CMHSP Cost Data by Service Category

Children with Mental Iliness Fiscal Year 2005-2006 State of Michigan

Monroe Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Ent d Medical Equip Suppli T203% Ttems 0 i O $0 30 30 0
Pharmacy (Drugs and Other Biologicals) 0 0 50 30 $0 0
Other e 0 o $0 $0 $0 0
Aggregate for 'T' Codes o o ALL 39 o] $2.340 . $60 $0 0
Total Population and Cost 276 $1,291,852
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CMHSP Cost Data by Service Category

Montcalm

Children with Mental Iliness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier MS::;re Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, D114, PT22 Days 1 59 528,617 $28,617 $280 99
0124, 0134, 0154 o
State Mental Retardation Facility - Inpatient (ICF/MR) PT6S 0100, 0101, D114, PTES VDays 0 0 50 50 30 0
0124, 0134, 0154
Lecal Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days 9 77 $26,415 $2,935 $343 9
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 7(7)100, 0101, 0114, PT73 Days 0 0 30 30 %0 0
0124, 0134, 0154 _
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 o $0 $0 80 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 30 30 30 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 B 0 D 30 50 50 0
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 # of items Q 0 30 30 $0 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests 0 0 $0 30 $0 0
Inpatient Hospita!l Ancillary Services - Radiclogy 0320 # of tests 0 0 $0 30 50 0
ECT Anestt . 0370 0 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 #of treatmentss 0 Q 30 50 $0 07
Inpatient Hespital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 Q 30 $0 B $0 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 30 $0 $0 0
Pathology . .
Inpatient Hospital Ancillary Services - Emergency Room 0450 _ # of visits 0 0 %0 30 30 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests Q Q 30 30 50 0
Inpatient Hospital Anciliary Services - Audiology 047Q-047i ) # of tests 0 0 30 30 50 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests Q 0 50 0 %0 0
Technelogy (MRT)
Inpatient Haspital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 50 50 [4]
ECT Recovery Room 0710 - 0 0 50 50 50 o
Inpatient Hospital Ancillary Services -EKG/ECG G730-0731 _ #oftests 0 0 80 $0 $0 4]
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 %0 $0 $0 0
Extended Observation Beds 0762 Hour 0 0 $0 50 $C [+]
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 L) $0 $0 [}
Tnpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 Q $0 50 56 0
Treatments/Services 0911, 0914-0919
OQutpatient Partial Hospitaiization 4912 Days 1 0 $a ) 30 50 0
Outpatient Partia] Hospitalization o Days 0 0 50 %0 50 0
Elpatient Hospital Ancillary Services - Other Di; is Services 0925 # of tests 0 o 50 20 $0 70
inpaticn! Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 30 &0 $0 70
Services S
Additional Codes-ECT Anesthesia 00104 Minutes 0 o 30 50 ) 0
Medication Administration 90772 VEncounler 0 0 %0 %0 50 0
Medication Administration 90782 o 7 Encounter 0 0 30 $0 30 0
Medication Administration 90788 e Encounter 0 0 ) 50 $0 50 ]
A qychiatric A - 90801 Encounter 62 65  $20,060 $324 $309 1
A 777:sﬁchiatrtc A 50802 Encounter 0 [ $0 50 30 0
Therapy-Individual Therapy 90804 E: 20-30 Min 9 13 51,483 B165 $1 14 1
Therapy-Individual Therapy 90805 B Encounter 20-30 Min 0 [ 30 $0 $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 70 337 350,879 3727 $151 5
‘Therapy-Individual Therapy o 90807 Encounter 45-50 Min 0 0 $0 $0 50 [)W
TherapyAIndividiJ;! :I‘herapy 90808 Encounter 75-80 Min 1 1 3190 $190 $190 1
Therapy-Individual Therapy 90809 Encounter 75-80 Min o [ 30 S0 50 0
Therapy-Individual Therapy 0810 Encounter 20-30 Min 0 [ $0 $0 $0 o
Therapy-Individual Therapy 90811 7 Encounter 20-30 Min o Q o $0 $0 30 0
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CMHSP Cost Data by Service Category

Children with Mental IlIness

Fiscal Year 2005-2006

State of Michigan

Montcalm Unit
Service Category HCPCS Code Modifier Measure Cases Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy " o0812 Encounter 45-50 Min 0 0 50 $0 50 o
Therapy-Individuat Therapy 50813 Encounter 45-50 Min 0 0 $0 50 50 o
Therapy-Individual Therapy 90814 . Encounter 75-80 Min 0 0 30 & 50 4]
Therapy-Individual Therapy 90815 - Encounter 75-80 Min 0 0 $0 $0 $0 4]
Therapy-Individual Therapy ___%omls Encounter 20-30 Min 0 0 50 $0 $0 ¢}
Therapy-Individusl Therapy 90817 Encountor 20-30 Min 0 0 50 30 50 o
Therapy-Tndividual Therapy 90818 Encounter 45-50 Min . a Q 50 £0 B $0 [
Therapy-Individuat Therapy 90819 Encounter 45-50 Min o 0 $0 §C $0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 86 £0 56 [4
Therapy-Individual Therapy 90822 Encounter 75-80 Min ] 0 kY &80 %G 0
Therapy-Individual Therapy 50823 Encounter 20-30 Min 0 0 $0 - $0 se Q
Therapy-1ndividual Therapy 90824 Encounter 20-30 M 0 0 $0 $0 50 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 30 $0 50 0
‘Therapy-Individual Therapy 90827 ) Encounter 45-50 Min 0 a $0 $0 30 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 ¢l $0 $0 $0 0
ﬁ;l;er;lpy-lndividuai Therapy 90829 Encounter 75-80 Min - o 0 50 §0 $0 7 0
Théra;)&;Family Therapy 90846 Encounter 0 0 30 $0 %0 0
Therapy-Family Therapy 90847 Encounter 81 429 $65,227 $805 $152 5
Therapy-Family Therapy 90849 Encounter ) u} $0 $0 30 0
Therapy-Family Therapy 90849 HS Encounter 0 0 30 $0 30 0
Therapy-Group Therapy 90853 Enceunter 10 35 $1,330 $133 $38 4
Therapy-Group Therapy 90857 Encounter 0O 0 g0 %0 30 0
Medication Review 50862 Encounter 67 237 $27 641 7 $413 $117 4
Additional Codes-ECT Physician 90870 Encounter 0O 0 $0 ) $Q 30 0
Assessmenls-Other 0887 Encounter [ o 50 $0 30 il
Speech & Language Therapy ) 92506 Encounter 0 0 %0 $0 $0 0
Spee;:h & Language Therapy i ] 92507 Encounter o [} 30 $0 30 0
Speech & Language Therapy 92508 Encounter 0 o 50 $0 $0 0
Speech & L Therapy 92526 Encounter 0 0 0 $0 $0 o
Speech & L Therapy 92610 Encounter 4 O $0 $0 $0 0
A Testing 96100 Hour 4 [ $0 $0 30 Y
Psycholagical Testing PSYCH/PHYS (Childsen's Waiver) 96101 0 0 50 $0 50 0
Psychological Testing by Technician (Children's Waiver) 96102 [ [ 0 $0 30 Q
Psychological Testing by Comp {Children's Waiver) 96103 [ [ $0 30 $0 0
Assessments-Other 96105 7 Encounter 0 [ 50 $0 30 1]
A Other 96110 Encounter 0 0 %0 $0 30 0
A Other 26111 Encounter 0 0 $0 $0 $0 1]
A -Testing 96115 Hour 0 o $0 30 $0 0
Neurobehavioral Status Exam {Children's Waiver) 96116 7 4] 0 30 WSO $0 o
A Testing 96117 Hour 0 0 $0 $0 30 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 $0 50 E
Neuropsych test by Tech (Children's Waiver) - 96119 0 0 $0 50 $0 o
msych test Admxjr:;N/Cumpr(VChildren's Waiver) 96120 0 0 50 $0 $0 ¢
Physical Therapy ) 97001 Encouater 0 0 $0 50 $0 ¢
Physical Therapy 97002 Eﬂcaunlelr B 0 0 30 i ,1‘5,0, $0 0
Occupational Therapy 97003 Encounter 0 0 $0 $0 $0 0
Occupational Therapy 97004 Encounter 0 0 50 50 $0 0
Occupational or Physical Therapy 97110 - 15 Minutes 0 0 $0 30 $0 0
agc&i:malgr Physical Therapy 97112 15 Minutes 0 0 30 30 $0 0
Occupational or Physical Therapy 97113 15 Minutes ) ) 0 0 30 $0 $0 0
Occupational or Physical Therapy 97116 15 Mmutes ) 0 [ 50 30 30 0
Occupational or Physical Therapy 97124 1 S,Mi"“'es 4] [+ 30 $0 $0 4}
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CMHSP Cost Data by Service Category Children with Mental Ilness Fiscal Year 2005-2006 State of Michigan

Montcalm

Service Category Revenue Code HCPCS Code Modifier MS:;L,E Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97140 15 Minutes 0 o $0 50 $0 o
Occupational or Physical Therapy T 97150 Encounter 0 [ i $0 o $0 §0 0
Occupational Therapy 97504 15 Minutes e 0 50 $0 $0 0
QOccupational or Physical Therapy 97530 15 Minutes ] 07 0 $0 $0 30 0
Occupz;iional or Physical Therapy 97532 15 Min ) [ B a 50 $0 $0 [
Occupational or Physicat Therapy 97533 15 Minutes 0 0 30 30 $¢ [
Ocoupational or Physical Therapy o 97535 15 Minutes [ 0 30 30 $0 0
Occupational or Physical Therapy 97537 15 Minutes ¢ 0 30 $0 $0 0
Ocespational ur Physical Therapy ] - 97542 15 Mimutes 0 o L N 0
Qccupational Therapy 97703 15 Mi 0 0 50 30 % 0
Occupational Therapy 97750 15 Minutes 0 0 I ) 50 0
Occupational Therapy . o o o 97755 15 Minutes 0 0 30 30 30 ) 0
Oceupational Therapy 97760 15 Minutes 0 9 50 $0 $0 o
Assessment or Health Services 97802 15 Minutes 0 0 30 30 $0 0
Assessment or [ealth Services 97803 15 Minutes 4 0 30 $0 30 4]
Health Services 97804 30 Minufes e B 0 50 $0 0 0
Additienal Codes-Physician Services 99201 Encounter o 0 50 $0 30 0
Additional Codes-Physician Services 99202 Encounter [ 0 $0 30 $0 0
Additional Codes-Physician Services . N 99203 Encounter Q 0 50 50 50 0
Additional Cades-Physician Services 99204 Encounter o 0 $0 50 $0 o
Additional Cedes-Physician Services 99205 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99211 Encounter [¢] 0 30 $0 $0 4]
Additional Codes-Physician Services 99212 Encounter o . 0 30 30 30 0
Additional Codes-Physician Services 99213 Encounter ] 0 50 30 30 0
Additional Cedes-Physician Services 99214 Encounter 0 0 50 30 30 0
Additional Codes-Physician Services ) o 99215 LEncounter 0 0 50 30 $6 0
Additional Codes-Physician Services 99221 0 ) $0 $0 T 0
Additional Codes-Physician Services 99222 [+] 0 i $0 $0 $0 0
Additional Codes-Physician Services 99223 4] 0 %0 $0 30 0
Additional Codes-Physician Services . o 99231 0 ] $0 30 $0 0
Additional Codes-Physician Services 99232 [t} o 30 30 $0 0
Additional Codes-Physician Services 99233 7 4] ] $0 $0 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less Q Q $0 30 30 0
Additional Codes-Physician Services 99241 Encounter o e 0 50 30 30 l;
Additional Codes-Physician Scrvices 99242 Encounter [4] [} 50 30 50 T
Additional Codes-Physician Services 99243 Encounter 0 0 50 50 $0 T
Additional Codes-Physician Services 99244 Encounter 0 ] 3¢ 30 } $0 [
Additional Codes-Physician Services 7 99245 Encounter 0 0 $0 $0 7$0 1)
Additional Codes-Physician Services 99251 : Encounter 0 0 56 30 0 [
Additiona! Codes-Physician Services 99252 Encounter 0 0 $0 $0 30 [
Additional Codes-Physician Services 99253 Encounter o [+ 0 56 30 30 Or
Additional Codes-Physician Services 99254 Encounter 0 0 50 $0 $0 [y
Additional Codes-Physician Services 99255 . Encounter 0 a 56 $0 $0 [
Additional Codes-Physician Services 99261 Encounter [ 0 3G 30 $0 0
Additional Codes-Physician Services 99262 Encounter 0 0 %0 50 o $0 0
Additional Codes-Physician Services 99263 Enceunter ) [ 0 $0 30 50 0
Addiliona] Codes-Physician Services 99271 _ Encounter 0 ] $0 30 $0 0
Additiona] Codes-Physician Services 99272 Encounter o [¢} 0 30 50 $0 70
Additional Codes-Physician Services 7 99273 o Encounter 0 0 50 50 o % 0
Additional C: odes«Phys’ic:i;m Services - N 99274 Encounter 0 0 50 50 $0 0
Additional Codes-Physician Services 99275 Encounter 0 0 $0 Y 30 0
Medication Adminstration 99506 Encounter 0 0 ) 30 $0 30 0
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CMHSP Cost Data by Service Category Children with Mental Iliness Fiscal Year 2005-2006 State of Michigan
Mantcalm Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation ) ) ) AD0B0 Per mile 0 0 $0 30 $C 0
Transportation A0090 Per mile o 0 $0 $0 $0 0
Transportation AQ100 Per one-way trip [ 0 $0 50 50 0
Transportation A0L10 Per one-way triﬁ [ 0 0 30 50 4
Transportation A0120 [ 0 $0 $0 30 [V
Tsznsportation o AO130 o 0 $0 $0 50 0
Transportation A0140 0 0 $0 0 $0 [
Transportation A0160 Per Mile 0 0 $0 $0 $0 ¢
Tansportaion AG170 e 0 0 50 50 50 o
Adlitional Codes- Transportation A042s Per Mile 0 0 $0 $0 50 o
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 $0 $0 $0 o
Additional codes - Transportation A0428 G 0 $0 $0 50 o
General dental services D0150 0 0 $0 $0 $0 0
Comp periodontal evaluation D0180 Encounter o 0 $0 $0 $0 0
Intraoral periapical D220 G 0 $0 $0 $0 ]
Intracral periapical DO0230 1] 0 $0 50 $0 0o
Bitewings . o D274 0 a $0 $0 $0 0
Prophiylaxis Adult DI1IO 0 0 $0 $0 $0 0
Resin based comp-one surface, ant D2330 0 0 $0 $0 $0 0
Resin based comp-two surfaces, ant D2331 0 0 $0 50 0 ) [4]
Resin based comp-three surfaces, an D2332 B 0 ] $0 50 $0 0
Resin based comp-one surface, post D2391 0 0 $0 50 30 0
Resin based comp-two surfaces, past b2392 0 0 $0 80 $0 0
Resin based comp-three surfaces, post D2393 0 0 $0 0 $0 [}
Crown, pore, fused to high D2750 1] ] $0 $0 $0 ]
Peridontal, main D4910 0 0 $0 50 30 0
Surgical removal of erupled tooth D7210 0 0 $0 $0 50 0
Aiveé]oplasﬁr i:rlrconjunction with extractions, per quadrant ~ D710 0 Q 50 50 $0 70
Behavior Management/dental, by report D9920 ¢} 0 $0 0 $0 [}
Enhanced Medical Equipment-Suppli E1399 Trems 0 0 $0 $0 50 o
Family Training/Support EBP only GO177 Encounter 0 Q0 $0 50 B0 [4]
Medication administration G331 0 ] $0 $0 S0 0
A Hoo002 Encounter 0 0 $0 0 50 [}
Crisis Residential Services H0018 Days . 0 $0 50 $¢ 0
I;ée! Direded and Operated Suppert Services H0023 Encounter 0 0 $0 50 50 0
;r;v;ﬂiion Services - Direct Model HO0025 Face to Face Contact 0 0 $0 $0 $0 s
A 110031 Encounter 108 115 $36,133 $335 $34 1
Freatment Planning HO0032 Encounter 125 225 $9,382 $75 T sa2 2
Health Services o H0034 15 Minutes 5 . 12 3618 $124 $52 2
Home Based Services B H0036 15 Minutes 67 16,687 $290,762 $4,340 517 249
Cr ity Psychiatric Supportive Treatment HO0037 Per diem Q 0 30 30 $0 0
Peer Directed and Operated Support Services HO038 IS minutes 0 i} 30 $0 $0 0
Peer Directed and Operated Support Services - NA 0 Q0 50 30 $0 0
Assertive C ity Treatment (ACT) 110039 15 Minutes 0 0 $0 $0 $0 0
Ce ity Living Supports in Independent living/fown home HO043 Per diem 0 0 $0 $0 $0 0
Respite HO045 Per Diem o G o $0 $0 30 0
Behavior Management Review B H2000 Encounter 0 a 30 50 30 0
Comprehensive Medication Services - EBP only H2010 15 minutes 0 a $0 $0 %0 0
Crisis Itervention-Non-enrolied Service H2011 15 Minutes 57 279 $13,369 $235 $43 5
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 0 0 30 30 $0 0
Community Living Supports (15 Minutes) H2015 15 Minutes o 0 30 $0 $0 0
Cc y Living Supports {Daily) - _ Hz2ois o Per Diem 0 Qa 30 30 $0 [
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
Meontcalm Unit
Service Category HCPCS Code Madifier Measure Cases Units Coslt Cost/Case Cost/Unit Unit/Case
c ity Living Supports (Daily} H2016 TF Per Diem o ) $0 $0 $0 0
Community Living Supports (Daily) H2016 TG PerDiem 0 0 $0 50 50 o
Behavior Services 12019 15 Minutes 0 0 so $0 $0 0
Wraparound H2021 15 Minutes 0 0 $0 $0 50 ) 0
Wraparound H2022 Days 0 0 50 $0 50 0
Supperted Employment Services H2023 15 minutes 0 0 $0 30 $6 0
Menta! Health Therapy H2027 15 Mi 0 0 $0 %0 50 ]
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 (4] 30 50 50 0
Medication Review MO0064 Encounter Facé—to—Face 0 0 30 $0 $0 o
Transportation 80209 Per Mile 0 0 30 30 %0 ]
Transportation s0215 Per Mile 0 o 80 $0 $0 o
Family Training 85110 15 Minutes 0 [ $0 30 %0 0
Family Training 85111 Encounter 35 80 $18,020 3515 $225 2
Foster Care §5140 - Days 0 0 $0 50 %0 0
Foster Care 85145 Days 0 0 $0 30 %0 0
Respite 85150 15 Minutes 0 4] 50 30 $0 0
Respite S5151 Per Diem 0 0 30 $0 30 0
Personal Emergency Response System (PERS) 85160 Encounter 0 0 30 $0 "$0 i E
Pé;;un;i Eme;gency Response System (PERS) 85161 Month 0 0 $0 ] £0 30 4]
Enviranmental Modification $5165 Service 0 0 50 $0 $0 0
Enhanced Modical Equipment-Supplie §5159 T Ttems 0 0 50 R $0 0
Occupational or Physical Therapy 38990 Encounter 0 0 $0 0 $0 o
Health Services §9445 LEncounter 0 0 50 $0 30 0
Health Services S9446 Encounter 0 0 %0 30 30 0
Health Services §9470 Encounter 0 0 30 50 0 0
Intensive Crisis Stabilization-Enrolled Program $9484 Hour ) 0 0 $0 %0 $O 70
Reidential Room and Board _ 89976 ] Days 0 0 $0 Y 50 0
Assessment Ti001 Encounter 1 1 $362 $362 $362 1
Health Services Tio02 Up to 15 min 1 1 $74 $74 574 1
Health Services Ti003 Up to 15 min 0 0 $0 $0 50 0
Hecalth Services ';1’1005 15 minutes 36 24,747 $130,690 $3,630 $5 687
Family Psycho-Education Ti1015 Encounter o 0 30 . $0 $0 B 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 4 50 56,562 $1,641 $73 2
Targeted Case M T1017 15 minutes 57 685 $54.682 " §959 $80 12
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 0 0 $0 %0 30 3}
Personal Care in Licensed Specialized Residential Setting T1020 Days [ 0 $0 £0 $0 0
Personal Care in Licensed Specialized Residential Setting ‘T1020 TF Days 0 0 $0 30 0 [
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 o $0 $0 50 T
Assossments T1023 Encounter B 4 47 $17,342 $423 $369 1
gn.hanced Medical Supplies or Pharmacy T199% Tems 0 a $0 $0 30 [0}
Transportation T2001 4] 0 $0 30 $0 0
Transpostation ~ T2002 Per Diem 0 0 $0 $0 $0 o
Transportatien T2003 Encounter / Trip 0 0 $0 $0 $0 o
Transportation o Te004 o 0 50 $0 $0 0
Travsportation 05 0 0 50 50 $0 0
;ASRR Level IT Screens T2011 Evaluation 1] O 50 $0 $0 0
Fiscal Intermediary Services T2025 Month 0 G 30 $0 $0 0
Enhanced Medical Equipment-Suppli T2028 Hems 0 0 $0 50 $0 o
Enhanced Medical Equipment-Supplies T2028 Ttems ] 0 0 $0 $0 $0 0
& amunity Living Suppcris-Therap ic Camping 12036 Encounter / Trip 0 0 30 $0 30 0
Cx Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 $0 30 4]
Housing A T2038 Month 0 0 $0 $0 50 0
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CMHSP Cost Data by Service Category

Children with Mental lllness

Fiscal Year 2005-2006 State of Michigan
Montcalm Unit
Service Category Revenue Code HCPCS Cede Madifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Enhanced Medical Equipment-Suppties T2039 Ttems 0 0 0 $0 $0 o
Pharmacy {Drugs and Other Biologicals) 1] 0 50 50 $0 0
Other 0 0 50 $0 $0 e
Aggregate for 'I' Codes ALL 0 0 0 $0 %0 0
Total Population and Cost 279 $799,840
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CMISP Cost Data by Service Category
Muskegon

