interactive audio and video H0038 GT U4 15 minutes $ 25 61
telecommunication systems

Practitioner I__evc_al 5, Via interactive audio and video HO038 GT U5 15 MiFtes $ 22 55
telecommunication systems

Practitioner Level 4, Substance Abuse Program, Group, In-Clinic HO0038 HF HQ U4 U6 | 1 hour $22.20
Practitioner Level 5, Substance Abuse Program, Group, In-Clinic HO0038 HF HQ U5 U6 | 1 hour $19.54
cP:lria:]ci:(t:ltloner Level 4, Substance Abuse Program, Group, Out-of- H0038 HF HQ U4 U7 | 1 hour $ 26.64
cleria:]ti:(t:itioner Level 5, Substance Abuse Program, Group, Out-of- HO038 HF HQ U5 U7 | 1 hour $ 2345
Practitioner Level 4, Substance Abuse Program, In-Clinic HO0038 HF U4 U6 15 minutes $25.61
Practitioner Level 5, Substance Abuse Program, In-Clinic HO0038 HF U5 U6 15 minutes $22.55
Practitioner Level 4, Substance Abuse Program, Out-of-Clinic HO0038 HF U4 U7 15 minutes $30.27
Practitioner Level 5, Substance Abuse Program, Out-of-Clinic HO0038 HF U5 U7 15 minutes $ 26.65
Practitioner I__evgl 4, Via interactive audio and video HO0038 GT HF U4 15 minutes $ 25 61
telecommunication systems

Practitioner I__evgl 5, Via interactive audio and video H0038 GT HE U5 15 minutes $ 2255
telecommunication systems

Youth Peer Supports

Practitioner Level 4, Child Program, Group, In-Clinic H0038 HAHQ U4 U6 | 1 hour $22.20
Practitioner Level 5, Child Program, Group, In-Clinic HO038 HAHQ U5 U6 | 1 hour $19.54
Practitioner Level 4, Child Program, Group, Out-of-Clinic H0038 HAHQ U4 U7 | 1 hour $ 26.64
Practitioner Level 5, Group, Out-of-Clinic HO0038 HAHQ U5 U7 | 1 hour $23.45
Practitioner Level 4, Child Program, In-Clinic H0038 HA U4 U6 15 minutes $25.61
Practitioner Level 5, Child Program, In-Clinic H0038 HA U5 U6 15 minutes $22.55
Practitioner Level 4, Child Program, Out-of-Clinic HO0038 HA U4 U7 15 minutes $30.27
Practitioner Level 5, Child Program, Out-of-Clinic HO0038 HA U5 U7 15 minutes $ 26.65
Practitioner I_.evc_al 4 Via interactive audio and video HO038 GT HA U4 15 mifutes $ 25 61
telecommunication systems
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telecommunication systems

o H0038 GT HA U5 15 minutes $2255
telecommunication systems
Parent Peer Supports
Practitioner Level 4, Group, In-Clinic HO0038 HQHS U4 U6 | 1 hour $22.20
Practitioner Level 5, Group, In-Clinic HO038 HQHS U5UB | 1 hour $19.54
Practitioner Level 4, Group, Out-of-Clinic HO038 HQHS U4 U7 | 1 hour $ 26.64
Practitioner Level 5, Group, Out-of-Clinic HO038 HQHS U5 U7 | 1 hour $23.45
Practitioner Level 4, In-Clinic H0038 HS U4 U6 15 minutes $ 25.61
Practitioner Level 5, In-Clinic H0038 HS U5 U6 15 minutes $2255
Practitioner Level 4, Out-of-Clinic H0038 HS U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic H0038 HS U5 U7 15 minutes $ 26.65
Practitioner I__evc_al 4, Via interactive audio and video HO038 GT HS U4 15 minutes $ 2561
telecommunication systems
Practitioner Level 5, Via interactive audio and video HO0038 GT HS U5 15 minutes $ 2255

Population To Affect Knowledge, Attitude And/Or Behavior)

Health and Wellness Supports (Behavioral Health Prevention Education Service (Delivery Of Services With Target

telecommunication systems

Practitioner Level 4, In-Clinic H0025 U4 U6 15 minutes $25.61
Practitioner Level 5, In-Clinic H0025 U5 U6 15 minutes $22.55
Practitioner Level 4, Out-of-Clinic H0025 U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic H0025 U5 U7 15 minutes $ 26.65
Zﬁiif‘)ﬁ;\?ﬂ'ﬁg’tﬂrf"s;/s'?e'm:rac“"e CIRIICIC ) H0025 GT U3 15 minutes $ 36.24
o rlizf')tr']‘q’:qirn'if&:’t%:'S;/S'?e':qfra“"’e audio and video H0025 GT U4 15 minutes $ 2561
tF; rlz‘c’:')tr']‘q’r:\irn'ife‘l’t?;f’S;’S'?e'r’:]tsera“"’e audie andvideo H0025 GT U5 15 minutes $ 22 55
Practitioner Level 4, Group, In-Clinic H0025 HQ U4 U6 15 minutes $5.55
Practitioner Level 5, Group, In-Clinic H0025 HQ U5 U6 15 minutes $4.88
Practitioner Level 4, Group, Out-of-Clinic H0025 HQ U4 U7 15 minutes $ 6.66
Practitioner Level 5, Group, Out-of-Clinic H0025 HQ U5 U7 15 minutes $ 5.86
Service Area = Assertive Community Treatment