Children with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mlj::,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 2 24 $7,183 $3,591 $299 12
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTES Days 0 0 $0 $0 %0 0
0124, 0134, 0154
Local Psychiatric Hospita/IMD PT68 0100, 0101, 6114, PTe8 Days 9 57 $31,900 $3,545 $560 Y
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 22 149 $197,739 $8,988 $1,327 7
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 ) Days 0 0 $0 30 $0 o
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Vi)ays 0 0 . % $0 7$0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 0 0 $0 0 $0 0
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 # of items 0 0 %0 %0 50 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests Q o $0 $0 30 0
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests [} [} %0 30 30 0
ECT Anesthesia B 0370 0 0 %0 $0 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 ) # of treatments 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 $0 $0 50 o]
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments o0 [¢] 30 §0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 [i] 30 30 30 Q
Pathology
Inpatient Hospital Anciflary Services - Emergency Room 0450 # of visits o . 0 $0 30 80 o]
Inpatient Hospital Ancillery Services - Pulmonary Function 0460 o # of tests 0 [ 30 50 $0 o
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests a 0 50 30 36 0
Inpatient ﬁrarsrpital Ancillary Services - Magnetic Resonance 0610-0681 # of tests o 0 ] 50 50 7 50 0
Technology (MRT)
Inpatient Hospita! Ancillary Services - Pharmacy 0636 # of units 0 0 50 50 50 0
ECT Recovery Room 0710 0 0 30 $0 $0 ¢
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 $0 %0 [}
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 1] $0 50 30 0
Extended Observation Beds 0762 Hour 0 0 $0 30 $0 0
Additiona] Codes-ECT Facility Charge 0901 Encounter 0 0 $0 6 $0 o
Inpatient Hospital Ancilary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 50 $0 50 0
Treatments/Services 0911, 0914-0919 )
Outpatient Partial Hospitalization 0912 Days [} O 56 30 $0 0
Ouipaiie};f P;i;t:;ﬁ! Ho’spitalizz;i;an o 0913 Days 4] 0 30 30 %0 0
Inpatie;t Hospital Ancillary Services - Other Diagnosis Services 0925 _ Hoftests 0 0 50 %0 80 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 ¢ $0 $0 50 0
Services ~ :
Additional Codes-ECT Anesthesia 00104 Minutes 4 0 30 $0 0 ]
Medication Administration 90772 Encounter ¢ 4 $0 $0 $0 0
Medication Administration 90782 Encounter 0 0 $0 $0 $0 0
Medication Administration 90788 Encounter [0 0 30 50 $0 0
Ass Psychiatric A ) 50801 Encounter 275 283 $76,332 $278 $270 1
A Psychiatric A 90802 Encounter . 0 0 50 $0 $0 1]
Therapy-Individual Therapy 90804 Encounter 20-30 Min 35 45 $2,316 $66 §51 1
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 50 $0 30 1]
Therapy-Individual Therapy 908066 Encounter 45-50 Min 43 258 $91,551 $1,907 $355 7 5
'ﬁlempy-}}ldividua! Therapy 90807 Encounter 45-50 Min [ 0 50 $0 $0 0
Therapy-Individual Therapy 50808 Encounter 75-80 Min 3 4 $809 $270 $202 I
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 30 $0 30 [}
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 50 $0 50 o
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 30 $0 i}
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Muskegon

Service Category Revenue Code HCPCS Code Modifier M[i:::zre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 $0 $0 $0 o
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 50 $0 50 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 ¢ } 30 $0 $0 0
Therapy-Individual Therapy 7 90815 E 75-80 Min 0 4 50 $0 7 $6 1]
Therapy-Individual Therapy 90816 E 20-30 Min 0 0 30 $0 %0 0
Therapy-Individual Therapy 90817 o Encouster 20-30 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy o 90818 Lncounter 45-50 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 0821 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy o 50822 Encoumér 75-80 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy o 90823 Encounter 20-30 Min ¢ 4] $0 50 30 Q0
Therapy-Individual Therapy 90824 Encounter 20-50 Min 4 0 $0 7 0 30 0
Therapy-Individual Therapy ) 90826 Encounter 45-50 Min 0 0 $0 30 30 0
Therapy«lndividualr Therapy 90827 Encounter 45-50 Min [¢ 0 $0 $0 $0 ]
‘Therapy-Individual Therapy . 90828 Encounter 75-80 Min ¢ [¢] 30 30 10 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min . 0 4] 50 0 7 $0 0
Therapy-Family Therapy 90846 Encounter 86 171 $22,292 $259 $130 2
Therapy-Family Therapy 90847 Encounter 9 33 $3,464 $385 $105 4
Therapy-Family Therapy 90849 ' Encounter 0 ) $0 50 $0 o
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 30 50 [
Therapy»Group Therapy 90853 Encounter a 0 $0 50 $0 70
Therapy-Group Therapy . 90857 Encounter 0 0 30 50 $0 0
Medication Review 90862 Encounter 269 867 $115,624 $430 $133 3
Additional Codes-ECT Physician 90870 Encounter 0 0 30 $0 50 0
A Other 90887 E 0 0 0 50 50 0
Speech & Language Therapy 92506 Encounter 0 0 $0 30 50 0
Speech & 1 Therapy 92507 Encounter 0 0 30 0 $0 0
Speech & L Therapy 92508 Encounter 0 0 $0 $0 $0 0
Speech & L Therapy 92526 Enc 0 Q 30 30 $0 T o
Speech & 1 Therapy 92610 Encounter 0 0 $0 30 $0 0
A Testing 96100 Hour 0 0 50 $0 $0 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 3 4 %615 $208 %154 1
Psychological Testing by Technician (Children's Waiver) 96102 0 0 $0 50 50 [
Psychological Testing by Comp (Children's Waiver) 96103 22 27 $5,330 $242 $197 1
A QOther 96105 Encounter 0 0 50 30 $0 0
A Other o 96110 Encounter Q Q $0 50 $0 0
Assessments-Other 96111 o Encounter 0 0 30 %0 50 0
Assessments-Testing 96115 Hour o 0 50 30 0 0
Neuwrobehavioral Status Exam {Children's Waiver) 96116 07 0 $0 30 $0 4]
A Testing 96117 Hour 0 0 50 R 0 4]
Neuropsych test by Psych/Phys (Children's Waiver) 96) 18 0 0 $0 %0 $0 4]
Neuropsych test by Tech (Children's Waiver) 96119 0 0 50 $0 30 ¢
Ne;lrupsych test Admin w/Comp (Children's Waiver) 96120 0 0 30 80 £0 0
f;ﬁm:l'herap;( 97001 B Encounter 0 ¢ ) 30 £0 30 e
Physical Therapy 97002 Encounter o 0 50 50 $0 0
Occupational Therapy o 97003 Encounter 0 4 30 ) $0 $0 0
Occupationat Therapy o i 97004 Encounter 0 0 50 $0 30 70
Occupational or Physical Therapy 97110 15 Minutes o 0 I $0 50 y
Oceupationat or Physical Therapy 97112 j 15 Minutes 0 o $0 $0 $0 0
Oceupationaf or Physical Therapy 97113 15 Minutes [} (L 30 0 0 0
Occupational or Physical Therapy 97116 15 Minutes [ 0 30 $0 $0 [
Occupationat or Physical Therapy 97124 15 Minutes 0 0 30 $0 30 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Muskegon Unit
Service Category HCPCS Code Medifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97140 15 Minutes 0 [} 50 30 $0 1]
Qccupational or Physical Therapy Q7150 Encounter 0 0 50 $0 30 0
Occupational Therapy 97504 B 15 Minutes 0 [ 30 $0 50 0
Occupational or Physical Therapy 97530 15 Minutes [ 4 30 $0 50 0
Occupstional or Physical Therapy 97532 15 Minﬁtes [} 0 30 $0 50 0
Occupational or Physical Therapy 97533 15 Minutes [ 0 30 $0 30 0
Occupational or Physical Therapy 97535 15 Minutes [ 0 30 $0 $0 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 %o $0 50 0
Occupational or Physical Therapy 97542 15 Minutes 1 2 %20 $210 $105 2
Occupational Therapy 97703 15 Minutes 0 0 $0 $0 30 0
Occupational Therapy 97750 15 Minutes [ 0 $0 50 g0 0
Occupational Therapy 97755 15 Minutes T o 0 50 D 0 0
Gccupational Therapy 97760 15 Minutes 4 0 30 $0 30 ]
A or Health Services 97802 15 Minutes 0 0 S0 50 $0 0
Assessment or Health Services 97803 15 Minutes 0 0 $0 $0 $0 0
Health Services 97804 30 Minutes [ 0 30 $0 §0 0
Additional Codes-Physician Services 99201 Encounter 0 4 $0 $0 50 0
Additional Codes-Physician Services 99202 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99203 Encounter 0 "] $0 $0 §0 0
Additional Codes-Physician Services 99204 Encounter 0 o $0 $0 50 0
Additional Codes-Physician Services 99205 Encounter 0 0 $0 $0 $0 ) 0
Additional Codes-Physician Services 99211 Encounter 0 0 $0 $0 50 ) 770
Additional Codes-Physician Services 99212 Encounter 0 0 $0 $0 $0 0
;;ldition:g] Crodcs—Physlciﬁn Services 99213 Encounter 4 5 $1,578 $394 $316 1
Additjonal Codes-Physician Services 99214 Encounter 1 1 $327 $327 $327 1
Additional Codes-Physician Services 99215 Encounter 181 186 $86,931 $480 $467 71
Additional Codes-Physician Services 99221 0 0 $0 30 7 %0 ﬁ
Additional Codes-Physician Services 99222 0 0 30 30 $0 0
Additional Codes-Physician Services 99223 . 0 0 30 30 $0 0
Additiona! Codes-Physician Services 99231 0 0 30 30 30 1]
Additional Codes-Physician Services 99232 0 0 $0 $0 0 °
Additional Codes-Physician Services 99233 0 0 $0 30 50 0
Additional Cades-Physician Services 99238 30 Minutes or less 0 0 $0 $0 $0” i 0
Additional Cades-Physician Services 99241 Encounter 0 0 $0 $0 30 [\)
Additional Codes-Physician Services 99242 Encounter 0 0 $0 $0 30 ]
Additional Codes-Physician Services 99243 o Encounter 0 0 $0 $0 50 [}
Additional Codes-Physician Services 99244 Encounter 4] 0 . $0 $0 50 0
Additional Codes-Physician Services 99245 Encounter 0 0 _ %0 50 $0 E
Additional Codes-Physician Services 99251 Encounter 4] 0 $0 30 $0 l;
Additional Codes-Physician Services 99252 Encounter B 0 0 $0 %0 50 0
AdditionalVCodes-Physician Services 99253 Encounter 0 ] 30 30 30 0
Additional Codes-Physician Services 99254 ‘Encounter [4] 0 30 $0 50 6,
Additional Codes-Physician Services 99255 - Encounter 0 0 $0 30 50 0
Additional Codes-Physician Services 99261 Encounter 0 0 ¥ $0 30 [¢]
Additional Codes-Physician Services 99262 Encounter 0 [} $0 $0 $0 T
Additional Codes-Physician Services 99263 Encounter 0 ] $0 30 $0 [
Additional Codes-Thysician Services 99271 Encounter [4] Q 50 $0 0 1]
Additional Codes-Physician Services 99272 Encounter o [ s0 50 50 o
Additionai Codes-Physician Services 99273 ‘Encounter 0 0 30 $0 50 0
Additional Codes-Physician Services 99274 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99275 Encounter [+ 0 %0 %0 $0 70
Medication Administration 99506 Encousnter [ 0 30 30 $0 0
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
Muskegon Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cast/Case Cost/Unit Unit/Case
Transpertation } AO08C Per mile ] [} %0 50 50 4]
Transportation AODIG Per mile 0 0 so $0 56 0
Transportation A0100 Per ane-way Lrip 0 0 ?O 30 50 0
Transportation A0110 Per one-way trip o 0 50 50 50 )
Transpertation A0120 o - o $0 30 50 0
Transpertation AD130 [ [ 50 50 $0 1]
Transportation A0140 [ O 50 50 $0 H
Transportation A0160 Per Mile ¢ 0 $0 $0 $0 0
Transportation ) A0170 ' 0 $0 $0 30 0
Additional Codes-Transportation AC425 Per Mile 0 o 50 50 50 0
Additional Codes-Transportation AD4ZT Refer to code descriptions. 1 1 $59 $59 $59 1
Additional codes - Transportation AD428 o ¢ [ 50 30 $0 4]
General dental services D0150 [4] 0 30 50 $0 0
Comp periodoatal evaluation DO0:80 Encounter o o 0 30 30 $0 0
Intraoral periapical o D0220 [ 0 30 30 $0 0
Intraaral periapical o D0230 0 0 ~ %0 36 $0 0
Bitewings Do0274 0 o - $0 30 30 0
Prophylaxis Adult DI110 [ 0 $0 50 50 0
Resin based comp-one surface, ant D2330 o 0 30 30 30 ) 0
Resin based comp-two surfzces, ant D2331 ¢ 0 $0 30 $0 E
Resin based comp-three surfaces, an D2332 0 0 80 50 50 0
Resin based comp-one surface, post D239} 0 0 o $0 %0 50 0
Resin based comp-two surfaces, post D2392 0 0 30 $0 50 0
Resin based comp-three surfaces, post D2393 0 0 $0 %0 30 0
Crown, porc, fused to high D2750 0 0 $0 $0 750 0
Peridontal, main D4910 [ 0 $0 %0 50 0
Surgical removal of erupted tooth D7210 [ 0 $0 $0 50 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 $0 %0 50 0
Behavior Management/dental, by report D9920 4] o 0 30 50 30 0
Enhanced Medical Equipnient-Supplies E1399 Ttems 0 o $0 $0 $0 0
Family Training/Suppert EBP only G177 Encounter 0 P $0 50 $0 o
Medication administration G035l o 0 50 50 $0 0
Assessment o ’ HO002 Encounter 0 Q 30 30 50 [
Crisis Residential Services HOO0i8 Days 1 29 o $7,366 $7.366 $254 29
Peer Directed and Operated Support Services HO023 Encounter [ 0 $0 $0 50 0
Provention Services - Direct Model H0025 Face to Face Contact sl 148 $20,478 $336 5138 2
Assessment HOO31 Encounter 3 33 $2,308 $70 $70 1
Treatment Planning H0032 Encounter 15 22 $2,715 $181 $123 1
Health Services ] _ HO034 15 Minutes o o 50 50 $0 0
Home Based Services i H0036 15 Minutes 58 2,540 $"267,S7§77 $4.613 $105 44
C ity Psychiatric Supportive Treatment 10037 Per diem ¢ 4 $0 $0 50 0
Peer Directed and Operated Support Services HO038 15 minutes 4] 0 30 $0 30 1]
Peer Directed and Operated Support Services NA 0 +] $0 $0 $0 1]
Assertive Community Treatment (ACT) HO0039 B 15 Minutes _ 1 1 363 563 $63 1
C ity Living Supports in Independent living/own home H0043 Ter diem [ [ 50 $0 50 0
Respite H0045 Per Diem ¢ ¢ 30 $0 $0 [
Behavior Management Review Hzoo0 Encounter 3 5 $l 82 %61 $36 2
Comprehensive Medication Services - EBP only H2010 15 minutes 0 - 0 $0 $0 $0 7(}
Crisis Intervention-Non-enrolied Service H2011 . 15 Minutes 72 316 $17,927 $249 $57 74
g(irll-Buﬂirléiir;g i;nd Out of Home Non Vocationz] Habilitation H2014 15 minutes 0 0 30 %0 $0 0
Ce ity Living Supports {15 Minutes) H2015 15 Mi 0 0 _ 50 $0 50 0
Cec ity Living Supports {Daily) H2016 Per Diem 0 0 30 $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
Muskegon Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) o H2018 ) TF Per Diem 0 0 30 $0 30 7 0
Community Living Suppeorts (Daily) H2016 TG Per Diem 0 0 50 $0 $0 7 0
Behavior Services H2019 15 Minutes 0 0 $0 $0 30 0
Wrapatound H2021 15 Minutes 0 [} 0 $0 50 0
Wraparound H2022 Days 0 1] $0 %0 $0 0
Supported Employment Services H2023 15 minutes 0 L 30 $0 30 0
Mental Health Therapy H2027 15 Minutes 0 0 30 30 % 0
Clubhouse Psychosocial Rehabilitatien Programs H2030 15 Minutes i 9 537 $37 34 9
Medication Review ) MO0E4 Encounter Face-to-Face ] 4] $0 30 $0 0
Transportation 50209 Per Mile 0 4 30 30 $0 0
Transportation 80215 Per Mile 0 4 $0 $0 $0 0
Family Training 85110 15 Minutes [ 4 30 30 $0 0
Family Training 85111 Encounter 0 0 $0 30 30 o
Foster Care 5140 Days 1 1 3405 $405 $405 1
Foster Care §5145 Days 0 o 80 30 $0 0
Respite 85150 15 Minutes 78 41,595 $37,953 $487 $1 533
Respite 85151 Per Diem 0 0 50 50 $0 o
Personal Emergency Response System {PERS) 85160 Encounter 0 0 50 $0 $0 Q
Personal Emergency Response System {PERS) - 85161 Monih 0 7 70 50 30 $0 Q
Environmental Medification 85165 Service 0 0 50 30 $0 Q
Enhanced Medical Equipment-Suppl i 55199 Ttems 0 0 50 30 $0 0
Occupational or Physical Therapy SB8990 Encounter 0 0 50 30 §0 0
Health Services ] 59445 Encounter 0 0 $0 $0 50 0
Health Services 59446 Encounter 0 0 $0 30 80 0
Health Services 89470 Encounter 0 0 30 %0 %o 0
Intensive Crisis Stabilization-Enrolled Program 89484 Hour 0 4] $0 0 $0 0
Reidential Room and Board 59976 Days 0 4 50 %0 50 0
Assessment T1001 Encounter 0 0 %0 $0 50 0
He;"tlth Services T1002 Up to 15 min 314 2,028 $188,004 $599 $93 g
Health Services T1003 Up to 15 min 0 0 50 $0 $0 o
Health Services T1005 15 minutes 0 6 50 $0 $0 [
Family Psycho-Education T1015 Encounter ] o 30 $0 $0 ¢
Supports CoordinationfWrap Facilitation Ti016 15 minutes o 129 2,845 $231,579 $1,795 $81 22
Targeted Case Management T1017 15 minutes 0 0 30 $0 $0 [
Nursing Home Mental Health Monitaring T1017 SE 15 minutes N o 0 50 $0 50 0
Personal Care in Licensed Specialized Residential Setting T1020 B Days [¢] 0 50 $0 50 0
Personal Care in Licensed Specialized Residential Setting T1020 TF . Days [ o $0 $0 $0 B
Personal Care in Licensed Specialized Residential Setting T1020 ) TG Days 0 0 30 3G $0 0
A T1023 Encounter 61 77 $26,632 $437 $346 1
Ent d Medical Supplies or Pharmacy T1999 Ttems 5 14 $701 $140 $50 3
Transportation T2001 0 0 $0 30 50 4]
Transportation T2002 Per Diem 0 0 $0 50 $0 0
“Transportation T2063 Encounter / Trip 0 0 $0 50 30 0
Transportation T2004 0 0 $0 30 50 0
Transportation T2005 o 0 0 50 $0 30 0
i)ASRR Level Il Screens T2011 Evaluation 1 2 $0 50 50 7
Fiscal Intermediary Services T2025 Month 0 0 $0 30 50 0
Ent d Medical E Suppli Tz028 Items 0 0 $0 $0 $0 0
Enh d Medical Equi pplies T2029 Ttems 0 o 30 50 $0 [}
Co Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 20 $0 $0 0
Ci ity Living Supparts-Therapeutic Camping T2037 Encounter / Trip 0 0 %0 30 30 0
Housing Assistance T2038 Month 1 1 $694 3694 $694 1
Division of Quality Management and Planning - April 2007
Michigan Department of Commumity Health 0573172007 Page 2c3-149



CMHSP Cost Data by Service Category
Muskegon

Children with Mental Tliness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Enhanced Medical Equipment-Supplies | T2039 Ttems 0 ) $0 o $0 3
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 4]
Other 0 0 $1,113 50 $0 0
Agporepate for 'I' Codes ALL 0 o} $0 $0 %0 0
Total Populativn and Cost 598 $1,450,001
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CMHSP Cost Data by Service Category
Network180

Children with Mental lllness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Ml:;];:re Cases Units Cost Cosl/Case Cost/Unit nit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 8 448 $143,424 $17,928 $320 56
- 0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTES Days T 0 I 0 50 50 0
) 0124, 0134, 0154 7
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PT68 Days 133 1,005 $652,841 $4,909 $650 2
0124, 0134, 0154
Lecal Psychiztric Hospital - Acute Community PT73 0100, 010%, 0114, PT73 Days 8 210 $267,367 $33,421 $1,273 26
(124, 0134, 0154 o
Inpatient Hospital Ancillary Services - Reom and Board 0144 Days 0 0 SO $0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days Q 0 $6 7$0 30 0
Tnpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 0 0 $0 %0 $0 0
Tnpatient Hospital Ancillary Services - Medical/Surgical Supplies ~ 0270-0272 # of items 0 0 $0 %0 $0 a
and Devices
Inpatient Hospital Ax;ciflary Services - Laboratory 0300-0302, 0305-0307  #oftests 0 0 30 $0 30 1]
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 $0 50 0
ECT Anesthesia 0370 0 0 ~fo $0 $0 1]
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 $0 o 30 [1]
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 %0 $0 $0 1]
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 50 30 30 1]
Inpatient Hospita! Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 30 50 30 [¢]
Pathology
inpaﬁent Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 30 50
Inpatient Hospital Ancillary Services - Pulmonary Functien 0460 # of tests 0 0 $0 50 30
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 30 $0 $0 o
Inpatient Hospital Ancilary Services - Magnetic Resonance 0610-0611 # of tests 0 0 50 50 %0
Technology (MRT) -
Inpatient Hospital Ancillary Services - Pharmacy 00636 # of units i} 0 30 $0 $0 0
ECT Recovery Room 0710 ) 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 ) $0 30 80 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 50 $0 30 07
Extended Observation Beds 0762 Hour 0 0 30 30 50 0
Additional Codes-ECT Facility Charge 0901  Encounter 0 0 50 50 50 e
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits ] 0 50 30 %0 70
Tr ‘Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 63 257 $66,342 $1,061 $260 4
Qutpatient Partial Hospitalization 0913 Days 0 [4] $0 $0 30 i}
Inpatient Hospital Anciliary Services - Other Diagnosis Services 0925 # of tests 0 0 $0 30 50 0
Inpatieat Hospital Anciliary Services - Other Therapeutic 0940-0942 # of visits o 0 $0 50 $0 T o
Services
Additional Codes-ECT Anesthesia 00104 Minutes Q - 0 $0 $0 $0 70
Medication Administration 90772 E 0 0 30 $0 30 ]
Medication Administration o 90782 Encounter 0 0 $0 $0 $0 [
Medication Administration o 90788 Encounter 0 0 50 30 $0 [}
A sychiatric Assessme ] 0801 Encounter 173 208 $46,347 5268 $223 1
Assessment-Psychiatric A 90802 Encounter 0 0 $0 0 $0 0
Therapy-Individual Therapy 20804 Encounter 20-30 Min 22 123 $8,858 $403 $72 6
Therapy-Individual Therapy 90805 Encounter 20-30 Min Y 0 30 $0 50 [
Therapy-Individual Therapy 90806 Encounter 45-50 Min 557 3,586 $305,453 $548 885 6
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 $a $0 $0 0
Therapy-Individual Therapy S0808 - Encounter 75-80 Min 16 16 $1,39577 ) %87 387 1
Therapy-Individua! Therapy -~ o 80809 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 0811 Encounter 2¢-30 Min 0 [ $0 %0 30 o
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Netwarkl89 Unit
Service Category Revenue Code IICPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 20812 - Encounter 45-50 Min 3 $308 $103 $77 i
Therapy-Individual Therapy 90813 Encounter 45-50 Min [ 0 $0 $0 $0 5
Thesapy-Individual Therapy 90814 Encounter 75-80 Min 1 3 $211 $231 $77 a3
Therapy-Individual Therapy 90815 _ Encountet 75-80 Min 0 0 $0 $0 $0 )
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 $0 50 [A]
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 30 30 30 4]
Therapy-Individual Therzpy o 90818 Encounter 45-50 Min 0 G $0 50 S0 o
Therapy-Individual Therapy 90819 Encounter 45-50 Min o 0 $0 50 $0 o
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 a $0 $0 50 [
Therapy-Individual Therapy 90822 Encouater 75-80 Min 0 0 0 $0 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 0 $0 $0 [
‘Therapy-Individual Therapy 7 90824 Encouster 20-30 Min 0 0 $0 30 30 [
Therapy-Individual Therapy 20826 Encounter 45-50 Min G 0 50 $0 50 O
Therapy-Individual Therapy ' 90827 Encounter 45-56 Mia 0 0 $0 $0 50 0
Therapy-individual Therapy ) 90828 Encounter 75-80 Min 0 0 %0 %0 $0 Y
Therapy-Individual Therapy $082% Encounter 75-80 Min 0 0 $0 50 30 Y
Therapy-Family Therapy 90846 Encounter 6 7 $616 5103 $88 1
Therapy-Family Therapy o 90847 Encounter 116 445 $32,;i06 $282 $73 4
Therapy-Family Therapy o 90849 Encounter 0 (i} $0 %0 $0 Q
Therapy-Family Therapy 0849 HS Encounter 0 0 $0 $0 30 o
Therapy-Group Therapy . 90853 Encounter 17 65 $834 $49 513 4
Therapy-Group Therapy 90857 N Encounter 0 0 $0 $0 $0 0
Medication Review 90862 ] Encounter 268 627 528,767 $107 346 2
Additional Codes-LEC" Physician 90870 Encounter 0 0 30 30 %0 0
Assessments-Other 90887 Encounter ) 0 1] $0 $0 $0 0
Speech & Language Therapy 92506 7 Encounter 0 0 $0 $0 30 0
Speech & Language Therapy 92507 Encounter 0 0 $0 $0 30 0
Speech & Language Therapy 92508 o Encounter 0 0 50 %0 $0 0
Speech & La Therapy 92526 . Encounter 0 0 $0 %0 50 0
Speech & Language Therapy 92610 o Encounter 0 9 80 30 30 0
A Testing B 96100 Hour 0 0 50 $0 50 0
Psychalogical Testing PSYCH/PHYS (Childrer's Waiver) " esl01 0 0 50 $0 $0 0
Psychological Testing by Technician (Children's Waiver) 96102 0 0 30 $0 $0 0
Psychological Testing by Comp {Children's Waiver) 26103 0 0 $0 0 “s0 0
A Other 96105 - Encounter 0 0 $0 $0 36 [}
A Other . 96110 Encounter o 0 $0 £0 30 ]
Assessments-Other 96111 Encounter 0 4] 30 $0 s0 0
A Testing - ] 96115 FHour 2 6 $690 $345 sis 3
Neurobehavioral Status Exam {Children's Waiver) 96116 7 1 4 $460 $460 $115 4
A Testing 56117 Hour 0 [ $0 30 $0 1]
Neurapsych test by Psych/Phys {Children's Waiver) 96118 0 v $0 $0 30 07
Neurapsych test by Tech (Children's Waiver) ] 96119 o o 30 $0 ) o
Neuropsych test Admin w/Comp {Children's Waiver) o 96120 0 Q 30 $0 50 70
Physical Therapy o o 97001 Encounter 0 0 50 50 $0 7
Physical Therapy . B 97002 Encounter 0 0 10 $0 $0 0
Occupaticnal Therapy o 97003 Encounter [ 0 50 $0 $0 0
Occupationat Tl;erépy ) 97004 _Encounter [ 0 $0 7 $0 $0 0
Occupational or Physical Therapy 97110 15 Minutes ¢ 0 $0 30 $0 a
Occupational or Physical Therapy 97112 ) 15 Minutes 4 0 50 30 $0 0
Occupational or Physical Therapy . 97113 15 Minutes 0 0 30 30 $0 0
Occupationa! or Physical Therapy 97116 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97124 15 Minutes 0 0 $0 $0 30 4]
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
Network180 Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97140 1S Minutes 0 0 $0 %0 50 [
Occupational or Physical Therapy 97150 Encounter ] 0 o $0 50 50 0
Oceupational Therapy 97504 15 Minutes 7 0 0 $0 30 $0 [
Occupational or Physical Therapy 97530 15 Minutes 0 1] 30 80 $0 [
Occupational or Physical Therapy 97532 15 Minutes 0 0 30 50 0 ¢
Occupational or Physical Therapy 97533 15 Minutes 0 0 30 30 50 0
Occupational or Physical Therapy 97538 15 Minutes 0 0 30 30 0 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 $0 $0 B o
Qceupational or Physical Therapy - 97542 15 Minutes 0 0 $0 $0 $0 0
Occupational Therapy 97703 15 Minutes a D $0 30 $0 0
Qccupational Therapy 97750 15 Minutes 0 0 10 50 30 [
Qcoupational Therapy 97755 15 Minutes 0 [ 10 $0 $C 0
Occupational Therapy 97760 15 Minutes 0 0 30 $0 $0 o 0
Assessment or Health Services 97802 15 Minutes - o 0 $0 $0 $0 o
Assessment or Health Services 97803 15 Minutes 0 0 $0 $0 $0 0
Health Services 97804 30 Minutes 0 0 30 $0 $0 ) o
Additional Codes-Physician Services 99201 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99202 Encounter 0 0 $0 %0 50 0
Additional Codes-Physician Services 99203 Encounter 0 0 0 %0 $0 0
Additional Codes-Physician Services 99204 Encountes ) 0 0 30 80 $0 0
Additional Codes-Physician Services 90205 Encounter 0 ) 0 $0 50 $0 0
Additional Codes-Physician Services o 99211 Encounter 0 0 0 50 $0 o 0
Acﬂ!itionz{] (frcincrires-l’hysician Services _ 99212 Encounter 0 0 $0 $0 $0 o
Additional Codey-Physician Services 99213 Encounter 0 0 $0 s0 o 0
Additional Codes-Physician Services 99214 Encounter 0 0 30 $0 0 o
Addrin(;na] Codes-Physician Services _ 99215 Encounter 0 0 $0 $0 50 0
Kdd itional E;Eés;Physician Services 99221 0 Q $0 $0 30 0
Additional Codes-Physician Services 99222 1 1 $450 $450 5450 1
Additional Codes-Physician Services 090223 0 0 30 50 $0 0
Additional Codes-Physician Services 09231 1 148 $20,818 $20,818 $141 148
Additiona! Codes-Physician Services 99232 ) 0 30 $0 $0 0
Additional Codes-Physician Services 99233 1 1 583 $83 $83 L
Additiona! Codes-Physician Services 99238 30 Minutes or less 0 0 $0 %0 %0 0
Additionai Codes-Physician Services 99241 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99242 Encounier o o 0 30 30 $0 ) o
Additionat Codes-Physician Services 99243 Encounter 0 0 30 $0 $0 4]
Additional Codes-Physician Services 99244 Encounter 0 0 $0 30 $0 0
Additionai Codes-Physician Services 99245 Encounter 0 0 %0 $0 $0 [
Additional Codes-Physician Services 99251 Encounter 0 0 £0 $0 $0 0
Additional Codes-Physician Services 99252 Encounter o 0 0 $0 30 $0 [}
Addilional Codes-Physician Sefvices 99253 Encounter 1 1 $245 5245 $245 1
Additional Codes-Physician Services 99254 Encounter 0 a 30 %0 $0 [
Additional CB&es-!’hyﬁcian Services 99235 Encounter Q 0 30 %0 $0 [4
Additional Codes-Physician Services 99261 Encounter [ 0 30 50 $0 [
Additional Codes-Physician Services 99262 Encounter ¢ 0 $0 50 30 0
Additional Codes-Physician Services 99263 Encounter 0 0 30 30 $0 0
Additionai Codes-Physician Services 99271 Encounter 0 0 $0 $07 $0 0
Additionai Codes-Physician Services 99272 Encounter a 0 30 %o $0 0
Additional Codes-Physician Services ~ 99273 Encounter 0 0 $0 $0 50 4]
Additional Codes-Physician Services 99274 Encounter 0 0 $0 30 50 0
Additional Codes-Physician Services 99278 Encounter 0 0 $0 30 i) )
Medication Administration 99506 Encounter 0 0 30 $0 0 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Network180 Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation ) A0080 Per mile 0 0 0 50 $o o
Fransportation A00%90 Per mile 0 [+ $0 - $0 %0 0
Transportation A0100 Per one-way trip 0 0 $0 $0 30 1]
Transportation AOL10 Per ane-way {rip o 0 0 $0 50 50 0
Transportation AD120 9 0 $0 50 50 0
Transportation A0130 0 0 $0 30 50 0
Transportation AD140 0 0 $0 $0 7 7$(} 0
Transportation A0160 Per Mile 0 0 $0 30 30 0
Transportation ADI70 0 0 50 30 $0 0
Additional Codes-Transportation A0425 ) Per Mile 19 550 $149 38 $0 29
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 50 50 $0 1]
Additional codes - Transportation AD428 19 26 $170 $9 ? 1
General dental services ) D0150 0 0 $0 %0 30 0
Comp periodontal evaluation D0180 Encounter 0 0 $0 $0 30 0
Intraoral periapical D020 0 0 $0 $0 $0 0
I}ytraoral periapical D0230 0 0 $0 T $0 $0 0
Bitewings D0274 - . o $0 %0 $0 0
Prophylaxis Adult D1110 0 0 56 30 £0 0
Resin based comp-one surface, ant D2330 4] 0 50 50 30 0
Resin based comp-twe surfaces, ant D2331 0 0 L 30 50 0
Resin based comp-three surfaces, an D2332 0 0 $0 R 50 0
Resin based comp-one surface, post D2351 0 o 50 30 30 0
Resin based comp-two surfaces, post 02392 - 0 0 $C 50 $0 Y
Resin based corp-three surfaces, post N2393 0 0 %0 $0 $0 0
Crown, por, fused to high D2750 [} 0 $Q %0 $0 1}
Peridontal, main D4910 0 0 ) $0 $0 $0 0
Surgical removal of erupted tooth D7210 ) e 0o $0 30 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 ) o 0 $0 30 $0 Q
Behavier Management/dental, by reporl B9920 Q 0 50 30 20 0
Enhanced Medical Equi Suppli E1399 Items 0 0 50 $0 $0 0
Family Training/Support EBP only . GoIr? ) Encounter 0 0 80 £0 £0 0
Medication administration 50351 0 0 $0 £$0 $0 o
Assessment HO002 Encounter 606 704 $50,850 $84 $72 1
Crisis Residential Services H0018 Days 44 465 $122,590 $2,786 $264 11
Peer Dirceted and Operated Support Services H0023 E 0 0 $0 30 50 0
Prevenlion Services - Direct Mode! H0025 . Face to Face Contact 327 3,293 $560,531 $1,714 $170 10
A 1031 Enc 246 259 316,496 %67 ) $64 1
“Treatment Planning HO032 Encounter 2 2 $69 $35 835 1
Health Services 110G34 15 Minutes 0 0 $0 0 $0 0
Home Based Services HO036 15 Minutes 119 13,305 $318,301 $2,675 $24 112
Community Psychiatric Supportive Treatment HOC37 Per dism 0 0 30 $0 $0 [4]
Peer Directed and Operated Support Services HO0038 15 minutes 1 137 _ $1,025 $l,0ﬁ5 $7 137
Peer Directed and Operated Support Services NA 0 0 30 $0 $0 [}
Assertive C ity Treatment’ {ACT) HOG39 15 Minutes 0 0 $0 $0 $0 ¢
Cc ity Living Supports in Independent living/own home HO0043 Per diem [ o $0 $0 $0 [
Respite HOG45 Per Diem [4] Q 30 $0 $0 4
Behaviar M: Review H2G00 E 10 10 751 $79 $79 1
Comprehensive Medication Services - EBP only o H2010 13 minutes [ 0 30 $0 o 30 0
Crisis Intervention-Non-enrolied Service H2011 15 Minutes 4 0 . 30 $0 $0 0
Skill-Building and Out of Home Nen Vocational Habilitation H2014 15 minutes o o 0 $0 $0 $0 1}
Community Living Supports (15 Minutes) H2015 15 Minutes 1 4,603 $23,606 $23,606 $5 4,603
Community 1.iving Supports (Daily) H2016 Per Diem 5 1,277 $303,426 $37.028 $238 160
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Networki30 Unit
Service Category Revenue Code HCPCS Code Maodifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 TF Per Diem 0 0 $0 $0 30 0
Community Living Supports (Daily) Hﬁolﬁ TG Per Diem 9 1,307 $7,032 $781 85 145
Behavior Services H2019 15 Minutes 0 0 $0 $0 S0 0
Wraparound H2021 15 Mi 0 0 30 $0 $0 0
‘Wraparound H2022 Days 0 0 %0 $0 o $0 0
Supported Employmeni Services H2023 15 minutes i 0 VO $0 S0 S0 bl
Mental Health Therapy ) H2027 15 Mi T 0 50 $0 $0 0
Clubhouse Psychesocial Rehabilitation Programs H2030 15 Minutes 0 0 $0 ) s0 50 0
Medication Review MO064 Encounter Face-to-Face 0 0 30 $0 30 0
Transportation 80209 Per Mile 0 0 30 $0 50 ]
Transportation 80215 Per Mile 0 0 50 $0 50 0
Family Training S5110 15 Mi 0 o %0 $0 0 0
Family Training 85111 Encounter 152 2,201 $594,303 $3,910 $270 14
Foster Care 85140 Days 0 o 50 50 50 0
Foster Care 85145 Days } L;Z 2,474 $412,716 $18,760 $167 112
Respite 85150 15 Minutes 231 2,036 $280,580 $1,215 $138 9
Respite 85151 Per Diem 0 0 30 $0 $0 0
Personal Emergency Response 8ystem (PERS) $5160 Encounter 0 0 30 %0 $0 0
Personal Emergency Response System (PERS) $5161 Month 0 0 30 $0 $0 7 0
Envirc 1 Modification 85165 Service 0 0 $0 $0 s 0
Enhanced Medical Equipment-Supplies ss1o0 Tems 0 9 $0 30 $0 [
Occupational or Physical Therapy 58990 __ Encounter 0 0 $0 50 30 [
Health Services 59445 Encounter 1 1 568 368 $68 1
Health Services %446 Encounter 0 0 $0 50 $0 ¢
Health Services ) 59470 Encounter 0 0 30 $0 $0 4
Iim;n;@g;ﬁ:gtabiEimtiun—Enro}led Program 59484 Hour 0 0 $0 50 $0 0
iei?emial Room and Board 59976 Days 0 ] $0 50 ) ) 57077 4
A I T1001 Encounter 0 0 30 30 $0 ¢
Tealth Services T1002 Up to 15 min 49 241 $7.175 $146 $30 5
Health Services ~ i T1003 Up to 15 min 0 0 $0 $0 $0 o
Health Services . 11005 15 minutes 0 0 $0 $0 $0 Y
Family Psycho-Education ~ Tio1s Encounter 0 0 $0 50 $0 [
Supports Coordination/Wrap Facilitation T1016 13 minutes 0 0 $0 . 30 30 o
Tarpeted Case Management T1017 15 minutes 653 48,034 $1,710,387 32,61§ $36 74
Nursing Home Menta] Health Monitoring T1017 SE 15 minutes 0 0 50 50 50 0
Personal Care in Licensed Specialized Residential Setting T1020 Days . 5 949 $23,206 $4,641 $24 150
Personal Care in Licensed Specialized Residential Setting T1020 TF  Days 1 324 $5,227 $5,227 316 324
Personal Care in Licensed Specialized Residential Setting T3020 TG Days 0 0 $0 30 30 [V
A T1023 Encounter 173 222 $28,205 $163 $127 1
Enhanced Medical Suppties or Pharmacy TE999 Ttems 0 ] 10 $0 80 o
Transportation T2001 0 0 30 50 30 o
Transportation Ta002 Per Diem 0 0 $0 $0 ) 50 [
Transportation - T2003 Encounter / Trip 0 0 50 so s0 o
Transportation T2004 0 o $0 $0 $0 0
Transportation T2005 o 0 0 $0 $0 30 0
PASRR Level If Screens T2011 Evaluation 0 0 30 $0 50 0
Fiscal Infermediary Services T2025 Month 0 0 $0 $0 0 0
Enhanced Medical Equipment-Supplies T2028 Hems 0 0 $0 $0 0 0
Enﬁ;héed Medical Equipment-Supplies T2029 Ttems 0 0 $0 50 50 0
Cc y Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 Qa 30 50 30 0
Cc ity Living Supports-Therapeutic Camping T2037 Encounter / Trip - ' 0 50 50 $0 )
Housing A T2038 Month 0 0 30 50 $0 0
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CMHSP Cost Data by Service Category

Children with Mental [llness

Fiscal Year 2005-2006 State of Michigan
Network180 Unit
i Revenue Code HCPCS Code Moedifier Measure Cases Units Cost Cost/Case Caost/Unit Unit/Case
Service Category
Enhanced Medical Equipment-Supplies T2039 Items ¢ 0 $0 30 $0 0
Pharmacy (Drugs and Other Biologicals) ) [+ 0 _§7.254 $0 $0 o]
Other 4 0 $0 $0 $0 G
Agypregate for T Codes ALL [ 0 %0 $0 $0 0
Tatal Population and Cost 2,278 $6,052,892
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CMHSP Cost Data by Service Category Children with Mental !liness Fiscal Year 2005-2006 State of Michigan
Newaygo Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0160, 0101, 0114, PT22 Days 1 3 $1,026 $1,026 $342 3
01240134, 0154
State Mentzal Retardation Facility - Inpatient (ICF/M:R) PT6S 0100, 0101, 0114, PT65 Days [ 0 30 50 $0 0
0124, 0134, 0154
Loal Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days 0 0 $0 50 s0 )
0124, 6134, 0154 N
Local Psychiatric Hospital - Acute Community PT73 G100, 0101, 0114, PT73 Days 13 72 354,771 34,213 §761 7 £
0124, 0134, 0154 .
Inpatient Hospital Ancillary Services - Room and Board 0144 7”]55;5 0 0 50 $0 30 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 %0 50 50 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 0 0 30 $0 $0 0
Tnpaticnt Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 # of items 0 0 %0 50 $0 0
and Devices .
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests Q 0 30 50 50 0
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 50 50 0
ECT Anesthesia ] 0370 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Respiratory Sewices 410 # of treatnients 0 0 30 %0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 50 30 Q
Inpatient Hospital Anciltary Services - Occupational Therapy 0430-0434 # of treatments o o 0 0 $0 50 50 0
Inpatient Haspital Ancillary Services - Speech-Language 0440-0444 # of treatments (] 0 $0 50 30 0
Pathology o
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits (1] 0 $0 50 %0 0
Inpatient Hospital Ancillary Services - Pulmanary Function 0460 # of tests [ 0 30 50 $0 0
¥npatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 4 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests o P} $0 $0 $0 0
Technology (MRT) .
TInpatient Hospital Ancillary Services - Pharmacy 0636 # of units [ 0 %0 30 $0 )
ECT Recovery Room 7 o 0710 0 0 30 50 0 0
Tnpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 80 50 30 0
Inpatient Hospital Anc;ilary Services - EEG 0740 # of tests ] 0 $0 $0 $0 Q
Extended Cbservation Beds 0762 Hour 0 0 0 $0 30 o
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 50 30 [
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits [ 0 $0 30 $0 o 707
Treatments/Services 0911, 0914-091%
Outpatient Partial Hospitalization 0912 Days 0 0 $0 $0 $0 T
Qutpatient Partial Hospitalization 0913 Days 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 £0 30 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 $0 $0 %0 0
Services
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 30 30 0
is %0772 Encounter 1 14 $768 $768 $35 14
Medication Administration 90782 Encounter L 0 $0 $0 50 0
Medication Administration 90788 Encounter Q 0 30 30 3G 0
A Psychiatric A 90801 Encounter 60 65 $12,531 $209 $1790 1
A Psychiatric A N 90802 Encounter 0 0 $0 30 $0 ]
Therapy-ingi\;i(iual Therapy o 90804 Encounter 20-30 Min 42 124 $6,841 $163 555 3
Therapy-Individual Therapy 90805 B  Encounter 20-30 Min Q 0 30 50 $0 0
Therapy-Individual Therapy 90806 . _ Encounter 45-50 Min 81 323 $40,946 $506 $127 4
Therapy-Individual Therapy 90807 Encounter 45-50 Min Q 0 30 30 $0 0
Therapy-Individual Thérapy 90808 Encounter 75-80 Min 16 25 34,761 $298 $190 2
?i;erapy-lndividual Thetapy o 90809 Encounter 75-80 Min 0 4] 0 $0 30 o'
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 $0 30 $0 70
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 30 $0 1]
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
Newaygo Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 ] $0 $0 30 0
'}L;ﬁpytlndividual Therapy 90813 Encounter 45-50 Min Q 0 30 $0 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 ] 30 50 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 O $0 $0 $0 0
Therapy-Individual Therapy 90816 Enic’oun;er 20-30 Min ¢ 0 30 50 $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min L] 0 50 $0 30 0
Therapy-Individual Therapy 90819 Encounter 45-5¢ Min [¢] 0 50 50 $0 0
Therapy-Individual Therapy 90821 Encounter 75-8C Min 0 0 30 50 $0 0
Therapy-iadividual Therapy 90822 Encounater 75-80 Min Q 0 $0 $0 30 0
Therapy-Individual Therapy 90823 Encouater 20-30 Min Q 0 50 $0 f0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 $0 $0 30 [4]
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 $0 30 30 0
Therapy—’Tndiyid}lgﬁlj‘herapy 90827 ‘Encaunter 45-50 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 90828 Encotnier 75-80 Min 0 0 $0 50 0 0
:Ir‘;e;apy-lnfiiviggarlj:herﬁpy 90829 Encounter 75-80 Min 0 o 50 $0 30 o
Therapy-Family Therapy 50846 Encounter 4 5 $526 5132 $105 1
Therapy-Family Therapy 90847 Encounter 89 362 $45,246 8508 $125 4
Therapy-Family Therapy - 90849 Encounter 0 0 s 5o $0 0
Therapy-Family Therapy 90849 HS Encounter 0 1] $0 $0 $0 0
}gérapy-Group Therapy 90853 _ Encounter 3 23 $1,508 $503 $66 8
Therapy-Group Therapy ) 9(7)78757 Encounter 1 1 89 859 $59 1
Medication Review B 90862 Encounter 79 349 $36298 $459 $104 4
Additional Codes-ECT Physician ) 90870 Encounter 4] 4] %0 o $0 30 0
A Other 90887 Encounter 0 0 30 $0 30 0
Speech & Language Therapy 92506 Encounter 1] 0 %0 $0 $0 4]
Speech & 1 Therapy o 92507 Encounter 0 0 50 $0 $0 0
Speech & L Therapy 92508 Encounter 0 [ 30 30 50 0
Speech & 1 Therapy 92526 Encounter 0 [ $0 50 %0 0
Speech & Language Therapy 92610 Encounter 0 [ $0 $0 %0 0
Assessments-Testing 3 96100 Hour 22 143 $20618 $937 $144 7
Psychological Testing PSYCH/PHYS (Children's Waiver) 95101 0 o s $0 50 0
Psycholnéisai Testing by Technician (Childreﬁ's Waiver) 96102 0 ¢ $0 30 50 o
Psychological Testing by Comp (Children's Waiver) 96103 0 o $0 30 $0 VO
A Other 95105 ] Encounter 0 o 50 50 so o
A -Other 96110 Enccunter 0 Y 30 s0 50 0
A -Other 96111 Encounter 0 0 50 $0 50 0
Assessments-Testing 96115 Hour 0 o $0 50 80 1]
ﬁe:fobehavioral Status Exam (Children's Waiver) 96116 0 0 $0 50 %0 ) 0
A s-Testing 96117 Hour 0 0 $0 $0 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 30 $0 $0 0
N europsyéh test by Tech {Children's Waiver) 96119 0 0 50 30 50 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 30 30 $0 Q
Physical Therapy 97001 - Encounter 0 0 $0 50 $0 0
Physical Therapy 97002 ~ Encounter 0 0 $0 50 $0 0
Occupational Therapy 97003 Encounter 0 0 - $0 50 $0 Q
a:upational Therapy 97004 Encounter o 0 $0 50 %0 0
Occupationa{l or Physical Therapy o 97110 15 Minules 0 0 B $0 $0 $0 Q
Occupational or Physical Therapy 97112 15 Minutes 0 0 50 50 $0 0
Occupational or Pi;sical Therapy 97113 15 Minutes 0 0 50 30 $0 ) G
Occupational or Physical Therapy 97116 15 Minutes 0 0 50 50 $0 G
Occupational or Physical Therapy ) 97124 15 Minutes 0 0 30 $0 $0 ]
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Newaygo