Assertive Community Treatment

Practitioner Level 1, In-Clinic H0039 U1 U6 15 minutes $50.70
Practitioner Level 2, In-Clinic H0039 U2 U6 15 minutes $50.70
Practitioner Level 3, In-Clinic H0039 U3 U6 15 minutes $50.70
Practitioner Level 4, In-Clinic H0039 U4 UGB 15 minutes $50.70
Practitioner Level 5, In-Clinic H0039 U5 U6 15 minutes $50.70
Practitioner Level 1, Out-of-Clinic HO039 U1 U7 15 minutes $50.70
Practitioner Level 2, Out-of-Clinic H0039 U2 U7 15 minutes $50.70
Practitioner Level 3, Out-of-Clinic HO0039 U3 U7 15 minutes $50.70
Practitioner Level 4, Out-of-Clinic H0039 U4 U7 15 minutes $50.70
Practitioner Level 5, Out-of-Clinic H0039 U5 U7 15 minutes $50.70
tF; rliggtmﬂn'l-:;’ﬂ; 'S;’S'?e'r’::ra“"’e IR H0039 GT U1 15 minutes $50.70
Practitioner Level 1, Via interactive audio and video H0039 GT U2 15 minutes $50.70
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Practitioner Level 3, Group, In-Clinic H0039 HQ U3 U6 15 minutes $7.91
Practitioner Level 4, Group, In-Clinic H0039 HQ U4 U6 15 minutes $5.55
Practitioner Level 5, Group, In-Clinic H0039 HQ U5 U6 15 minutes $4.88
Practitioner Level 3, Group, Out-of-Clinic H0039 HQ U3 U7 15 minutes $9.66
Practitioner Level 4, Group, Out-of-Clinic H0039 HQ U4 U7 15 minutes $ 6.66
Practitioner Level 5, Group, Out-of-Clinic H0039 HQ U5 U7 15 minutes $5.86
Multidisciplinary Team Meeting HO039 HT 15 minutes $0.00
Practitioner Level 3, In-Clinic HO039 TN U3 U6 15 minutes $39.54
Practitioner Level 4, In-Clinic HO039 TN U4 U6 15 minutes $27.75
Practitioner Level 5, In-Clinic HO039 TN U5 U6 15 minutes $24.42
Practitioner Level 3, Out-of-Clinic HO039 TN U3 U7 15 minutes $48.32
Practitioner Level 4, Out-of-Clinic HO039 TN U4 U7 15 minutes $ 33.30
Practitioner Level 5, Out-of-Clinic HO039 TN U5 U7 15 minutes $29.31
o Ezgtr'gr:]irn'if;’t?;r?'S;/;?e'r:::ract"’e AUidi® ai GEEo H0039 TN GT U3 15 minutes $39.54
o Eggtr'gr:]irn'ifa“’t?;:’s;/s'?e'::sract"’e CIIIEITLL) H0039 TN GT U4 15 minutes $27.75
o Ezgtr'g;irn'if;?;f*S;/S'?e':qfract"’e audio and video H0039 TN GT U5 15 minutes $24.42
Service Area = Community Living Supports
Level | H0019 TG 1 day $99.23
Level Il H0019 TF 1 day $64.13
Level llI HO0019 1 day $46.43
Level IV H2021 15 minutes $13.96
Service Area = Task-Oriented Rehabilitation Services
Practitioner Level 4, In-Clinic H2025 U4 U6 15 minutes $ 25.61
Practitioner Level 5, In-Clinic H2025 U5 U6 15 minutes $22.55
Practitioner Level 4, Out-of-Clinic H2025 U4 U7 15 minutes $30.27
Practitioner Level 5, Out-of-Clinic H2025 U5 U7 15 minutes $ 26.65
ADD Ons
Interactive Complexity 90785 TG 15 minutes ] $0.00

Service Area = Crisis Stabilization Unit Services

Behavioral Health; Short-term Residential (Non-Hospital Residential Treatment Program W/o Rm & Board, Per Diem)

Crisis Stabilization Unit H0018 1 day $ 884.44
Crisis Stabilization Unit H0018 HA 1 day $ 884.44
Service Area = Intensive Customized Care Coordination

Community-based wrap-around services, monthly

Intensive Customized Care Coordination H2022 HK 1 month ] $ 1,249.60
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D. Graduate Medical Education Payments for Community Service Boards

Community Service Boards (CSBs) with Graduate Medical Education (GME) programs that are
accredited by the Accreditation Council for Graduate Medical Education (ACGME) will be eligible to
receive GME supplemental payments. The annual amount of each eligible CSB’s GME payments
will be calculated as follows:

(1) Determine the Percentage of the CSB Claims Attributable to Medicaid in the previous fiscal
year.

(2) Multiply the percentage of the CSB claims attributable to Medicaid by the total GME annual
expenses for the current fiscal year.

(3) Divide the last four state fiscal years average CSB annual Medicaid claim count into the
GME expenses reimbursable by Medicaid.

(4) This amount is the per claim GME add-on amount.
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