Service Category Revenue Code HCPCS Code Modifier MI::;:IIc Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97140 15 Minutes 0 0 %0 $0 :‘50 G
QOccupational or Physical Therapy ) 97150 Encounter 0 0 30 50 30 Q
Occupational Therapy 97504 15 Minates 0 a B $0 $0 50 )
Occupational or Physical Therapy 97530 15 Minutes 0 0 30 30 30 @
Occupational or Physical Therapy 97532 B 15 Minutes. 0 0 50 50 $0 e
Occupatioﬁal or Physical Therapy 97533 B 15 Minutes 0 0 30 30 $0 G
Qccupational or Physical Therapy 97535 ) 15 Minutes 0 0 30 50 $0 ¢l
Occupational or Physical Therapy 97537 15 Minutes 0 0 36 50 $0 Q
Occupational or Physical Therapy 97542 15 Minutes 0 0 50 50 $0 [i]
Occupationzl Therapy 97703 B 15 Mi 0 0 %0 50 $0 0
Occupationzl Therapy 57750 15 Minutes 0 0 30 $0 $0 0
Occupational Thorapy ] 97755 15 Minutes 0 0 $0 o $0 $0 0
Occupational Therapy 97760 15 Minutes 0 0 %0 30 30 0
Assessment or Health Services 97802 . 15 Minutes 0 0 50 30 30 0
Assessment or Health Services 97803 15 Minutes 0 0 30 %0 $0 0
Health Services 97804 . 30 Minutes 0 0 $0 $0 $0 0
Additional Codes-Physician Services - . 99201 Encounter 0 0 0 ) %0 $0 0
Additiona! Codes-Physician Services ] 99202 Encounter 0 0 0 50 50 0
Additional Codes-Physician Services 99203 " Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99204 Encounter 0 0 £0 50 $0 0
Additional Codes-Physician Services 99205 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 7 99211 Encounter 0 0 0 s 50 0
Additional Codes-Physician Services ;2 Encounter 0 0 % 50 $0 0
Additional Codes-Physician Servicess o 99213 Encounter 0 0 ) $0 %0 $0 0
Additional Codes-Physician Services 99214 Encounter 0 0 $0 30 $0 T o
Additional Codes-Physician Services 99215 Encounter 0 Q0 50 50 $0 7 0
Additiona] Codes-Physician Services o 99221 0 0 50 7 50 $0 0
Additional Codes-Physician Services 99222 0 0 $0 0 $0 0
Additional Codes-Physician Services o . 99223 0 jil $0 $0 $0 ]
Additional Codes-Physician Services 99231 0 0 $0 50 50 )
Additiona! Codes-Physician Services 99232 0 0 $0 $0 i $0 o
Additional Codes-Physician Services o o 99213 0 0 $0 30 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 Q $0 $0 50 o]
Additional Codes-Physician Services 99241 ~ Encounter 0 0 50 30 . $0 [
Additional Codes-Physician Services 99242 Encounter B 0 0 50 50 $0 [¢]
Additional Codes-Physician Services 99243 » Encounter 0 Q $0 30 30 0
Additional Cedes-Physician Services 96244 B Encounter 0 0 50 $0 ) $0 4]
Additional Cedes-Physician Services 99245 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services o 99251 Encounter 0 0 $0 30 $0 a
Additional Cades-Physician Services ) ) 99252 Encounter 0 ) 50 $0 50 0
‘Additional Cades-Physician Services 99253 Encounter 0 o $0 30 $0 [)
Additional Codes-Physician Sérvices 99254 Encountcr 0 Q 80 30 $0 0
Additional Codes-Physician Services 99255 Encounter 0 Q $0 30 $0 0
Additional Codes-Physician Services 99261 7 Encounter 0 0 f0 30 $0 0
Additional Codes-Physician Services Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services __Encounter o 0 0 $0 $0 30 1]
Additional Codes-Physician Services _ Encounter B o 0 30 50 50 o
Additional Codes-Physician Services Encounter Q 0 $0 7 iy 30 4]
Additional Codes-Physician Services Encounter 0 0 30 $0 30 4]
Addhioﬁal Codes-Physician Services B Encounter 0 Q 30 50 $0 0
Medication Administration e Encounter 0 0 % $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Newaygo Unit
Service Category Revenue Code HCPCS Cede Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation A00820 Per mile o 0 50 $0 $0 0
Transportation A0G%0 Per mile 0 0 s0 $0 $0 )
Transportation A0100 Per one-way trip 0 o £0 o $0 ) $0 0
Transportation AQ110 Per one-way trip 0 9 $0 $0 $0 0
Transportation AQ120 o 0 $0 30 30 .0
Transportation AQ130 0 Q $0 $0 $0 0
Transportation AC140 0 o 50 50 50 o
Transportation AG160 Per Mile [ 0 $0 $0 $0 0
Transportation A0170 ] ¢} N $0 30 30 1]
Additional Codes-Transportation AD425 Per Mile [ G $0 30 $0 0
Additional Codes-Transportation A0427 Refer io code descriptions. 0 Q $0 30 $0 4]
Additional codes - Transportation A0423 1] 0 50 50 $0 o
General dental services DO0150 4 0 $0 $0 ) $0 4]
Comp periodontal evaluation o Do1go Encounter 0 Q $o $0 $0 4
Intraoral periapical D0220 ) Q 50 30 $0 0
Intraoral periapical D0230 a 0 $0 30 $0 0
B}!éwings D0274 0 0 0 $0 50 0
Prophylaxis Adult DI11¢ 0 4] $0 30 $0 4]
Resin based comp-one surface, ant D2330 Q Q $0 B $0 %o ) T
Resin based comp-two surfaces, ant D2331 Q C $0 0 $0 o
Resin based comp-three surfaces, an D2332 t] 0 75707 o $0 $0 0
Resin based comp-one surface, post D2391 o 0 $0 ) $0 $0 0
Resin based comp-two surfaces, post D2392 o G 30 $0 50 [4]
Resin based comp-three surfaces, post D2393 0 G $0 $0 $0 0
Crown, porc, fused to high D2750 0 0 30 $0 $0 o
Peridonral, main D4910 0 0 0 50 $0 o
?rgjc%l removal of erupted tooth D7210 . 0 0 30 $0 $0 9
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 50 $0 $0 o
Behavior Management/dental, by report D9920 0 a $0 $0 $0 ) [
Enhanced Medical Equi Suppli E1399 Trems 0 0 50 5o $0 o
Family Training/Support EBP only G077 Encounter 0 0 B $0 o 730 7 50 0
Medication administration G0351 0 0 _ $0 $0 $0 0
Assessment H0002 Encounter 22 25 $1,892 $36 $76 1
@s Residential Services HO018 Days 0 0 $0 $0 50 0
Peer Directed and Operated Support Services H0023 Encounter 0 0 50 $0 $0 0
Prevention Services - Direct Model Ho0025 Face to Face Contact o 70 643 $42,097 $601 $65 97
Assessment HO0031 Encounter 1%0 385 . %62,726 $330 163 2
Treatment Planning o B H0032 Encounter 114 170 ) $18,843 $i65 $111 1
Health Services ] 0034 15 Minutes 0 0 ) 50 $0 s0 0
Home Based Services H0036 15 Minutes 47 4,851 $263,785 35,612 $54 103
Community Psychiatric Supportive Treatment HO037 Per diem 0 Q 50 30 30 0
Peer Directed and Operated Support Services H0038 1S minutes 0 0 $0 $0 $0 0
Peer Directed and Operated Support Services NA 0 Q $0 30 ) 80 0
Assertive C ity Treatment (ACT) H0039 15 Minutes 0 0 - $0 30 $0 0
Community Living Supports in Independent living/own home L Per diem 0 0 $0 §0 30 [+}
Respite 10045 Per Diem 0 0 $0 50 50 o
Behavior Management Review H2000 Encounter T 1 $120 $120 $120 1
Comprehensive Medication Services - EBP only H2010 15 minutes 0 [} 50 $0 50 0
Crisis Intervention-Non-enrolfed Service H2011 157 Mi.nmes 10 38 $2,459 $246 865 4
Skill-Building and Out of Home Non Vocational Habilitation _ H2014 15 minutes 0 0 $0 $0 $0 0
Community Living Supports (15 Minutes) H2015 15 Mi 1 1,445 N $7.164 $7,164 55 1,445
C ity Living Supports {Daily) H2016 Per Diem 0 0 $0 $0 $0 o
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CMHSP Cost Data by Service Category

Newaygo

Children with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier Mti:sl:"e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Communily Living Supports (Daily) H2016 TF Per Diem ] 0 $0 50 30 0
Community Living Supports {Daily) H2016 6 PerDiem 0 o 50 50 50 0
Behavior Services H2019 15 Minutes 0 0 $0 50 30 0
Wraparound H2021 15 Minutes 15 303 $5,944 $396 50 20
Wraparound H2022 Days 0 0 $0 0 $0 0
Supported Employment Services H2023 15 minutes 0 o 0 $0 $0 $0 E
Mental Health Therapy H2027 15 Minutes 0 0 $0 30 30 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 50 30 30 0
Medication Review . MOC064 Enccpr;tér Face-to-Face 1 - 1 $110 $110 3110 1
Transportation 50209 PerMie 0 0 $0 $0 $0 0
Transportation 50215 Per Mile 0 0 $0 $0 $0 07
Family Training $5110 15 Minutes 0 0 $0 $0 86 0
Family Training ss111 Encounter 92 460 $43,008 $467_ $93 5
Foster Care $5140 Days 0 [ 30 50 30 0
Foster Care ] 85145 Days 0 0 $0 $0 $6 0
Respite 55150 15 Minutes R 8,827 $6,425 5229 51 315
Respite S$5151 Per Diem 0 0o 30 50 3G 0
Personat Emergency Response System (PERS) 85160 VEncuunter 0 [ 10 50 $0 0
Personal Emergency Response System (PERS) S§5181 B Month 0 ) 0 $0 $0 0
Environmental Modification 55163 Service 0 0 $0 $0 $0 0
Enhanced Medical Equipment-Supplic 55199 Ttems 0 0 $0 $0 $0 0
an;upat‘mnsi or Physical Therapy 58990 Encounter 0 0 B $0 $0 %0 0
Health Services o 59445 Encounter 0 [ $0 50 $0 0
Health Services B 9446 Encounter 0 0 0 50 50 0
ilealth Services 59470 Encounter 0 o $0 30 %0 0
Intensive a;srs Stabilization-Enrolled P’rogrrram 59484 Hour 11 15 $2,424 $220 5162 1
Reidentia! Roorn and Board 59976 Days o 0 $0 50 0 0
Assessment T1601 Encoumerr - 17 17 $3,897 $229 $229 T
Health Serviees Ti002 Up to LS min 68 347 17,085 $251 $49 s
Health Services 7T1003 Up to 15 min 0 0O %0 50 $0 70
Health Services T1005 15 minutes 29 21,780 $15,455 $533 51 751
Fami}yﬁ}cﬁo-Education T1015 _ Encounter 1] 0 $0 30 $0 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 1 8 $554 $554 $69 g
Targeted Case Management T1017 15 minutes 83 3,351 $193,934 $2,337 $58 40
Nursing Home Mental Health Monitoring T1017 _SE 15 minutes 0 0 $0 $0 50 B 0
Personal Care in Licensed Specialized Residentiai Setting T1020 Days 0 0 $0 $0 $0 0
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 0 ] 50 50 30 0
Personal Care in Licensed Specialized Residential Setting T1020 TG Duys 0 [ 30 30 3G o
A T1023 Encounter 21 - 535 $1,141 $54 521 3
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 [ $0 $0 %0 E
Transportation T2001 0 o $0 $0 50 0
Transportation T2002 Per Diem 0 [ %0 30 30 0
Transportation T2003 Encounter / Trip 0 [ $0 $0 30 0
Transportation T2004 0 [ $0 50 %0 Q
Transportation T2005 0 Y 30 30 $0 0
;’ASRR Level IT Screens T2011 Bvaluation 0 4 $0 $0 $0 0
Fiscal Intermediary Services T2025 Month 0 0 $0 $0 %0 0
Enhanced Medical Equip Supplies T2028 Iiems 0 0 $0 30 30 Q
Enhanced Medical Equipment-Supplies T2029 Trems 0 0 30 30 30 Q
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 18 124 $5.338 $519 $75 7
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 $0 30 1]
Housing Assistance T2038 Month 2 3 %130 365 $43 2
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CMHSP Cost Data by Service Category Children with Mental Ilness

Fiscal Year 2005-2006 State of Michigan

Newaygo Unit
Service Category Revenue Code HCPCS Code Medifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Enhanced Medical Equipment-Suppli ' T2039 Tems o 0 %0 0 0 0
Pharmacy {Drugs and Other Biologicals) 0 0 %0 30 30 0
Other 0 0 30 30 0 0
Aggregate for 'J' Codes ALL 0 o0 $0 $0 $0 [¢3
Totat Population and Cost 3132 $924,430
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CMHSP Cost Data by Service Category Children with Menta! Hlness Fiscal Year 2005-2006 State of Michigan
North Country Unit
Service Category Reveme Code HCPCS Code Madifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 t)ays 7 1 144 541,948 $41,948 $291 144
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR} PT65 0100, 0101, 0114, ~ PTeS Days o 0 50 %0 $0 0
0124, 0134, 0154 o
Lecal Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PT&8 Days 42 378 $221,.977 85,285 $587 9
o o 0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 41 318 $189,951 $4,633 $597 3
o 0124, 0134, 0154
- Room and Board 0144 Days o o 30 $0 30 0
Inpatient Ilospital Ancillary Services - Leave of Absence 0183 Days 0 0 %0 50 30 0
Inpatient Hospital Ancilfary Services - Pharmacy 0250-0254, 0257-0258 QV 0 30 30 30 0
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 #of atemsr N 0 0 30 50 50 Q0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests ] 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services - Radiology 0320 o # of tests 0 0 30 $0 $0 0
ECT Anesthesia 0370 0 0 0 $0 $0 o
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 o0 3G 30 30 0
fnpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 3G 30 30 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 36 30 $0 0
Pathology B 7
Inpatient Hospitat Ancillary Services - Cmergency Room 0450 # of visits 0 0 $0 s0 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 $0 7$07 0
. i;;;aﬁem Heospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 50 $0 Q
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 0 %0 30 50 0
Technology (MRT) B
Inpatient Hos?ital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 $0 [}
ECT Recovery Room 0710 ) 0 0 $0 50 30 Q
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 $0 $0 o
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 80 $0 $0 0
Extended Observation Beds 0762 Hour D 0 $0 s $0 0
Additional Codes-ECT Facility Charpe G901 o Encounter 0 Q $0 30 $0 ¢
Inpatient Hospital Ancillary Services - Psychiatric/Psychological G900, 0902-0904, # of visits 0 Q $0 30 £0 1]
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 0 $0 30 %0 0
Qutpatient Partial Hospitalzation G913 Days 4] 0 $0 30 30 ) 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 _ # of tests 0 0 $0 $0 $0 0
I;pat;entrﬂospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 Q 50 $0 0 0
Services
Additional Cades-ECT Anesthesia 00104 - Minutes 0 0 %0 50 50 0
Medication Administration 80772 Encounter 0 0 $0 $0 $0 0
Medication Admini jon o 90782 Encounter 1 1 565 $65 £65 1
Medication Administration ) 90788 Encounter 0 0 $0 $0 $0 0
Assessment-Psychiatric > Assessment 30801 Encounter 169 255 $59.429 $352 $233 2
A sychiatric A 90802 Encounter 1 3 $546 $546 $182 3
Therapy-individual Therapy 90804 Enconnter 20-30 Min 104 248 $12,715 5122 351 B
Therapy-Individual Therapy 90805 E 20-36 Min 4 7 $593 5148 $85 3
Therapy-Individual Therapy o806 Encouater 43-50 Min 405 2,385 $220,331 $544 $92 6
‘Therapy-Individval Therapy 90807 Encounter 45-50 Min 1 1 $137 $137 $137 1
Therapy-Individual Therapy 90808 Encounter 75-80 Min 3 5 $592 5197 118 2
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 G $0 $0 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Mia i5 28 $1,620 ) $108 $58 2
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 o $0 $0 50 0
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CMHSP Cost Data by Service Category Children with Mental Ilincss Fiscal Year 2005-2006 State of Michigan
North Country Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cast/Unit Unit/Case
Therapy-Individual Therapy 90812 Encounter 45-50 Min 106 636 362,469 $589 $95 6
Therapy-Individual Therapy L o 90813 Encounter 45-50 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $C $0 $0 o
Therapy-Individual Therapy 90816 Encounter 20-30 Min B [ 0 50 $0 $0 0
Therapy-Individual Therapy 90817 Enc 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90318 ] Encounter 45-S0Min | 3 $398 $398 $133 3
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 80 50 $0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 80 $0 $0 [
Therapy-Individual Therapy 90822 Encounter 75-30 Min 0 0 $0 - $0 $0 G
Therapy-Individual Therapy 90823 Encounter 20-30 Min o 0 $0 $0 $0 a
Therapy-Individual Therapy o824 ~ Encounter 20-30 Min_ o o $0 $0 $0 o
Therapy-Individual Therapy 90826 o Encounter 45-50 Min 0 0 50 50 50 0
Therapy-Tndividual Therapy 50827 Encounter 45-50 Min 0 0 80 $0 $0 4]
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 £0 $0 73;077 o
Therapy-Family Therapy 50846 Encounter 62 169 $15,506 $250 $92 3
Therapy-Family Therapy 90847 _ Ercounter 297 1,448 $122,687 $413 $85 5
Therapy-Family Therapy 90849 o Encounter 0 0 B %0 30 $0 0
Therapy-Family Therapy 90849 HS 7 Encounter & 13 $2,556 %426 $197 2
Therapy-Group Therapy 90853 Encounter 2 19 $1,398 5699 574 10
Therapy-Group Therapy 90857 Encounter 0 0 $0 $0 $0 0
Medication Review 90862 Encounter 270 1,213 $95,258 $353 $79 T
Additional Codes-ECT Physician 90870 Encounter . 0 $0 $0 $0 [4]
Assessments-Other 90887 Encounter 0 0 $0 $0 $0 0
Speech & 1 Therapy 82506 Lincounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92507 Encounter B [4] 0 o $0 $0 $0 ) - 7)
Speech & Language Therapy 92508 Encounter o .5 $0 $0 $0 0
Speech & Language Therapy N 92526 o o Encounter 0 0 £0 $0 $0 0
Speech & Language Therapy 92610 Encounter 0 0 30 $0 $0 0
A Testing B - 9slo0 ] Hour o o 50 50 %0 K
Psychological Testing PSYCH/PHYS (Children's Waiver) ) ) 96101 1 4 $318 $318 $80 4
Psychological Testing by Technician (Children's Waiver) 96102 4] 0 $0 $o0 $0 0
Psychological Testing by Comp (Children's Waiver} 96103 o 0 $0 $0 s 0
A Other 96105 Encounter o 0 §0 $0 50 0
Assessments-Other i 96110 Encounter [ 0 $0 50 $0 0
;s&mems-()lher 96111 Encounter 4 0 30 $0 $0 0
A Testing 96115 Hour 4 0 §0 $0 . $0 [}
Neurobehavioral Status Exam (Children's Waiver) 96116 [+ 0 $0 $0 $0 [}
A Testing 96117 Hour o 0 $0 $0 50 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 o o 4 0 $0 30 30 0
Neuropsych test byTech {Children's Waiver) B 96119 [¢] 0 50 $0 $0 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 50 $0 $0 0
Physical Therapy 97001 Encounter o 0 0 Il $0 $0 0
Physical Therapy 97002 Encounter 0 0 $0 ) $0 $0 0
Occupational Therapy 97003 Encounter 1 1 $318 $318 $318 1
Occupational Therapy 97004 Encounter N 2 $233 $233 $117 2
Or:cupmiunal or Physical Therapy 97110 15 Minutes B o o 50 $0 $0 o
Occupational or Physical Therapy 97112 B 15 Minutes 4] 0 $0 30 50 0
Occupational or Physical Therapy 97113 15 Minutes o 0 $0 $0 $0 )
Occupational or Physical Therapy 97116 15 Minutes (o} 0 $0 $0 $0 4]
Occupational or Physical Therapy 97124 15 Minutes ¢ 0 $0 %0 S0 0
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
North Country Unit
Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Oceupational or Physical Therapy 97140 15 Minutes 0 0 $0 $0 50 0
Occupational or Physical Therapy 97150 Encounter 0 0 30 30 50 Q
Occupational Therapy 97504 15 Minutes 0 0 $0 50 $0 0
Occupational or Physical Therapy 97530 15 Minutes 0 [ 30 50 $0 [
Occupationat or Physical Therapy 97532 15 Minutes 0o e ~ 30 $0 30 0
Occupational or Physical Theraﬁy 97533 15 Minutes 0 0 50 50 30 0
Qccupational or Physical Therapy 97535 - 15 Minuté 0 [ 30 30 30 ]
Occupational or Physical Therapy 97537 15 Minutes 0 0 30 30 $0 0
Occupational ar Physical Therapy 97542 15 Minutes. 0 [ 50 50 $0 0
Occupational Therapy 97703 15 Minutes 0 o $0 50 $0 0
Occupational Therapy 97750 15 Minutes 0 0 $0 30 30 0
Ovceupational Therapy 97755 15 Minutes ‘o 0 $0 30 30 0
Occupational Therapy 97760 15 Minutes 0 Y 30 30 50 0
Assessment ot Health Services. 97802 15 Minutes 0 0 $0 s0 50 o
Assessment or Health Services 97803 15 Minutes 0 o $0 $0 30 0
Health Services 97804 30 Minutes o 0 50 50 0 0
Additional Codes-Physician Services 99201 Encounter 4] 0 50 30 $0 Q
Additional Codes-Physician Services 99202 " Encounter o [ $0 $0 $0 0
Additianzl Codes-Physician Services 99203 Eacounter 0 o 50 50 I )
Additional Codes-Physician Services - 99204 Encounter ] ) o 30 $0 30 0
Additional Codes-Physician Services 99205 Encounter [i] 0 $0 30 $0 o]
Additional Codes-Physician Services 99211 Encounter 0 0 30 30 50 0
Additional Codes-Physician Services 99212 Encounter 0 0 30 30 30 ) o 0
Additional Codes-Physician Services 99213 Encounter e 0 %0 50 50 )
Additional Cedes-Physician Services ) 99214 Encounter o o 30 30 50 0
Additional Codes-Physician Services 99215 Encounter 0 0 30 30 éO O
Additiona! Codes-Physician Services 99221 0 0 $0 50 50 o
Additional Codes-Physician Services 99222 8 8 8472 $59 $59 1
Additional Codes-Physician Services 99223 0 0 $0 30 %0 0
Additional Codes-Physician Services 99231 6 14 $411 $69 $29 2
Additional Codes-Physician Services 99232 9 26 5581 863 $2 3
Additional Codes-Physician Services 99233 1 3 $98 $98 $33 3
Additional Codes-Physician Services 99238 30 Minutes or less 0 ¢ $0 $6 $0 ¢
Additional Codes-Physician Services 99241 Encounter 0 [ %0 $0 30 G
Additional Codes-Physician Services 99242 Encounter [4] Y $0 $0 $0 0
Additional Codes-Physician Services 99243 __ Encounter 0 ] 30 $0 $0 0
Additional Codes-Physician Services 99244 Encounter o 0 30 $0 30 0
Additional Cades—l:;ilysician Services 99245 Encounter 0 0 30 30 30 0
Additional Codes-Physician Services ) o9as1 Encounter 0 o ) %0 %0 0
Additional Codes-Physician Services 99252 Encounter ] 0 30 $0 30 0
Additional Codes-Physician Services 99253 Encounter 0 0 30 30 30 0
Additional Cades-Physician Services 99254 E t T T)W 0 0 30 $0 7 7?
Additional Codes-Physician Services 99255 Encounter 0 (] $0 30 30 0
Additional Cedes-Physician Services 99261 Encounter 0 Y 30 $0 $0 0
Additional Codes-Physician Servicgsﬂm o 99262 Encounter 0 0 £0 $0 $0 0
Additional Codes-Physician Services 99263 Encounter 0 0 - $0 $0 $0 B [}
Additional Codes-Physician Services 99271 Encounter 0 0 50 $0 $0 70
Additional Codes-Physician Services 99272 E 0 0 50 $0 $0 T
Additional Codes-Physician Services 99273 Encounter [ 0 $0 $0 $0 4]
Additional Codes-Physician Services 99274 Encounter 4] o $0 $0 $0 1]
Additional Codes-Physician Services 99275 E r 0 0 $0 $0 $0 0
Medication Adminisiration o o 99508 Encounter 0 0 50 $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
North Country Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation T A00RO Per mile 4] ] 30 0 $0 T 1]
Transportation A00%0 Per mile 0 0 $0 S0 $0 0
Transportation AD100 Per one-way trip 0 0 $0 $0 50 0
Transportation A0110 Per one-way trip 0 Q0 $0 30 30 0
Transportation A0120 0 0 %0 30 30 o
Transportation A0130 0 0 $0 50 30 0
Transportation o AOMO 0 0 30 $0 $0 70
Transportation A0160 Per Mile 0 0 30 $0 $0 0
Transportation A0170 T o B 0 %0 50 50 0
Additional Codes-Transportation A0425 Per Mile 2 2 $3,590 31,795 31,795 1
Additicnal Cedes-Transportation A0427 __ Refer o code descriptions. 0 q 30 50 $0 1]
Additional codes - Transportation A0428 o 0 0 50 $0 %0 0
General dental services DOI50 0 0 §0 $0 30 0
Comp periodontal evaluation D0180 Lncounter 0 0 $0 $0 30 0
Intraoral periapical o D0220 0 0 $0 30 $0 0
Intraoral periapical bB0230 b} o $0 $0 30 0
Bitewings D0274 o 0 $0 $0 0 0
Prophylaxis Adult o Dil110 0 0 $0 $0 30 0
Ei;\ bu;&mtone surface, ant D2330 0 0 50 $0 %0 0
Resin based comp-two sarfaces, ant D2331 0 0 $0 $0 $0 0
Resin based comp-three surfaces, an ) D2332 0 0 80 $0 30 0
Resin based comp-one surface, past 3 D2391 0 0 30 $0 $0 0
Rias:m ﬁasiedigrinp-rtwo surfaces, post D2392 0 0 30 30 30 0
Resin based comp-three surfaces, post D2393 - 0 0 $0 30 80 o
Crown, pere, fused 1o high ~ D2750 0 0 30 $0 $0 [}
Peridontal, main ~ Dagio 0 0 $0 $0 $0 ¢
Surgical removal of erupted tooth ] D7210 Q 0 50 30 $0 ¢
Alveoioi)lasty Vin conjunction with extractions, per quadrant D7310 0 o $0 30 $0 . 0
E;i;avmr Mééagemenddental, by report D9920 0 B 0 . $0 $0 $0 70
Enhanced Medical Equipment-Supplies E13%9 Ttems 0 0 $0 $0 $0 770
Family Training/Support EBP only G0177 Encounter 1 2 $387 $387 $194 7 2
Medication administration G0351 0 0 50 %0 $0 0
A ) Ho002 Encounter 51 31 $6,743 $132 $132 1
Crisis Residential Services f{&)l 3 Days 0 ¢ $0 $0 30 0
Peer Difected and Operated Support Services HG023 Encounter 0 [ $0 $0 30 0
Prevention Services - Direct Model HO025 Face to Face Contact 0 o $0 50 $0 o
Assessment HO031 Encounter 645 905 $186,472 5289 $206 1
Treatment Planning . HO032 . ,F 651 886 $148,625 $228 $168 1
Heaslth Services - HO0034 15 Minutes S 17 $880 $98 $52 2
Home Based Services HO036 15 M 59 6,741 $333,994 $5,661 350 114
C ity Psychiatric Supportive Treatment ~ Ho037 Per diem G [ 30 $6 $0 0
Peer Directed and Operated Support Services HG038 15 minutes o 0 50 $0 50 0
Peer Directed and Operated Support Services NA i} 0 %0 $0 $0 0
Assertive C ity Treatment (ACT) H003% 15 Minutes 1 481 $25.212 $25,212 $52 481
Community Living Supports in Independent living/own home H0043 Per diem 0 o %0 30 $0 o
Respite H0045 Per Diem 3 10 $662 $221 566 3
Behavior Management Review H200¢ Encounter ] 0 30 30 $0 0
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 30 30 $0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 113 622 $17,628 $156 $28 G
Skill-Building and Out of Home Non Vecational Habilitation H2014 15 minutes 0 0 $0 $0 $0 0
Community Living Supports (1S Minutes) _ H2085 15 Minut 1 4 514 $14 54 4
Community Living Supports {Daily) H2016 Per Diem 0 0 %0 30 30 0
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CMHSP Cost Data by Service Category Children with Mental Iliness Fiscal Year 2005-2006 State of Michigan
North Country Unit
Service Category Revenue Code {ICPCS Code Modifier Mezsure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Cr ity Living Supports (Daily) H2016 TF Per Diem 0 0 $0 $0 30 0
Community Living Supports (Daily) H2016 TG Per Diem 1 33 $8,166 $8,166 $247 33
Bebavior Services H2019 15 Minutes 0 0 50 50 50 0
Wraparound H2021 ) 15 Minutes 2 122 $16,184 $8,092 $133 61
Wraparound H2022 i " Days o 0 50 0 )
Supported Employment Services H2023 T 15 minutés 0 [ 50 30 0
Miental Health Therapy _ H2027 15 Minutes 0 [ 30 $0 0
Clubhouse Psychosocial Rehabilitation Programs o H2(i30 15 Minutes 0 %0 30 0
Medication Review MO064 Encounter Face-to-Face 164 316 _ $25.487 3162 134 2
Transportation . o S0209 Per Mile ] 30 50 50 Q
Transportation 50215 Per Mile 0 o T s0 $0 $0 0
Family Training ) 5110 15 Minutes 0 o $0 50 $0 T
Family Training 85111 Encounter 4 27 $5,374 31,344 $199 7
Foster Care 55140 Days [ 0 %0 30 30 0
Foster Care 85145 Days 8 915 $164,231 $20,525 7 $179 114
Respite §5150 15 Minutes 46 45,619 $59,617 $1,206 $1 992
Respite o ) 83151 Per Diem 0 [ %0 $0 30 0
Personal Emergency Response System (FERS) S5160 o Encoumer 0 0 50 %0 $0 0
Personal Emergency Response System (PERS) S5161 ) Month o] 0 $0 $0 $0 Q0
Envir | Modification 85165 Service 0 0 30 $0 $0 0
Enhanced Medical Equipment-Suppli 55199 Irems 0 0 50 $0 50 0
Occupational or Physical Therapy $8990 Encounter 1] 0 $0 30 $0 Q
Health Services 59445 Encounter 0 0 50 50 $0 Q
Health Services 89446 Encounter 0 0 30 50 $0 Q
Health Services 59470 Encounter 4 7 31,329 $3i32 $190 2
Intensive Crisis Stabilization-Enrolled Program 59484 Hour [} 0 30 50 $0 Q
Reidential Room and Board 89976 Days 1] 0 $0 %0 30 0
Assessment o ] 11001 Encounter 94 97 $22,597 5240 5233 i
Health Services T1002 Up to 15 min 7 17 5797 114 547 K
Health Services T1003 Up to 15 min 0 $0 50 50 o
Health Scrvices T10035 15 minutes 0 0 $0 $0 30 0
ﬁmily Psycho-Education T1015 Encounter 1 3 ) $982 $982 7 $327 3
Supports Coordination/Wrap Facilitation T1016 15 minutes N 9 46 $3,146 $350 $68 s
Targeted Case M: T1017 15 minutes 55 2,124 $92,925 $1,6%0 $44 39
Nursing Home Mental Health M ing T1017 SE 15 minutes 0 0 30 %0 $0 0
Personal Care in Licensed Specialized Residential Setting T1020 B Days 4 364 $3,567 $8392 7 $10 91
Personal Care in Licensed Specialized Residential Setti o Ti020 TF Days 1 45 51,971 31,971 $44 45
Personal Care in Licensed Specialized Residential Setting Ti1020 TG Days 1 28 $i,776 - 31,776 $63 28
Assessments T1023 Encounter 47 35 ~ $6892 $147 $1 257 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 0 $0 30 $0 0
Transportation T2001 0 [ %0 50 $0 0
Transportation T2002 Per Diem . 0 [ 30 50 30 [}
Transportatien T2003 Encounter / Trip 0 0 30 30 %0 [}
Transportation T2004 0 0 30 50 $0 [}
Transportation T2005 1] 0 $0 $0 £0 1]
PASRR Level Il Screens T2011 Evaluation ) 0 $0 %0 %0 0
Fiscal Intermediary Services T2025 Month 0 o $0 30 $0 0
Ent § Medical Equi ppli T2028 Tterns 0 0 30 30 $0 1]
Enhanced Medical Equipment-Supplies T2029 Ttems 0 0 $0 30 $0 0
C ity Living Sﬁppurﬁs:Therapeulic Camping T2036 Encounter / Trip 0 0 50 $0 $0 o
Community Living Supports-Therapeutic Camping o T2037 Encounter / Trip [ 0 B $0 $0 $0 0
Housing A T2038 Month 4] 0 $0 30 $0 o)
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CMHSP Cost Data by Service Category

Children with Mental Iliness

Fiscal Year 2005-2006 State of Michigan
North Country Unit
Service Category Revenue Code HCPCS Cede Medifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Wjirnhariced Medical Equipment-Supplies T2039 ) Itemrsrm o 0 0 $0 $0 $0 Y
Pharmacy (Drugs and Other Biologicals) - 0 0 $0 $0 50 [}
Other 0 o $0 $0 30 ¢
Aggregate for T Codes ALL 1 0 $9,834 $9,834 $0 [}
Total Population and Cost 1,048 $2,202,689
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Northeast Michigan Unit
Service Category Revenue Code HCPCS Code Moedifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 $0 $0 $0 o
. 0124, 0134, 0154
Siate Mental Retardation Facility - Inpatient (ICF/MR) PT6S 0100, 0101, 0114, PT65 Days 0 0 $0 30 50 [}
o 0124, 0134, 0154
Locat Psychiatric Hospital/IMD PT58 0100, 0101, 0114, PTG8 Days 2 12 58,663 $4,331 $722 6
0124, 0134, 0154
Locat Psychiztric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days o o - $0 ' $0 $0 0
o o o 0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days B 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 50 $0 5c 0
Inpatient Hospital Ancillary Services - Pharmacy 0250:0554, 025'7]-7027;87 ] ] 0 30 0 30 0
Tnpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 o # of items 0 0 %0 30 50 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests 0 0 350 30 30 0
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 [ 30 30 50 0
ECT Aresthesia " 0370 ) 0 50 50 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 o $0 k0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 0 $0 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of}reatments 0 0 50 30 30 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 T # of treatments 0 0 $0 £0 g0 0
Pathology o
Inpatient Hospital Ancillary Services -~ Emergency Room 0450 # of visits 0 0 50 30 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Audiclogy 0470-0472 # of tests 0 [} $0 §0 $0 0
Inpatient Hospital Ancillary Servix;és - Magnetic Resonance 0610-0611 # of tests t] o ) $0 o %0 $0 0
Technology (MRT) e o
i;ni)atient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 30 50 0
ECT Recovery Room 0710 0 [ $0 30 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 #oftests = a 0 $0 $0 $0 0
Inpatient Hospilal Ancillary Services - EEG 0740 ~ w# ot: t;zsts 0 0 %0 30 50 0
Extended Observation Beds 0762 . Hour a 0 50 30 50 0
Additionzl Cades-ECT Fagitity Charge 0501 o Encounter 4] [} 50 $0 80 0
Inpatient Hospital Ancillary Services ~ Psychiatric/Psychological 0900, 0902-0904, # of visits g 4] $0 30 %0 0
Treatments/Services . 0911, 0914-0919 R
E)ﬁtﬁﬁe:;t Partial Hospitalization 0912 Days 0 G 750 30 $0 Q
Outpatient Partial Hospitalization 0913 Days 0 0 N %0 $0 %0 )
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests Q 0 $0 30 50 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0540-0942 # of visits 0 o 7 50 30 $0 Q
Services
Additional Codes-ECT Anesthesia B - 00104 Mi 0 0 30 30 30 0
Medication Administration o T2 Encounter 0 o 50 50 30 0
Medication Administration B 90782 Encounter 0 0 50 7 $0 $0 0
Medication Administration 90788 Encounter 0 [ 50 30 $0 0
A Psychiatric A B 90801 Encounter 98 98 $1 8,078 $184 $184 1
A Psychiatric A t 90802 Encounter L] [} $0 30 $0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 15 20 $735 549 £37 71
Ther;ﬁ;:—iﬁdividual Therapy 90805 Encounter 20-30 Min - 0 [¢] 50 30 $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 41 161 510,395 8254 $65 4
Therapy-Individual Therapy 90807 Encounter 45-50 Min Q 4] $0 $0 %0 0
Therapy-Individual Therapy - 90808 Encounter 75-80 Min 1 1 380 $80 380 1
Therapy-Individual Therapy 90809 Encounter 75-80 Min a [¥] 30 $0 30 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 [¢] $0 $0 7 $0 0
Therapy-Individual Therapy 20811 Encounter 20-30 Min 0 ] $0 30 30 0
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Therapy-Individual Therapy 90812 Encounter 45-50 Min 1 4 $516 $516 $129 4
Therapy-Tndividual Therapy 90813 Encountter 4550 Min o 0 $0 50 $0 0
E@p):-hdividua] Therapy ) 90814 Encounter 75-80 Min o 0 $0 30 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min [¢] 0 $0 30 $0 0
Therapy-1ndividual Therapy 90816 h Encounter 20-30 Min 0 0 _$0 - 30 $0 0
Therapy-Tndividual Therapy 20817 Encounter 20-30 Min 0 0 $0 30 $0 0
Therapy-Individual 'l;herapy 90818 Encounter 45-50 Min 1] 0 $0 30 $0 0
Therapy-Individuai Therapy 90819 Encounter 45-50 Min 0 ) $0 30 $0 0
Therapy-Individual Therapy 20821 Encounter 75-80 Min 0 0 $0 50 $0 o
Therapy-Individual Therapy 90822 Encounter 75-80 Min 4] 0 50 30 $0 0
Therapy-Individual Therapy 90823 Eacounter 20-30 Min 0 0 $0 50 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 30 50 $0 0
:Fherapy-lndividual Therapy 50827 Encounter 45-50 Min 4] 0 30 50 30 a
Therapy-Individual Therapy 90828 Encounter 75-80 Min 4] 0 $0 30 $0 0
‘Therapy-Individual Therapy %0829 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Family Therapy 90846 Encounter 2 2 $126 $63 $63 1
Therapy-Family Therapy 90847 Encounter 12 27 $1,706 $142 $63 2
Therapy-Family Therapy 90849 Encounter 0 0 50 0 $0 0
Therapy-Family Therapy 90849 HS Encaounter ] 0 30 $0 30 WE
‘Therapy-Group Therapy 90853 Encounter 4] 0 30 50 30 0
Therapy-Group Therapy 90857 Encounter 0 0 $0 30 50 [
Medication Review 906862 Encounter 255 731 $53,767 $211 $74 3
Additional Codes-ECT Physician 94870 Encounter G 0 $0 _ %0 80 1]
Assessments-Other 90887 Encounter 1 1 $74 $74 $74 1
Speech & 1 Thetapy 92506 Encounter 4 0 30 $0 $0 (]
Speech & L Therapy 92507 Encounter G 0 %0 50 $0 [1]
Speech & L Therapy 92508 Encounter 0 0 %0 $0 30 0
Speech & 1 Therapy 92526 Encounter 0 0 %0 o $0 30 0
Speech & Language Therapy 92610 Encounter 0 0 $0 $0 50 0
Assessments-Testing 96100 Hour 0 o 0 50 $0 o
Psychological Testing PSYCH/PHYS (Children's Waiver) 961031 1 5 51,373 $1,373 $275 5
Psychological Testing by Technician (Children’s Waiver) 96102 N 0 0 $0 $0 %0 ]
Psychological Testing by Comp (Children's Waiver) 96103 0 0 50 80 %0 0
A Other 56105 Encounter 0 Q %0 30 50 4]
A QOther 96110 Encounter 0 0 %0 30 30 4]
Assessments-Other gs111 Encounter 0 0 50 $0 30 o
Assessments-Testing ] 96115 Hour 17 17  $2,432 $143 $143 1
Neurobehaviora! Status Exam (Children's Waiver) 96116 0 0 $0 30 $0 70
Assessments-Testing o 96117 Hour 0 0 50 %0 $0 0
Neuropsyeh test by Psych/Phys (Children's Waiver) 36118 0 o $0 $0 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 48 56 $8,011 5167 $143 1
Neuropsych test Admin w/Comp (Children’s Waiver) 96120 0 0 $0 30 $0 0
Physical Therapy 97001 Encounter [¢] il 30 30 30 0
Physical Therapy 97002 Encounter 0 Q $0 80 30 [+]
Occupational Therapy 97003 Encounter 0 0 50 $0 30 Q
E)ccupational Therap); 97004 Encounter [¢] 0 50 50 30 [
Ocoupational or Phys}cal Therapy __9nie 15 Minutes 0 0 $0 §0 30 0
Occupational or Physical Therapy B 97112 15 Minutes 0 0 $0 0 30 o
Occupatienal or Physical Therapy 97113 15 Minutes G 0 $0 $6 50 0
Occupational or Physical Therapy 97116 15 Minutes [¢] 0 50 3c $0 0
E;ﬁaticnai or Physical Therapy 97124 15 Minutes 0 0 50 %0 $0 0
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Occupational or Physical Therapy - 97140 15 Minutes 0 0 50 30 $0 0
QOccupational or Physical Therapy 97150 Encounter 0 0 50 $0 50 0
Ocoupational Therapy 97504 15 Minutes 0 0 7$0 $0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 30 50 $0 0
Qceupational or Physical Therapy 97532 15 Minutes 0 0 50 $0 50 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 %0 $0 50 0
@qtjonal or T‘hysical’ Therapy 97535 15 Minates 0 0 30 50 $0 o
Oceupational or Physical Therapy 97537 15 Minutes. 0 o %0 50 $a 0
Occupational or Physical Therapy 97542 15 Minutes [ 0 $0 $0 $0 0
Occupational Therapy 97703 15 Minutes 0 [ 10 $0 $0 0
Occupational Therapy 97750 15 Minutes 0 0 30 30 $0 0
Occupational Therapy 97755 15 Minutes 0 0 $0 30 30 0
Oceupational Therapy 97760 15 Minutes 0 0 50 30 $0 0
Assessment or Health Services 97802 15 Mi 0o 0 50 50 s0 o
Assessment or Health Services 97803 15 Minutes 0 0 $0 %0 $0 a9
Health Services - 97804 30 Minutes 0 0 $0 50 0 0
Additional Codes-Physician Services 99201 Encounter 8 9 $353 $44 $39 1
Additional Codes-Physician Services 99202 Encounter 2 2 $149 $75 $75 1
Additional Codes-Physician Services 99203 Encounter 1 1 $126 $126 $126 1
Additional Codes-Physician Services 99204 Encounter 0 0 50 50 $0 Q
Additional Codes-Physician Services 99205 Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services 99211 Encounter a 0 $0 50 $0 1]
Additional Codes-Physician Services 99212 Encounter 2 2 $79 $39 $39 1
:Aid:liﬁona] Codes-Thysician Services 99213 Encounter 8 9 $706 $88 $78 1
Xtﬁitionz] Codes-Physician Services 99214 Encounter 2 2 $251 %126 3126 1
Additional Codes-Physician Services 99215 Encounter 4 4 3706 3177 $177 1
Additional Codes-Physician Services 99221 0 0 50 $0 $0 [
Additional Codes-Physician Services 99222 Q 0 36 30 $0 0
Additional Codes-Physician Services 99223 o 0 50 50 30 0
Additiona] Codes-Physician Services 99231 ] ] 50 %0 30 1]
Additional Codes-Physician Services 99232 0 0 $0 $0 50 T
Additional Codes-Physician Services 99233 . 0 [y $0 $0 50 4]
Additional Codes-Physician Services 99238 30 Minutes or less 0 Y $0 30 $0 [
Kﬂditicna] Codes-Physician Services 99241 Encounter 0 0 50 30 80 ) F
Additional Codes-Physician Services 99242 Lncounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99243 Encounter [ 0 50 $0 $0 0
Additional Codes-Physician Services 99244 Encounter 4] 0 30 $0 $0 0
Additiona} Codes-Physician Services 99245 E [ 0 30 80 %0 0
Additiona! Codes-Physician Ser;r;;eé 99251 E o 1 1 $98 $98 $98 1
Additional Codes-Physician Serviceisii 99252 Encounter 4 4 $754 $1 88 $188 1
Additional Codes-Physician Services 99253 Encounter 0 0 $0 $0 50 4]
Additional Codes-Physician Services 99254 Encountor 0 0 50 50 $0 0
Additional Codes-Physician Services 99255 Encounter 0 0 %0 50 $07 0
Additional Codes-Physician Services 99261 Encounter 0 0 50 50 50 0
Additional Codes-Physician Services 99262 Encounter 0 [4] %0 $0 $0 0
Additionai Codes-Physician Services 99263 Encounter 0 ¢ 30 $0 $0 0
Additional Codes-Physician Services 99271 Encounter 9 [ $0 30 $0 0
Additional Codeg—}’hysicaan Services 09272 Encounter 0 1] $0 $0 $0 Q
;E&iti;ﬁdes-}’hysician Services 99273 Encounter ] 0 30 30 $0 ')
Additional Codes-Physician Services 99274 Encounter 0 0 $0 $0 $0 4]
Additional Codes-Physician Services 99275 Encounter ] 0 $0 $0 $0 0
Medication Administration 99506 Encounter 0 0 $0 $0 $0 0
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Service Category Revenue Code HCPCS Code Maodifier Measure Cases. Units Cost Cost/Case Cost/Unit Unit/Case
Transportation A0080 ) Per mile 0 Q $0 $0 $0 0
Transportation AQC90 Per mile [} 0 30 $0 $0 0
Transportation ACIDD Per one-way trip 0 0 $o $0 30 1]
Transportation AC110 Per onc-way trip 0 0 i o $0 30 0
Transportation B A0120 0 0 30 $0 0 0
Transportation I A0130 ] 0 0 30 50 $0 0
:l'ransportafiunr ) A0140 0 0 30 50 30 0
Transportation - ~_AQ160 Per Mile 0 0 30 $0 30 0
Transportation A0i70 0 0 ) ] $0 $0 0
Additional Codes-Transportation T Aopazs Per Mile 0 0 $0 7 $0 ) $0 1]
Additional Codes-Transportation C O AD427 Refer to code descriptions. 0 0 $0 $0 30 0
Additional codes - Transportation A0428 0 0 30 $0 30 1]
General dental services DO150 ] 0 0 50 50 $0 0
Comp periodontal evaluation D0180 Encounter 0 0 $0 0 %0 0
Intraoral periapical D0220 0 0 50 30 50 0
Intraoral periapical pC230 0 0 80 30 $0 0
Bitewings D0274 0 Q $0 30 30 0
Prophylaxis Adult DI1110 0 0 %0 30 30 0
Resin based comp-one surface, ant D2330 0 0 $0 30 $0 0
Resin based comp-two surfaces, ant D2331 0 0 50 30 30 E
Resin based comp-three surfaces, an D2332 0 0 50 30 §0 7{)
Resin based comp-one surface, post D2391 ¢ 0 $0 B $0 0
Resin based comp-two surfaces, post D2392 [+] 0 50 80 30 0
Resin based comp-three surfaces, post D2393 [ 0 50 50 30 07
Crown, perc, fused to high D2750 - [ ) $0 $0 $0 T)
Peridontal, main D4910 o 0 sa 50 $0 )
Surgical removal of erupted tooth D7210 ) . - 4] $0 $0 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 B 0 50 80 30 o
Behavior Management/dental, by report D5%920 T 0 0 $0 $0 $0 o
Enhanced Medical Equig Suppi E1399 Ttems 0 0 50 $0 $0 o
Family Training/Support EBP only . GO177 Encounter Q 0 $0 $0 $0 o
Medication administration GO351 0 0 $0 $0 50 ]
A Ho00Z Encounter 23 24 $2,939 _ $128 $122 1
Crisis Residential Services HO08 Days 0 0 $0 30 30 [y
Peer Dirécted and Operated Support Services HB023 Encounter 0 0 $0 30 $0 [4]
Prevention Services - Direct Model H0025 Face 1o Face Contact ¢ 0 30 $0 $0 ¢
A HE031 Encounter 172 175 $22,298 $130 5127 1
Treatment Planning HO0032 Encounter 94 127 ) $5,340 $57 $42 1
Health Services ) H0034 15 Minutes 1 3 $101 5101 $34 3
Horme Based Services HO036 15 Mimutes 126 6,835 $386,842 $3,070 $57 54
Cc ity Psychiatric Supportive Treatment H0037 ) Per diem 0 0 $0 50 $0 0
Pecr Directed and Operated Support Services H0038 15 minutes 0 4] 50 50 . £0 0
Peer Directed and Operated Support Services NA 7 0 [} $C %0 50 7 0
Assertive C ity Treatment (ACT) H0039 15 Minutes 0 0 50 $0 50 0
Cc ity Living Supports in Independent living/own home He043 Per diem 0 0 ’ $0 $0 30 0
Respite 110045 Per Diem 0 0 $0 $0 50 o
Behavior Management Review H2000 Encounter 0 0 %0 350 $0 T
Comprehensive Medication Services - EBP anly H2010 15 minutes 0 0 50 0 $0 0
Crisis Intervention-Non-enrolled Service H20i1 15 Minutes 77 254 34,478 358 $18 3
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 0 0 50 %0 $0 0
Community Living Supports {15 Minutes) H2015 15 Minutes 2 7,142 $59.314 $29,657 $8 3,571
Community Living Supports {Daily) .  Hws Per Diem 0 0 ) 30 0 50 0
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Commanity Living Supports (Daily) H2016 T Per Diem 1 m $11,503 $11,803 $44 27
Community Living Supports (Daily) H2016 TG Per Dicm 1 56 $17.919 $17,919 $320 s6
Behavior Services Hz019 15 Minutes 0 0 $0 $0 $0 0
Wraparound H2021 15 Minutes 0 0 $0 30 30 0
‘Wraparound H2022 Days 0 0 50 50 30 1]
Supported Employment Services H2023 15 minutes 1 4 $28 $28 57 4
Mental Health Therapy H2027 15 Minutes 0 ] $0 %0 S $70 B 7(1
Clubhause Psychosacial Rehabilitation Programs _ H2030 15 Mi 1 131 $890 $890 W 131
Medication Review MO0064 E Face-to-Face o 1 _ 4 8157 $157 $39 4
Transportation 80209 _ Per Mile e 0 $0 30 $0 [
Transportation s0215 PorMile 0 kN $0 50 0 0
Family Training 85110 . 15 Minutes 0 0 50 50 50 0
Family Training 85111 Encounter 0 0 $0 30 $0 0
Foster Care $5140 Days o 0 $0 50 50 0
Foster Care 85145 Days 0 ~ 0 $0 $0 30 0
Respite 85150 15 Minutes 0 0 50 50 30 1]
Respite 85151 Per Diem 1 15 53,860 $3,860 $257 15
Personal Emergency Response System (PERS) $5160 Encounter 0 0 $0 30 $0 o
Personal Emergency Response System (PERS) §5161 Month 0 0 0 §0 50 0
Environmental Modification §5165 Service 0 o $0 50 $0 0
Enhanced Medical E Suppli $5199 - Kems 0 0 $0 $0 50 0
Occupational or Physical Therapy S8950 o Encounter 0 0 $0 50 50 0
Health Services §9445 - Encounter 0 0 50 50 50 0
Hexlth Services o 59446 Encounter 0 0 50 50 50 0
Health Services o 59470 Encounter a 0 $0 $0 30 1]
Intensive Crisis Stabilization-Enrolled Program $9484 Hour 0 0 $0 %0 50 4]
Reidential Room and Board 59976 Days 0 [} $0 $0 $0 0
A T1001 Encounter 26 26 $1,99 377 377 1
Health Services T1002 UE to 15 min o oy 292 $7,031 52,344 $24 97
Health Services T1003 Upto 15 min 0 0 30 $0 80 0
I;IEa]th Services T1005 15 minutes 12 39,291 $19,607 51,634 0 3,274
Family Psycho-Education TIols Encounter 0 0 $0 $0 } E o
Supports Coordinatien/Wrap Facilitation Ti016 15 minutes 5 32 $1,588 $318 $50 [
Targeted Case M T1017 15 minutes 35 935 . ) $52,591 $1,503 8§56 27
Nursing Home Mental Health Monitoring T1017 SE 15 minutes ] 0 ) 30 50 50 [
Personal Care in Licensed Specialized Residential Setting T1020 Days 1 56 5189 3189 $3 56
Personal Care in Licensed Specialized Residential Setting _ TI020 TF Days 0 0 50 50 50 0
Personal Care in Licensed Specialized Residential Setting T 0?0 TG Days Q 0 30 %0 $0 0
A T1023 Encounter 38 43 $3,401 $89 $79 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 [ 30 $0 50 0
Transportation T2001 Q [} $0 30 30 T
Transportation T2002 Per Diem 0 0 0 0 30 770
Transportation T2003 Encounter / Trip Q [} $0 %0 30 F
Transportation T2004 [} 0 $0 $0 30 0
Transportation T2005 ] 0 $0 $0 50 0
PASRR Level I Screens T2011 Evaluation 0 0 $0 30 $0 0
Fiscal Intermediary Services T2025 ) Month 1 1 $1,185 $1,185 $1,185 1
Enhanced Medical Equipment-Suppli T2028 Ttems 0 0 0 $0 $0 o
Ent d Medical Equi -Suppli F2029 Ttems . o 0 7Q 50 $0 50 ¢
C ity Living Supports-Therapeutic Camping T2036 Encounter / Trip_i Q 0 30 30 $0 E
Community Living Supports-Th ic Camping T2037 Encounter / Trip 0 0 $0 $0 30 o 0
Housing Assistance T2038 Month 0 0 50 50 $0 0
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Children with Mental lllness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Caost/Unit Unit/Case
Enhanced Medical Equipment-Supplies T2039 - Ttems T Wbi 0 30 $0 30 0
Pharmacy (Drugs and Other Biologicals) 0 0 30 $0 $0 0
Other 0 Q0 30 S0 $0 0
Aggregate for ¥ Codes ALL 2 ] $238 $119 $0 0
Total Population and Cost 406 §712,967
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Children with Mental Hlness Fiscal Year 2005-2006 State of Michigan
Northern Lakes Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 2 233 T 67351 $33,676 $289 117
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0191, 0114, PTES Days ] 0 $6 $0 %0 0
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PTES Days ) 17 T e $48,252 $2,838 $405 7
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 69 711 $288,206 $4,178 $405 1o
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board G144 B  Days 0 0 $0 ) Soﬁ %0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days ) 0 Q 30 80 50 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 ) 0 0 30 £0 50 0
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 # of items 0 G 30 80 s¢ 4
and Devices .
Inpatient Hospital Anciliary Services - Laborataty 0300-0302, 0305-0307 ) # of tests 0 0 50 $0 56 0
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 ] 3¢ §0 $a 1}
ECT Anesthesia_ ] - 0370 0 0 $0 ) 50 o
IﬁB&t}eﬁt Hospital Ancillary Services - Respiratory Services 0410 # of treatments Q0 0 $0 $0 7;“;0, 77770
Inpatient Hespital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 $0 $0 $0 G
Inpatient Hospital Ancillary Services - Occupationat Therapy 0430-0434 o # of treatments 0 0 $0 $0 56 0
Tnpatient Hospital Ancillary Services - Speech-Language 0440-0444 o o # aftre.;nments ] Q 30 $0 50 [¢]
Pathology B o o .
Tnpatient Hospital Ancillary Services -~ Emergency Room 0450 # of visits 0 ] 50 $0 $0 0
Inpatient Hospital Ancillary Services - Pulmenary Function 0460 # of tests 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 o $0 %0 $0 0
Technology (MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 $0 0
ECT Recovery Room 0710 o Q 0 $0 30 50 0
Trpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 50 30 50 0
Tnpatient Hospital Ancillary Services - EEG 0740 o #of tests 0 0 $0 50 50 0
Extended Observation Beds 0762 Hour 0 0 $0 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter B 0 A 50 $0 50 0
Tnpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 $0 50 50 [+]
Treatments/Services 0911, 0914-0919 B ) o
Outpatient Partial Hospitalization 0912 Days 0 0 $0 30 $0 0
QOutpatient Partial Hospitalization . 0913 7 Days 0 0 30 30 $0 o 0
Inpatient Hospital f;\cillary Services - Other Diagnosis Services 0925 i 7 # of tests 0 ] 50 $0 0 [¢]
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 50 $0 $0 €
Services .
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 $0 [
Medication Administration 90772 Encounter 0 0 30 $0 50 4
Medication Administration 90782 Encounter 0 0 50 $0 S o
Medication Administraticn 90788 Encounter 0 0 50 $0 %0 [
A Psychiatric A 9080 Encounter 629 790 $165,647 $263 $210 1
A Psychiatric A 950802 Encounter 0 0 %0 $0 $0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 101 219 $12,503 $124 $57 2
Therapy-Individual Therapy 90805 Encounter 20-3C Min 227 642 $61,972 $273 597 3
Therapy-Individual Therapy 90806 Encounter 45-50 Min 338 1,510 180,249 5533 5119 4
Therapy-Individua! Therapy 90807 Encounter 45-50 Min 22 25 $3,503 $159 $140 1
Therapy-Individuat Therapy 50808 Encounter 75-8¢ Min 13 0 $0 $0 50 0
Therai)y-lndividua] Therapy 90809 Encounter 75-80 Min 2 2 $419 $210 $210 i
Therapy-Individual Therapy . 908100 B Encounter 20-38 Min 0 0 30 50 50 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min 3 28 $3,023 $1,008 $168 9
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Service Category HCPCS Code Modifier AE:;L,C Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90812 Eacounter 45-50 Min 0 4 30 $0 $0 Q
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 [+] $0 $0 10 [}
Therapy-Individual Therapy 20814 Encounter 75-80 Min 0 0 $¢ $0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min o 0 $0 50 50 o
Therapy-Individuzl Therapy 50816 Encounter 20-30 Min o 0 $0 50 0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min [+ 0 30 $0 %0 70
Therapy-Individual Therapy 50818 Encounter 45-50 Min [ 0 30 $0 s0 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 4 0 $0 $0 30 ¢]
Therapy-Individual Therapy $0821 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min ) 0 $0 30 $0 0
Therapy-Individua! Therapy 90823 Encounter 20-30 Min 0 0 $0 30 $0 0
Therapy-Tndividual Therapy 90824 Encounter 20-30 Min 0 0 30 50 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 $0 30 30 0
‘Therapy-Individual Therapy 7970827 Encounter 45-50 Min 0 0 . $0 30 30 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 30 $0 $0 o
Therapy-Family Therapy 90846 Encounter 61 95 $12,326 $202 $130 2
:Fherapy»Family Therapy 90847 Encounter 389 1,547 $218,390 $561 $141 4
Therapy-Family Therapy 90849 - Encounter 1 1 $62 $62 $62 1
Therapy-Family Therapy 90849 HS Encounter Q 0 $0 $0 $0 0
Therapy-Group Therapy 90853 Encounter 20 40 $2,699 3135 867 2
Therapy-Group Therapy 90857 Encounter 0 Y 30 50 $0 70
Medicatian Review 90862 Encounter 268 940 $101,473 %379 $108 4
Additional Codes-ECT Physician 90870 Encounter 0 Q 50 ~ %0 30 0
Assessments-Other 90887 Encounter 7 12 51,084 5155 $90 2
Speech & Language Therapy 92506 Encounter 0 0 $0 $0 $0 o]
Speech & Language Therapy 92507 Encounter 0 0 $0 30 $0 0
Speech & Lang;a;e Therapy 92508 Encounter 0 Q $0 30 30 4
Speech & L Therapy 92526 Encounter Q 0 30 $0 $0 1]
Speech & Language Therapy 92610 Encounter a 0 50 $0 $0 [
Assessments-Testing 96100 Haur 2z 3 $498 $249 166 2
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 2 7 51,272 $636 $182 4
Psychological Testing by Technician (Children's Waiver) 96102 0 0 56 30 50 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 50 $0 0
Assessments-Other 96105 Encounter 1] e 36 50 $6 0
Assessments-Otber 96110 Encounter 0 0 50 50 50 o
Assessments-Other 96111 Enceunter 0 0 $0 30 $0 0
A Testing 96115 Hour 0 0 30 30 %0 0
Neurobehavioral Status Exam (Children's Waiver) 96116 0 0 30 $0 $0 4]
Assessments-Testing 96117 Hour 4 17 $4,941 $1,235 $291 74
Neuropsych test by Psych/Phys (Children's Waiver) 96118 1 4 $1,163 31,163 $251 } 4
Neuropsych test by Tech (Children's Waiver) 96119 0 [ 30 $0 £0 ]
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 [ 50 $0 50 o
Physical Therapy 9TOQT Encounter 0 o 80 $0 50 0
Physical Therapy 97002 Encounter 0 [ $0 50 50 0
Ocoupational Therapy 97003 Encounter 0 0 $0 50 50 0
Occupational Therapy 97004 Encounter 0 0 30 $0 50 0
Occupational or Physical Therapy 97110 15 Minutes [} C 50 $0 $0 0
Occupational or Physical Therapy 97112 15 Minutes o 0 50 %0 $0 [}
Occupational or Physical Therapy 97113 B 15 Minutes [ 0 $0 $0 30 0
Occupational or Physical Therapy 97116 15 Minutes [} 0 50 $0 30 0
Occupational or Physical Therapy 97124 15 Minutes K 0 $0 $0 $0 0
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Occupational or Physical Therapy 97140 15 Minutes 0 0 $0 $0 $0 o
Occupationa! or Physical Therapy 9715G Encounter 0 0 30 $0 50 [
Occupational Therapy 97504 15 Minutes o o 50 $0 50 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 $0 $0 50 0
Occupational or Physical Therapy 97532 15 Minutes 0 o $o $0 30 ]
Qccupational or Physical Therapy 97533 15 Minutes 0 0 30 $0 30 [¢]
Occupational or Physical Therapy 97535 15 Minutes o [ 30 $0 50 T o
Oceupational or Physical Therapy 97537 15 Minutes 0 Q 30 $0 50 [¢]
Occupational or Physical Therapy 97542 15 Minutes 4 0 %0 $0 30 0
Occupational Therapy 97703 15 Minutes [+ U] 30 $0 30 [¢]
Occupational Therapy 97750 15 Minutes ¢ 0 o $0 50 $0 4]
Occupational Therapy 97755 15 Minutes 0 0 30 $0 $0 70
Oceupational Therapy 97760 15 Minutes o 0 50 50 0 0
E sment or Health Services 97802 15 Minutes 0 0 30 30 $0 4]
Assessment or Health Services 97803 15 Minutes 1 8 $232 $232 329 8
Health Services 97804 30 Minutes o 0 $0 $0 $0 (4]
Additional Codes-Physician Services 99201 Encounter 0 o S0 30 $0 0
Additional Codes-Physician Services 99202 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99203 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99204 Encounter 0 0 80 $0 $0 0
Additional Codes-Physician Services 99205 Encounter 0 0 $¢ 30 $0 0
Additional Codes-Physician Services 99211 Encounter 0 o 80 $0 $0 0
Additional Codes-Physician Services . 99212 Encounter 0 4] $0 50 $0 0
Additional Codes-Physivtan Services 99213 E T 0 [y $0 30 $0 0
Eiditional Codes-Physician Services 99214 -~ Encounter 0 [¢] 30 %0 30 o]
Additional Codes-Physician Services 99215 Encounter 0 [i] $0 %0 $0 [}
:“\ddltional Codes-Physician Services 99221 0 [¢] $0 30 $0 4]
Additional Codes-Physician Services 99222 0 a $0 $0 $0 0
Additional Codes-Physician Services 99223 0 0 $0 50 50 3
Additional Codes-Physician Services o 99231 0 0 N $0 %0 30 [
Additionat Codes-Physician Services o 99232 0 0 $0 50 50 o
Additionat Codes-Physician Services 99233 0 0 30 30 50 0
Additionat Codes-Physician Services 99238 utes. 0 0 80 50 $0 0
Additional Codes-Physician Services 99241 ) Encounter 0 o] 50 $0 30 0
Additional Codes-Physician Services 99242 Encounter 0 o o 50 30 50 0
Additional Codes-Physician Services 99243 Encounter [¢] [ 50 30 $0 0
Additional Codes-Physician Services 99244 Encounter [ 0 $0 30 $0 0
Additional Codes-Physician Services 99245 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99251 Encounter [ 0 50 $0 50 0
Additional Codes-Physician Services - 99252 Encounter 0 0 $0 50 $0 o
Additional Codes-Physician Services 99253 Encounter ] QO $0 $0 $0 [
Additional Codes-i”hysician Services o 99254 Encounter 0 ) 4] $0 30 $0 [}
Additional Code§-Physician Services 99255 Encounter a 4] 50 %0 $0 o
;\dd'n‘mnal Codes-Physician Services 99261 Encounter 0 [4] 50 %0 30 o]
Additional Codes-Physician Services 99262 Encounter 0 4 50 $0 50 [1}
Additional Codes-Physician Services 99263 Encounter 0 3 50 %0 30 0'
Additional Codes-Physician Services 99271 Encounter 0 o $0 30 $0 0
Eﬁém:{éﬁ Codes-Physician Services 99272 _ Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services 99273 Encounter 0 0 50 $0 30 h]
Additional Codes-Physician Services 99274 Encounter 0 0 30 $0 %0 Q
Additional Codes-Physician Services 99275 Encounter 0 0 30 30 %0 G
Medication Admtlatiop T - 99506 Encounter 0 0 $0 0 $0 0
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CMHSP Cost Data by Service Category Children with Mental [liness Fiscal Year 2005-2006 State of Michigan
Nerthern Lakes Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation A0080 Per mile ¢ 0 30 $0 30 0
Transportation A0G90 Per mile Q 0 30 ) $0 30 0
Transportation AD10G Per one-way trip o ] 0 0 $0 0 0
Transportation AO0110 Ter one-way trip G 0 $0 30 $0 6
Transportation A0120 G 0 30 S0 30 0
Transportation ) A0130 0 0 $0 $6 50 0
Transportation A0l40 0 0 %0 50 50 0
Transportation ACG160 Per Mile 0 0 30 50 50 0
Transportation A0170 0 - 0 $0 36 $0 0
Additional Codes-Transportation A0425 Per Mile 0 . [ 50 30 30 N 0 )
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 50 50 $0 0
Additional codes - Transportation A0428 7 0 [} 50 $0 %0 0
General dental services D0150 0 0 $0 30 50 0
Comp periodontal evaluation ____ Doigo Enccunter 0 0 50 $0 30 0
Intraoral periapical o D220 0 o $0 B 30 50 0
Intraoral periapical D0230 0 0 $0 $c $0 0
Bitewings D0274 o 0 50 50 $0 0
Prophylaxis Adult D1110 Q 0 30 50 $0 0
Resin based comp-one surface, ant D2330 - i o 0 1] %0 30 $0 0
Resin based comp-two surfaces, ant D233t 0 0 50 $0 30 0
Resin based comp-three surfaces, an D2z 0 0 $0 $07 %0 0
Resin based comp-one surface, post D239 ] o $0 30 $0 0
l;e;,;'m Béséd oo}np-tv}o surfaces, post D2392 0 B 1] %0 %0 %0 0
Resin based comp-three surfaces, post D2393 0 0 $0 30 $0 0
Crown, pore, fused to high D2750 Q 0 $0 30 $0 0
Peridontal, main D49i0 0 [ 30 30 30 0
Surgical removal of erupted tooth D7210 0 o $0 $0 50 0
Alveoloplasty in conjunction with extractions, per quadrant D730 0 o 4] 50 30 $0 Q
Behavior Management/dental, by report D9920 . o 0 [ 50 30 $0 ¢}
Enhanced Medical Equi Supplies E1399 Items 0 0 $0 50 $0 o
Family Training/Support EBP enly GO177 Encounter [} 0 50 %0 $0 Q
Medication administration . GO351 0 0 $0 %0 $0 0
7A’ssessment o ~ HO002 Encounter 27 27 $3,671 $136 $136 1
Crisis Residential Services ] HOO0LS Days 6 20 $6,353 $1,059 $318 3
Peer Directed and Operated Support Services H0023 Encounter 1 1 $32 $32 $32 1
Prevention Services - Direct Model HO023 Face fo Face Contact 5 6 3149 §30 $25 1
A H0031 Encounter 301 440 $79,926 3266 $182 1
Treatment Planning H0032 _Encounter 533 753 $136,782 $257 $182 1
Health Services HO0034 15 Minutes 0 0 $0 $0 %0 0
Home Based Services - H0036 15 Minutes 144 16,460 $837,613 $5,817 $51 114
G ity Psychiatric Supportive Treatment HO0037 Per diem [ 0 50 30 $0 4]
Peer Directed and Operated Support Services HO0038 15 minutes 1 52 $310 $310 $6 52
Peer Directed and Operated Support Services NA o 0 4] 50 30 $0 [¢]
Assertive C: ity Treatment (ACT) o H0039 15 Minutes 1 6 £399 $399 367 6
C ity Living Supports in Independent living/own home H0043 Per diemt 0 0 $0 $0 $0 0
Respite HO0045 ~ Per Diem 0 0 s $0 50 0
Behavior Management Review H2000 Encounter 3 & $1,632 $544 $272 2
bomérehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 $0 $0 [4]
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 137 1,676 $139,175 31016 $83 12
Skiil-Buiidmg and Out of Home Non Vocational Habilitation H2014 15 minutes 0 0 $0 $0 30 [
[ ity Living Supports (15 Minutes) H2015 15 Mi 0 0 LU $0 50 ]
C v Living Supports (Daily) H2016 Per Diem 0 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental Hiness Fiscal Year 2005-2006 State of Michigan
Northern Lakes Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Caost/Case Cost/Unit Unit/Case
Commanity Living Supports (Daily) ] H2016 R 2 Per Diem 20 1,206 $70.105 83,50 £58 60
Community Living Supports (Daily) H2016 15 Per Diem 3 464 %65503 21834 s141 155
Behavior Services H2019 15 Minutes 0 0 $0 B $0 B 77$0 0
Wraparound H2021 15 Minutes 24 824 $42,766 $1,782 $52 34
Wraparound H2022 Days 0 0 T se 30 $0 0
Supported Employment Services . H2023 15 minutes 0 0 36 30 50 0
Mental Health Therapy o . i H2027 15 Minutes 0 0 30 30 $0 0
Clubhouse Psychosacial Rehabilitation Programs H2030 15 Minutes o 0 80 %0 $0 0
Medication Review MO064 Encounter Face-to-Face 44 76 $5,i28 $117 $67 2
Transportation $S0209 Per Mile 4 0 30 30 $0 0
Transportation 850215 Per Mile 0 0 30 30 $0 0
Family Training $5110 15 Minutes [ 0 $0 30 50 0
Famuly Training §5111 Encounter 68 158 525,092 $369 5159 2
Foster Car 85140 Days [ 0 30 30 $0 (]
Faster Care T - S5145 Days 0 0 6 50 $0 0
Res;ite . S5150 15 Minutes 123 100,677 $S7,5§9 ) $Z!2 _ o $1 ) 819
Respite o 85151 Per Diem 16 86 $4.228 $264 $49 5
Personal Emergency Response System (PERS) 85160 _ Encounter 0 0 30 30 $0 1]
Personal Emetgency Response System (PERS) S5161 Month o " 0 %0 50 $0 4]
E 1 Modification 85165 Service [+ 0 30 30 $0 0
Enhanced Medical Equipment-Suppli 85199 Ttems 0 0 %0 $0 $0 o
Occupationa! or Physical Therapy 58990 Encounter 0 0 %0 $0 $0 1]
Health Services 9445 Fncounter o 0 - %0 50 50 0
Health Services 89446 Encounier 0 0 $0 $0 $0 1]
Health Services 89470 Encounier 0 0 50 30 $0 0
Intensive Crisis Stabilization-Enrolled Program B S9484 Hour 0 0 30 %0 $0 0
Reidential Room and Board 89976 Days 0 0 $0 $0 $0 4]
Assessment __T1om Encounter i 1 31 59 $1759 %159 1
Health Services T1002 Upto 15 min 116 357 $12,970 $112 $36; 3
Health Services T1003 Upto 15 min 0 o $0 $0 50 1]
Health Services B T1003 15 minutes 28 9,034 $37,852 $1,352 $4 323
isziLy Psycho-Education T1015 Encounter 0 0 50 30 $0 0
Supports Coordination/Wrap Facilitation TL016 15 minutes 19 306 $13,657 $719 §4s 16
Targeted Case Management TI1017 15 minutes 326 5,101 $227,658 $698 $45 16
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 0 0 $0 30 50 - 0
Personal Care in Licensed Specialized Residential Setting T1020G o Days ) 19 1,267 $26,303 $1,384 $21 7g77
Persona! Care in Licensed Specialized Residential Setting Ti020 TF Days 2 216 $13,452 $6,726 $62 108
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 0 $0 %0 $0 0
A Tioz3 Encounter 56 76 $12,070 s206 $159 1
Enhanced Medical Supplies or Pharmacy T1999 Items 0 0 o $0 $0 $0 [}
Transportation T2001 o 0 $0 30 50 0
Transportation T2002 Per Diem 0 . 0 $0 30 $0 ]
Transportation T2003 Encounter / Trip 0 0 $0 30 50 0
Transportation - T2004 - 7 B 0 0 $0 30 $0 0
Transi&brtation T2005 0 0 $0 $0 $0 4]
PASRR Level Il Screens T2011 Evaluation 0 0 $0 do $0 0
Fiscal Intermediary Services 12025 Month 0 0 $0 30 $0 4]
Enhanced Medical Equipment-Supplies T2028 lems L 0 $o $0 30 (}W
Enfanced Medical Equipment-Supplies ] T2029 Tems 0 0 0 0 $0 o
C ity Living Supperts-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 %0 $b o)
C ity Living Supperts-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 $0 $0 0
Housing A T2038 Month 0 0 $0 $0 30 0
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CMHSP Cost Data by Service Category

Children with Mental lllness

Fiscal Year 2005-2006 State of Michigan

Northern Lakes Tnit
Service Cateyory Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Enhanced Medical Equipment-Supplies T2039 Items 0 0 50 50 $0 o
Pharmacy (Drugs and Other Biologicals) Q 0 $0 %0 %0 [}
Other 0 0 $0 $0 $0 0
Aggregate for T Codes N ALL ¢l 0 50 50 50 [+
Total Population and Cost 1,098 $3,025,929
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Northpeinte Unit
Service Category Revenue Code HCPCS Cade Medifier Measure Cases Units Cost Cost/Case Cost/Unit Uni¢/Case
State Psychiatric Hospitat - Inpatient PT22 0100, 0101, 0114, pT22 Days 3 438 $120,012 540,004 $274 146
0124, 0134, 0154 o .
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTE5 Days 0 0 $0 s0 $0 0
0124, 0134, 0154 o
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PT68 Days 0 o $0 0 50 o
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 19 T $82,886 $4,362 5568 7
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 B Days 0 0 50 %0 50 o
Inpatient Hospitai Ancillary Services - Leave of Absence 0183 Days ] [¢] $0 30 $0 0
Inpatient Hospital Ancilfary Services - Pharmacy 0250-0254, 0257-0258 - [t} 0 0 o $0 7$0 0
Inpatient Hospital Ancillary Services - Medical/Susgical Supplies  0270-0272 # of items 0 G $0 $0 $0 o
and Devices
Tnpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 #oftests ) 0 0 30 30 30 0
}npatiént Hospital Ancillary Services - Radiology 0320 #of tests o 0 0 $0 £0 $0 0
ECT Anesthesia 0370 0 0 %0 $0 so 0
I;;Eent Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 %0 %0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of ¢ 0 0 30 30 30 0
Inpatient Hospital Ancillary Services - Occupational Therapy 04300434 # of treatments 0 0 $0 $0 50 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 7 $0 $0 $0 0
Pathology o
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 50 30 $o 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 50 $0 $o [
Inpatient Hospital Ancillary Services - Audiology 04700472 # of tests 0 0 %0 $0 $0 [}
Inpatient Hospital Ancillary Services - Magnetic Resonance 0616-0611 # of tests 0 0 $0 n $0 $0 o
Technology (MRT) o o
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 $0 [+
ECT Recovery Room 0710 0 0 $0 $0 30 o
Inpatient Hospital Ancillary Services -EKG/ECG 0736-0731 - # of tests 0 0 $0 50 30 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 $0 30 30 4
Extended Observation Beds ) 0762 Hour 0 0 %0 $0 30 0
Additicna} Caodes-ECT Facility Charge o 0901 Encounter 0 0 $0 30 30 o
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 o 50 $0 $0 o
Treatmen!s{Services B 09tl1, 09!4»091 9 B
Outpatignt Partia Hospitalization 0912 Days . 0 o 0 o %0 o
Outpatient Partial Hospitalization 0913 ~ Days 0 [} $0 7730 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 [ $6 $0 $0 0
Tnpatient Hospitel Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 ] $0 $0 %0 0
Services
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 30 30 50 07
Medication Administration - ) 90772 Enrcounter 1 14 $1,416 $1,416 $101 14
Medication Administration 00782 Ercounter 0 0 30 $0 30 o
Medication Administration 90788 Encounter 0 0 30 30 $0 0
A Psychiatric A 90801 Encounter 56 61 39,162 £164 51506 1
A Psychiatric A 90802 Encounter 0 0 $0 $0 £0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 39 118 $ld,929 $280 593 3
Therapy-Individual Therapy 90805 Encountar 20-30 Min 2 3 $294 $147 598 2
Therapy-Individual Therapy 20806 Encounter 45-50 Min 18 225 $37,701 $785 $168 5
Therapy-Individual Therapy 90807 Encounter 45-50 Min - 1 1 5168 $168 $168 1
Therapy-Individual Therapy 90808 Encounter 75-80 Min 2 2 $388 $194 $194 1
Therapy-Individual Therapy ) 90809 ) Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Thecapy 90810 Encounter 20-30 Min 0 0 $0 $0 $0 )
Therapy-Individual Therapy 90811 E 20-30 Min o 0 10 0 $0 0
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CMHSP Cost Data by Service Category

Northpointe

Children with Mental Tliness

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier MI::S!:HG Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Tndividual Therapy 30812 Encounter 45-50 Min 0 0 30 50 50 0
Therapy-Individual Therapy 50813 Encounter 45-50 Min 0 0 30 30 30 i i
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 fo $0 $0 0
Therapy-Tndividual Therapy 90815 Encounter 75-80 Min 0 0 $0 $0 50 0
Therapy-Individua! Therapy 90816 Encounter 206-30 Min 0 0 i $0 50 $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min O Q $0 $¢ $0 [}
Therapy-Individual Therapy 50819 Encounter 45-50 Min 0 0 50 50 $0 o
Therapy-Individual Therapy 90821 Encounter 75—80 Min 0 Q $0 $0 $0 [¢]
Therapy-Individual Therapy 90822 Encounter 75-80 Min Y 0 30 B %0 $0 a
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 ) $0 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 4 0 30 $0 $0 [
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 $0 30 50 0
Therapy-Individua! Therapy 90827 Encounter 45-50 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 30 30 $0 H
Therapy-Individual Therapy 90829 Eacounter 75-80 Min 0 0 %0 $0 30 0
Therapy-Family Therapy 90846 Encounter 2 2 §325 $162 3162 1
Therapy-Family Therapy 90847 Encounter 10 26 84,112 $411 $158 3
Therapy-Family Therapy 90849 Encounter 0 0 30 $0 30 o
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 30 30 0
Therapy-Group Therapy 90853 Encountet 5 20 $1,032 $386 $97 4
Therapy-Group Therapy -~ 90857 Encounter 0 0 50 $0 50 4]
Medication Review - 90862 E 67 276 341,452 $619 $150 4
Additional Codes-ECT Physician 90870 Encounter ] 0 $0 $0 50 0
Assessments-Other 90887 Encounter 4 [ $0 $0 50 [
Speech & tanguage Therapy 92506 Encounter 4] 0 $0 50 50 o
Speech & Language Therapy 92507 Encounter [+ a 30 50 30 . 07
Speech & Language Therapy 92508 Encounter [+] 4 0 $0 7 $0 [}
Speech & Language Therapy 92526 Encounter G 0 $0 . 30 50 0
Speech & Language Therapy 92610 Encounter 0 0 50 30 30 0
Assessments-Testing 96100 " Hour 0 [} $0 $0 $0 o
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 o $0 $0 $0 o
Psychological Testing by Technician (Children's Waiver) 96102 ) 0 0 50 B0 30 0
Psychological Testing by Comp (Children’s Waiver) 96103 0 0 50 $0 $0 0
A Other - 96105 Encounter 0 0 s $0 50 0
A Other 96110 E 0 O 30 . 3¢ 30 0
A Other 96111 E 0 o 50 $0 $0 0
Assessments-Testing %6115 Hour 0 o $0 50 s0 o
Neurobehavioral Status Exam (Children's Waiver) 96116 0 [4] 50 $0 $0 j [+
Assessments-Testing 96117 Hour 0 o 50 50 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 26118 0 ¢ $0 30 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 [+] $0 20 50 0
Neuvropsych test Admin w/Comp (Children's Waiver) 96120 0 o 50 $0 $0 0
Physical Therapy 97001 Encounter 0 [+ 30 $0 $0 0
Physical Therapy 7002 Encounter 0 0 50 $0 $0 0
Occupational Therapy 97003 Encounter 5 s 2028 $586 $586 1
Occupational Therapy 97004 Encounter 0 0 $0 30 $0 Q
Qccupational or Physica! Therapy 97110 15 Minutes 0 0 30 $0 $0 1]
Oceupational or Physical Therapy 97112 15 Minutes 0 0 . 0 30 $a 0
Occupational or Physica! Therapy 97113 15 Minutes 0 0 30 $0 %G 0
Qccupational or Physica! Therapy 97116 15 Minutes 0 0 30 30 $0 0
Qccupational or Physical Therapy 97124 15 Minuics [ 0 $0 30 $0 ]
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CMHSP Cost Data by Service Category Children with Mental Iliness Fiscal Year 2005-2006 State of Michigan
Northpainte Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97140 15 Minutes 0 o $0 30 $0 0
Occupational or Physical Therapy 97150 Encounter 0 0 ) $0 30 30 0
Occupational Therapy 97504 ) 15 Minutes 0 0 $0 30 30 0
Occupational or Physica! Therapy 97530 15 Minutes 0 0 0 20 50 0
Occupational or Physical Therapy 97532 15 Minutes 0 0 30 30 50 0
Occupational or Physical Therapy o 97533 15 Minutes 1 2 8175 3175 $87 2
Occupational or Physical Therapy 97535 o 15 Minutes 0 0 30 $0 30 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 $0 50 %0 0
Occupational or Physical Therapy 97542 15M o [¢] 0 $0 %0 30 0
Occupational Therapy 97703 15 Minutes 0 0 30 30 30 0
Qccupational Therapy 97750 15 Minutes ] a 50 %0 $0 0
Occupational Therapy o 97755 15 Minutes e 0 50 50 50 0
Occupational Therapy 97760 15 Minutes o 0 $0 $0 Y 0
Assessment or Health Services 97802 15 Minutes 2 11 $391 $195 336 6
Assessment or Ileaith Services 97803 15 Minutes 0 0 $0 $0 50 0
Health Services 97804 30 Minutes 0 0 $0 $0 50 0
Additional Codes-Physician Services 99201 Encounter 0 [ 30 $0 50 0
Additional Codes-Physician Services 99202 Encounter 0 [¢] 30 $0 0 0
Additional Codes-Physician Services . 99203 Encounter o 0 50 $0 $0 0
Additional Codes-Physician Services 99204 Encounter [} [ 50 50 i $0 0
Additional Codes-Physician Services 99205 Encoumerr 0 0 $0 o $0 7 80 0
Additional Codes-Physician Services 99211 Encounter 0 o 30 30 S0 0
Additional Codes-Physician Services 99212 Encounter 0 0 50 $0 50 "o
Additional Codes-Physician Services 99213 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99214 E Q 0 50 30 $0 0
;&aitioﬁal t‘odes-Physician Services 99215 7 Encounter Q0 0 $0 7 $0 $0 0
Additional Codes-Physician Services 99221 0 0 f0 30 50 0
Additional Codes-Physician Services 99232 0 0 $0 $0 $0 0
Additiona! Codes-Physician Services 99223 0 0 50 30 30 O
Additional Codes-Physician Services B 99231 0 0 50 $0 $0 0
Editibﬁ;:} Codes-Physician Services 99232 B 0 0 50 $0 $0 0
Additional Codes-Physician Services 99233 - ] 0 $0 $0 30 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 o s0 $0 $0 o
Additional Codes-Physician Services 99241 Encounter 0 o %0 %0 30 [+
Additional Codes-Physician Services 99242 Encaunter B 0 o 50 50 50 0
Additional Codes-Physician Services 99243 Encounter 0 4 50 $0 $0 0
Additional Codes-Physician Services 99244 Encounter 0 ¢ $0 $0 30 0
Additional Codes-Physician Services 99245 Encounter 0 0 so $0 30 0
Additional Codes-Physician Services 99251 Encounter 0 [} $0 ' $0 30 0
Additional Codes-Physician Services 99252 Encounter o] o $0 $0 0 0
Additional Codes-Physi Services 99253 Encounter o 0 30 £0 %0 (;
‘Additional Codes-Physician Services 99254 Encounter B o 0 50 $0 $0 0
Additional Codes-Physician Services 99255 Encounter 0 0 $0 50 $0 0
Additinnal Codes-Physician Services 99261 Encounter [} 0 30 $0 $0 h)
Additional Codes-Physician Services 99262 Encounter 0 0 $0 7 $0 30 0
Additional Codes-Physician Services 99263 Encounter [ 0 $0 $0 $0 Q
Additional Codes-Physician Services 99271 Encounter 0 0 50 30 50 0
Additional Codes-Physician Services o 99272 Encounter 0 0 50 $0 $0 70
Additional Codes-Fhysician Services 99273 Encounter ] 0 30 $0 50 0
Additional Codes«Phy;;:i;n Services 99274 Encounter [} 0 $0 $0 $0 0
Additional Codes-Physician Services 99275 Encounter [ 0 $0 $0 $0 0
Medication Administration 99506 Encounter 0 o $0 50 $0 3
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Northpointe

Service Category Revenue Code HCPCS Code Modifier Mli:::,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation ADORG Per mile 0 0 -~ $0 $0 $0 0
Transportation B A0030 Per mile 0 0 . $0 30 $0 0
Transportation AQ01G0 7 Per one-way trip 0 0 30 50 $0 0
Transportation . A0LID Per onc-way irip . 077 T 0 30 50 . $0 0
Transportation 7 A0120 0 0 30 ) 0 $0 0
Transportation AD130 0 0 s0 50 $0 0
Transportation A0140 . 0 0 $0 $0 50 0
Transportation A0160 Per Mile 0 0 o $0 $0 $0 0
Transporiation AC170 B 7 Q 0 ) $0 $0 30 0
Additional Codes-Transportation A0425 Per Mile 0 0 $0 $0 %0 0
Additiona} Codes-Transportation A0427 ] Refer to code descriptions. 0 0 $0 $0 $0 0
Additional codes - Transportation o AD428 G 0 $0 $0 $0 0
General dental services D0150 q 0 $0 30 30 0
Comp periodontal evaluation Do180 B ) Encounter 0 0 $C 50 50 0
Intraoral periapical ‘ D0220 0 Y $0 $0 $0 0
Intraosal periapical D0230 0 [y $0 $0 Y 0
Bitewings D0274 0 0 30 30 50 0
Prophylaxis Adult DI1110 0 0 30 $0 $0 0
Resin based comp-one surface, ant D2330 . 0 0 30 $0 30 0
Resin based comp-1we surfaces, ant D2331 0 0 30 $0 30 0
i;s@rcu;ﬁp-three surfaces, an D2332 o o 0 30 : 50 $0 07
Resin based comp-one surface, post o D239% 0 0 30 $0 $0 Q0
Resin based comp-two surfaces, post b292 [¢] 0 80 7 $0 $0 0
Resin based comp-three surfaces, post D2393 4] 0 30 $0 $0 [+
Crown, pore, fused to high D2750 B Q 0 30 $0 $0 ¢
Peridontal, main D4910 0 0 $0 50 30 4]
Surgical removal of erupted tooth D7210 1] 0 50 $0 $0 G
Alveoloplasty in conjunctior with extractions, per quadrant D730 [ 0 30 %0 $0 0
Behavior Management/dental, by report D9920 0 o 0 80 $07 . $0 0
Ent d Medical Equi Supplies E1399 Ttems o 0 50 50 $0 0
Family Training/Support EBP only L . G0i77 E o 4 $0 B 50 30 0
Medication administration G0351 ) 4] 0 30 $0 %0 0
Asscssment - H0002 ‘ Encounter 0 0 $0 %0 50 0
Crisis Residential Services Hool8 Days o 0 $0 $0 $0 o
Peer Directed and Operated Support Services ~ H0023 Encounter [4] [4 30 %0 $0 o]
Prevention Services - Direct Model 110025 Face to Face Contact 51 51 o $31,840 $624 %624 1
Assessment Ho0031 Encounter '3 3 90 $18,167 $219 $202 1
Treatment Planning o i HO032 Encounter 73 ) 107 528,755 $394 3269 1
Health Services B 7 HO0034 - 15 Minutes 3 4 8405 $135 3101 1
Home Based Services H0036 B 15 Minutes 28 3,745 $199,683 £7,132 $53 1347
C ity ]Tsyéhiatric Supportive Treatmen ~HO0037 Per diem 0 B 50 $0 $0 ) 75
Peer Directed and Operated Support Services HO038 15 minutes 1] 0 30 B $0 o $0 0
Peer Directed and Operated Support Services NA 0 0 80 $0 30 0
Assertive Community Treatment (ACT) HO039 15 Minutes 0 0 $0 30 30 [}
Cc ity Livirl,cf:Supports in Independent living/own home HO0043 ~ Perdiem 0 0 $0 30 30 ) 4]
Respite HO045 Per Diem 5 44 $1,421 $284 $32 9
Behavior M: Review . H2000 Encounter [ 0 80 ) 39 30 0
Eﬁmbrehe;;sive Medication Services - EBP only N 3 H2010 15 minutes B [ g $0 30 $0 0
Crisis Intervention-Nan-enrolled Servigﬁ;r Hz2011 15 Minutes 34 139 $26.305 $774 $189 4
Skil-Building and Qut of Home Non Vocational Habilitation H2014 . 15 minutes 0 0 $0 $0 30 a
Community Living Supports (15 Minutes) H2015 15 Minutes 1 ) 36 %414 %414 $12 36
Community Living Supports (Daily) H2016 Per Diem 0 0 $0 $0 30 0
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CMHSP Cost Data by Service Category Children with Mental lliness Fiscal Year 2005-2006 State of Michigan
Northpointe Unit
Service Category Revenue Code HCPCS Code Modifier Measure . Cases Units Cost Cost/Case Cost/Unit Unit/Case
ity Living Supports (Daily) H2016 TF Per Diem 1 128 $8,045 $8,045 $63 128
Community Living Supports (Daily) H2016 TG Per Diem 9 1,460 $322,573 $35,841 $221 162
Behavior Services H2019 15 Minutes 0 0 30 30 s 0
Wraparound H2021 15 Minutes 12 1.540 $68,345 $3,797 " gas 86
Wraparownd H2022 Days 1 26 52,414 $219 $93 2
Supported Employment Services H2023 15 minutes 1 34 $106 $106 3 D
Menial Health Therapy H2027 15 Minutes 0 [ 30 $0 30 0
Clubhouse Psychosocizl Rehabilitation Programs H2030 15 Minutes 0 [¢] 30 $0 30 0
Medication Review MO064 Encourter Face-to-Face 3 3 $295 $98 $98 1
Transportation §0209 o Per Mile 0 0 30 $0 $0 0
Transportation §0215 Per Mile o 0 50 50 50 o
Family Training S5110 15 Minutes 0 0 - $0 $0 30 1]
Family Training §5111 Encounter 2 3 $290 5145 $o7 2
Foster Care §5140 ~ Days 0 0 30 $0 $0 0
Foster Care §5145 B Days_ o 0 50 50 50 0
Respite ss5150 15 Minutes 17 5,413 59,181 $540 2 318
Respite §5151 Per Diem 5 33 $787 $157 $24 7
Personal Emergency Response System (PERS) 85160 Encounter 0 0 30 $0 $0 0
Personal Emergency Response System (PERS) §5161 Month ¢ o] $0 30 30 4]
Envi | Modification §5165 Service o 0 50 50 50 0
Enhanced Medical Equipment-Suppli $5199 Ttems 0 0 $0 s0 50 0
Occupational or Physical Therapy S8930 Encounter [ 0 30 $0 30 0
Health Services §9445 Encounter 0 0 30 $0 50 0
Health Services $9446 Encounter 0 4} 30 $0 $0 0
Health Services o - B $9470 Encounter 0 ] $0 30 $0 o
Intensive Crisis Stabilization-Enrolled Program §9484 Hour 0 Y] 30 $0 $0
Reidential Room and Board 89976 Days 0 0 30 $0 $0 } 0
Assessment Tioot - Encounter 3 3 $1,081 $360 $360 t
Health Services TI002 Up to 15 min 2 2 $177 $88 $88 1
Heaith Services TI0O3 Up to 15 min 1] ) $0 30 50 Q0
Health Services T1005 15 minutes 0 0 $0 $0 50 o
Family Psycho-Education T1015 Encounter 0 o $0 $0 $0 0
Sﬁppons Coordination/Wrap Fa;ﬁatiég T1016 15 minutes 71 1,979 $117,691 $1,658 $59 28
:Targete;i Case Management T1017 15 minutes 1 3 3690 $690 $63 11
Nursing Home Mental Health Monitoring TI017 ) . SEi’ o 15 minutes 0 0 30 $0 $0 [
Persanal Care in Licensed Specialized Residentiat Setting T1020 Days 9 1,558 $23,986 $2,665 $15 173
Personal Care in Licensed Specialized Residentiat Setting T1020 TF Days o [1} $0 30 50 0
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 0 30 $0 $0 0
A T1023 E: 55 67 $19,206 $349 $287 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems 1 13 $434 $434 333 13
Transportation . T2001 0 0 30 $0 50 0
Transpartation T2002 Per Diem 0 0 $0 $0 50 0
Transportation . T2003 Encounter / Trip 0 0 $0 $0 $0 0
Transportation T2004 o 0 _ $0 $0 $0 )]
Transportation T2005 0 0 o $0 50 V$0 0
PASRR Level I Screens T2011 _Evaluation 0 Q $0 %0 $0 0
Fiscal Intermediary Services T2025 Menth 0 0 $0 %0 0 [4]
Enhanced Medical Equipment-Supplies T2028 Items 0 ° 3 _ $0 $0 $0 ) 0
Enhanced Medical Equipment-Supplies T2029 Items ] 0 $0 50 $0 0
Community Living Supports-Therapeutic Camping T2036 E / Trip ] 0 $0 50 $0 0
Ci ity Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 $0 50 0
Housing Assistance T2038 Month o o $0 30 30 0
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CMHSP Cost Data by Service Category

Children with Mental Illness

Fiscal Year 2005-2006

State of Michigan
Northpointe Unit
i Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Service Category
Ent d Medical E. Supplies T2039 Ttems [ 0 30 30 $0 0
Pharmacy (Drugs and Other Biclogicals) [+] Q 30 30 30 0
Other B 0 0 $0 30 30 o
Aggregate for 'I' Codes ALL 1 0 $4,320 $4,320 %0 [
Toetal Population and Cost 281 $1,200,880
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Oaldand Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hespital - Inpatient PT22 0100, 0101, 0114, PT22 Days 7 13 960 $282,240 21,711 $294 74
o 0124, 0134, 0154 )
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, ) PT65 Days 0 0 %0 $0 50 0
0124, 0134, 0154
Laocal Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PT68 Days 187 2,258 $1,021,927 $5,465 $453 12
o G124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 6114, PT73 Days 2 18 56,776 $3,388 $376 9
0124, 0134, G154
Inpatient Hospital Ancillacy Services - Room and Board 0144 Days 0 0 $0 $0 3¢ 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 o (] 0 $0 $0 30 i]
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 e of items 0 [ $0 $0 %0 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 10300-0302, (305-0307 #of tests 1] 0 $0 $0 $0 0
Inpatient Hospita! Ancillary Services - Radiclogy 0320 # of tests 0 0 $0 $0 30 o]
ECT Anesthesia 0370 ) 0 $0 $0 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 4] 0 30 $0 50 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 N # of treatments 43 0 $0 $0 $0 [}
Tnpatient Hosi)ital Ancillary Services - Speech-Language 0440-0444 # of treatments o Q 50 50 50 [
Pathology
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 Q $0 $0 $0 [
Inpatient Hospital Ancillacy Services - Pulmonary Function 0460 # of tests 0 0 50 30 $0 [
Inpatient Hospital Ancillary Services - Audiﬁ]ogy 0470-0472 # of tests 0 G $0 30 $ﬁ [i]
Inpatient Hospita! Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 a %0 30 $0 1]
Technology (MRT)
Inpatient Hospital Anci]lary Services - Pharmacy 0636 # of units 0 0 %0 30 $0 1]
ECT Recovery Room 0710 o 0 50 ) $0 o
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 50 $0 30 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 $0 $0 30 [
Extended Observation Beds 0762 Hour 0 0 50 50 50 o
Additional Cades-ECT Facility Charge 0301 Encounter 0 0 50 50 50 o
Inpatient Hospital Ancitlary Services - Psychiatric/Psychological 0900, 0902-0904, #of visits o 0 50 50 50 0
Treatmenis/Services 0911, 0914-0919 )
QOutpatient Pani.%l Hospitalization 0912 - Days 96 1,008 $119,205 §1,242 £118 11
Qutpatient Partial Hospitalization 0513 Days [ 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Other Di is Services 0925 # of tests 0 0 30 30 30 0
TInpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 #of visits 0 0 $0 30 $0 o
Services o
Adgditional Codes-ECT Anesthesia 00104 Minutes 0 1] $0 30 30 [
Medication Administration 90772 Encounter 4 4 ] $336 $84 $84 1
Medication Administration 90782 Encounter 0 0 50 50 $0 0
Medication Adminit ion 90788 Encounter 0 0 30 30 30 0
A Psychiatric A 90801 Enc 205 1,023 $700,070 3870 8684 17
A Psychiatric A 90802 Encounter 3 3 $2,860 . $953 $953 17
Therapy-Individual Therapy 90804 Encounter 20-30 Min 624 3,281 $265,859 $426 $81 5
Therapy-Individual Therapy - 90B0S Encounter 20-30 Min . 0 ¢ $0 0 $0 Q
Therapy-Individual Therapy 90806 Encourder 45-50 Min 390 1,770 $285,961 $733 $i62 5
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 30 $0 $0 1]
‘Therapy-Individual Therapy 90808 Lncounter 75-80 Min 98 188 $52,550 $536 280 2
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 4] $0 $0 $0 0
Therapy-Individuel Therapy 90810 Encounter 20-30 Min 0 0 50 $0 $0 o]
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Oakland

Service Category Revenue Code HCPCS Code Modifier Mg;:,e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90812 Enceunter 45-50 Min o 0 [ i %0 50 30 0
Therapy-Individual Therapy 90813 7 Encounter 45-50 Min 0 [ 50 50 $0 0
Therapy-Individual Therapy 90814 Enceunter 75-80 Min 0 0 $0 $0 $0 4
Therapy-Individual Therapy 90815 Enceunter 75-80 Min 5 8 $1,979 $396 $247 2
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy ) 90817 Encounter 20-3¢ Min o 0 0 30 $0 30 0
Therapy-Individual Therapy 90818 Encaunter 45-5¢ Min 0 0 30 50 - $0 (4]
Therapy-Individual Therapy ) 90819 " Encounter 45-50 Min o 0 $0 $0 $0 o
Therapy-Individual Therapy 90821 Encounter 75-8C Min - 0 0 30 30 ) $0 0
Therapy-Individual Therapy 90822 Encounter 75-86 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 50 o $0 %0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min °o 0 $0 30 50 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min ¢ 0 30 30 $0 4]
Thorapy-Individual Therapy . ] 90827 E 4550 Min 0 0 0 50 50 o
Therapy-Individua! Therapy 90828 Encounter 75-80 Min 0 0 g0 30 $h 0
Therapy-Individual Thetapy 90829 Encounter 75-80 Min 0 0 o 50 $0 50 0
Therapy-Family Therapy 90846 Encounter 556 2199 $371,961 $669 $169 T4
Therapy-Family Therapy 90847 Encounter 851 6,547 $942,703 $1,108 5144 7 8
Therapy-Family Therapy - 90849 Encounter 0 0 50 50 $0 a
Therapy-Family Therapy 20849 HS Encounter 0 0 30 30 $0 0
Therapy-Group Therapy 90853 Encounter 30 348 $83,593 $1,045 $240 4
Therapy-Group Therapy . Q0857 Encounter 0 [ %0 %0 30 0
Medication Review ~ 90862 Encounter o [ 50 30 $0 Q
Additional Codes-ECT Physician o 90870 Encounter 1] 0 $0 S0 $0 0
Assessments-Other 90887 Encounter 0 0 $0 30 30 [}
Speech & Language Therapy 92506 Encounter ) 0 0 $0 $0 ) 30 [+}
Speech & Language Therapy 92507 Encounter 0 0 $0 %0 $0 ¢
Speech & L Therapy 92508 Encounter 0 0 %0 ) $0 $0 o
Speech & Language Therapy 92526 X Encounter 0 a $0 %0 30 0
Speech & L Therapy o 92610 Encounter 0 0 $0 30 $0 0
Assessments-Testing 96100 Hour 0 0 $0 30 50 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 1 1 $463 5463 $463 1
Psychological Testing by Technician (Children's Waiver) 96102 ) ] 0 50 30 3G 0
Psychological Testing by Comp (Children's Waiver)} 96103 [} 0 fo 30 $0 0
A Other 96105 Encounter o 0 $0 %0 50 0
A Other  eslio Encounter 0 0 $0 $0 50 0
Assessments-Other o 96111 Encounter 0 0 $0 $0 £0 o
;ésessments-Testing . 96115 Hour O Q0 $0 30 %0 [¢]
Naufol;;sia;ioral Status Exam (Children's Waiver) 96116 1 5 $1,102 $1,102 $220 5
Asse: Testing ) 96117 Hour 0 o 50 0 %0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 [4] 0 $0 o $0 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 o 0 $0 $0 £0 Y
Neuropsych test Admin w/Comp (Children's Waiver)  oa120 o 0 50 %0 $0 0
Physical Therapy ~ ] 57001 Encounter o o $0 $0 0 0
Physical Therapy 97002 ) Encounter 4] 0 30 $0 $0 4]
Qccupational Theeapy . 97003 Encounter ¢ 0 F0 $0 $0 [
accupatiunal Therapy o e 57004 Encounter [y G $0 30 $0 0
Qccupational or Physical Therapy 97110 15 Minutes [¢] - Q 30 30 $0 0
Occupational or Physical Therapy 97112 15 Minutes 0 0 50 30 $0 0
Qccupational or Physical Therapy 97113 . 15 Minutgs 0 0 $0 %0 $0 0
Occupational or Physical Therapy 97116 15 Minutes 0 0 $0 $0 %0 F
Occupational or Physical Thesapy 97124 15 Minutes 0 0 30 $0 $0 ) o
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CMHSP Cost Data by Service Category Children with Mental Iliness Fiscal Year 2005-2006 State of Michigan
Oaldand Usit
Service Calegory Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97140 15 Minutes 0 0 30 50 50 ) 4]
Occupational or Physical Therapy i 97150 ) Encounter 0 0 30 $0 50 Q
Occupational Therapy 97504 15 Minotes 0 0 %0 $0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 0 [ 50 0 50 0
Occupational or Physical Therapy 97532 15 Minutes o 0 50 50 30 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 50 50 30 0
Occupational or Physical Therapy o 97535 15 Minutes Q 0 50 50 $0 70
Occupational or Physical Therapy 97537 15 Minutes 0 0 50 $0 $0 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 50 $0 30 0
Occupational Therapy 97703 15 Minutes 0 0 50 ! 30 0
Occupational Therapy 97750 15 Minutes 0 0 $0 $0 30 0
Occupational Therapy 97755 15 Minutes 0 0 $0 g0 30 70
Occupational Therapy 97760 15 Minutes 0 0 $0 o $0 30 1]
Assessment or Health Services 97802 15 Minutes 0 0 $0 $0 $0 o
Assessment or Health Services 15 Minutes 0 ] 80 50 $0 o
Health Services 30 Minutes 0 0 30 $0 $0 0
Additional Codes-Physician Services Encounter 0 0 $0 50 30 07
Additional Codes-Physician Services Encounter 0 ] 30 £0 30 O
Additi Codes-Thys Encounter 0 0 50 $0 $0 [
;:Jliitinnai Codes-Physician Services Encounter 0 0 $0 30 $C ¢
Additional Codes-Physician Services Encounter 0 0 $0 50 $0 0
Additionaf Codes-Physician Services Encounter 0 0 $0 $0 $0 [
Additional Codes-Physician Services _ Encounter 0 0 $0 30 $0 770
Additional Codes-Physician Services - Encounter 0 0 3¢ 50 $0 0
Eﬂilional Codes-Physician Services Encounter 0 0 $0 $0 $0 0
;\ﬁditional Codes-Physician Services Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 0 1] $0 $0 $0 0
Additional Codes-Physician Services 0 0 $0 50 30 0
‘Additions] Codes-Physician Services 0 0 $0 $0 $0 0
Additional Codes-Physician Services 0 0 50 $0 $0 0
Additiona] Codes-Physician Services 4 o 30 30 30 0
Additional Codes-Physician Services o G 0 30 $0 i 30 0
Additional Codes-Physician Services 30 Minutes or less 0 0 30 i $0 30 0
Additional Codes-Physician Services Encounter G 0 $0 $0 50 0
Additional Codes-Physician Services Encounter G 0 55 0 80 T
Additional Codes-Physician Services Encounter Q 0 30 $0 30 07
Additional Codes-Physician Services Encounter 0 0 30 50 0 o
Additional Codes-Physician Services Encounter a 0 30 0 %0 0
Additional Codes-Physician Services Encounter Q [ $0 $0 $0 0
Additionai Codes-Physician Services Encounter 1 1 343 $43 343 '71'7
Additional Codes-}?hys}gian Services . Encounter 1 1 SSé 559 $39 1
Addit}nn;l 7Cod’es-Pi’1ysician Services E o [4] $0 $0 $0 0
Additional Codes-Physician Services E 0 o 50 50 50 0
Additional Codes-Physician Services _ Encaunter Il 0 0 50 50 %0 o
Additional Codes-Physician Services Encounter 0 [ 30 50 $0 Q
Additional Codes-Physician Services Encounter 0 ¢ $0 $6 $0 ¢
Additional Codes-Physician Services ) Encounter 0 [ 30 $0 30 0
Additional Codes-Physician Services Encounter o 0 0 $0 30 $0 0
Additional Codes-Physician Services Encounter 0 0 $0 %0 30 E
Additional Codes-Physician Services Encounter 0 0 $0 50 $0 0
Add}tinnal Codes-Physician Services R ~ Encounter Q 0 30 30 $0 0
Medication Administration Encounter - 0 0 50 50 50 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 20035-2006 State of Michigan
Ouakland Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation AD08D Per mile $0 $0 $0 o
Transportation A0090  Per mile 0 0 $0 $0 B 0
Transportation A0100 Per one-way trip 0 0 7 $0 30 50 Q
Transportation AOITC Per one-way trip 0 0 $0 %0 $0 o
Transportation AO120 0 0 30 $0 $0 0
Transportation ADI30 0 o 0 $0 $0 0
Transportation AO0E40 4 [ 50 50 $0 0
Transportation A0L60 Per Mile [¢] [ $0 56 $0 0
Transportation 7 A0170 1] 4 $0 %0 30 0
Additienal Codes-Transportation A0425 Per Mile ] o 50 $0 30 0
Additional Codes-Transportation A0427 Refer 10 code descriptions. 47 52 $2,602 855 $50 1
Additional codes - Transportation A0428 0 0 30 50 $0 Y]
General dental services DO150 0 0 30 $0 30 0
Comp periodontal evaluation ) DO0180 Encounter ] 0 $0 ) $0 30 0
Intraoral periapical D0220 4] 1] $0 $0 $0 0
Intraoral periapical D0230 [4] 0 3;07 30 30 0
Bitewings D0274 0 0 30 30 30 0
Praphylaxis Adult YRRE: 0 0 $0 50 $0 o
Resin based comp-one surface, ant ,,‘,)53}0 [} 0 30 $0 %0 [+
Resin based comp-two surfaces, ant - 2331 B o 0 0 $0 $0 Q
Resin based comp-three surfaces, an D2332 o 0 0 $0 7 %0 $0 0
Resin based corap-one surface, post D2391 [ 0 30 30 30 G
Resin based comp-two surfaces, post 52392 0 o 30 $0 ) ESG [
Resin based COTE-three surfaces, post D2393 o [« $0 S0 36 0
Crown, porc, Vfused to high D2750 0 0 %0 30 $0 0
Pendontal, main D49106 ) 0 0 30 $0 $0 0
Surgical removal of erupted tooth D7210 0 0 $0 30 $0 0
Alvecloplasty in conjunction with extractions, per quad:%nt D7310 0 0 $0 30 30 0
Behavior Management/dental, by report D9920 0 0 $0 $0 £0 0
Enhanced Medical Equipment-Supplies E1399 Items 0 0 §0 $0 $0 0
Family Traming/Support EBP only Go177 Encounter 12 73 $14,445 $1,204 198 6
Medication admi ation GO351 0 0 $0 $0 50 0
Assessment HOB02 Encounter 215 2 ] 516,252 $773 5600 0
Crisis Residential Services HO018 Days 0 0 50 50 $0 0
Peer Direcied and Operated Support Services Ho023 Encounter [ Q 50 30 $0 0
Prevention Services - Direct Medel HGO25 Face to Face Contact 4 0 $0 $0 $0 ]
Assessment HO031 Encounter oo 1,410 $683,836 $616 $485 1
Treatment Planning H0032 _Encounter 801 1,456 $380,657 £$475 $201 2
Health Services HC034 15 Minutes 1] 0 30 30 30 0
Home Based Services HG036 15 Minutes 428 44,373 $2,027,402 4,737 $46 104
Community Psychiatric Supportive Treatment H0037 Per diem 0 0 30 $0 $0 o]
Peer Directed and Operated Support Services H0O3R 15 minutes 2 12 $279 $140 $23 6
Peer Directed and Operated Support Services NA 0 0 $0 $0 80 (4]
Assertive C T: {ACT) HG039 15 Minutes o 0 0 30 $0 $0 ¥
Community Living Supports in Independent living/own home H0043 Ter diem 0 0 $0 $0 30 0
Respite H045 Per Diem 142 1649 $332,372 $2,341 202 1z
Behavior Management Review H2000 Encounter 1 1 5126 8126 m$] 26 1
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 30 $0 0
Crisis Intervention-Non-enrofled Service H2011 15 Minutes 433 1,363 $313,763 $725 $230 3
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 57 13,036 $54,621 $958 $4 229
Community Living Supparts (15 Minutes) H2015 15 Minutes 1 2,786 $8,274 $8,274 53 2,786
Community Living Supports (Daily}) H2016 Per Diem [ 693 $42,904 37,151 $62 116
Division of Qualiiy Management and Planning - April 2007
Mickigan Department of Community Health 05/31/2007 Page 2¢3-180



CMHSP Cost Data by Service Category
Oakland

Children with Mental Iiness

Fiscal Year 2005-2006

State of Michigan

Scrvice Category Revenue Code HCPCS Code Modifier Mli:slzye Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 TF Per Diem 3 127 $22.819 $7,606 $180 a2
Community Living Supports (Daily) H2016 TG Per Diem 7 821 $176,531 $25,219 $215 17
Behavior Services - H2019 15 Minutes 0 0 50 $0 o 0
Wraparound H2021 15 Mmutes T2 1,751 $292,627 $4,064 $167 29
Wraparound o H2022 Days 219 2,100 $332,619 §1,519 $158 ic
Supported Employment Services H2023 ) 15 minutes 0 0 $0 50 %0 o]
Mental Health Therapy H2027 15 Minutes 0 50 50 50 0
Clubhouse Psychasacial Rehabilitation Programs H2030 o 15 Minutes 0 0 $0 - 50 0
Medication Review ) MO0O064 Encounter Face-to-Face 0 0 $0 $0 $0 0
Transportation 50209 Per Mile 0 0 30 $0 %0 0
Transportation S0215 Per Mile 0 o ) $0 G 50 Y]
Family Training §s110 15 Minutes 0 4] 30 50 50 0
Family Training - ssil1 Encourter 134 956 $139,920 51,044 5146 7
Foster Care _ §5140 Days 0 [ $0 $0 $0 o]
Faster Care $5145 Days 0 0 o 50 $0 o
Respite $5150 15 Minutes 55 18,987 349,936 $908 $3 345
Respite §5151 Per Diem M 309 $34,534 5785 s112 7
Personal Emergency Response System (PERS) S5160 E 0 0 50 $0 50 0
Personal Emergency Response System (PERS) 85161 Month 0 7 4] 0 30 $0 4]
Envi | Modification 35165 - Service o 0 50 0 50 0
Enhanced Medical Equipment-Supplies §5199 Items 0 0 30 30 30 0
Occupational or Physical Thel;apy $8990 Encounter 0 0 $0 $0 36 0
Health Services 55445 Encounter 1 1 $98 598 398 1
Health Services $9446 Encounter 0 ] 30 3¢ 30 0
Health Services 89470 Encounter 0 0 50 5¢ g0 0
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 [ $0 3G %0 o
Reidential Roor ] - 9976 Days 0 0 50 $0 $0 0
Assessment T1001 Encounter 0 0 $0 50 $0 0
Health Services T1002 Upto 15 min 10 10 $651 $65 $65 1
Health Services . T1063 Upto 15 min 0 4] $0 50 30 0
Health Services T1005 15 minutes 97 28,693 $84,070 $867 $3 7 296
Family Psycho-Education T1015 Encounter 0 0 50 0 50 o
Suppons Coordination/Wrap Facilitation T1016 15 minutes 63 713 $58,894 $935 $83 11
Targeted Case Ma o T1017 15 minutes 170 6,046 $367,355 $2,161 $61 36
Nursing Home Mental Health Monitoring 11017 SE 15 minutes 0 0 $0 $0 30 0
Personal Care in Licensed Specialized Residential Setting T1020 . Days 7 821 $105,901 £15,129 $129 117
Persona] Care in Licensed Specialized Residential Seiting T1020 TF Days 3 127 $28,762 §9,587 $226 42
Personal é;'; in Licensed Specialized Residential Sgt{ing T1020 TG Days 6 693 $201,386 $33.564 $291 1176
Assessments T1023 Encounter 376 720 $237,0S3 $630 $329 2
Enhanced Medical Supplies or Pharmacy T1999 Items 0 0 $0 $0 $0 [¢]
Transportation T2001 0 ) - [} 50 30 $0 0
Transportation T20G62 Per Diem 0 0 50 0 $0 "o
Transportation T2003 Fncounter / Trip 0 0 50 30 $0 70
Transportation T2004 1] 4] $0 $0 0 i)
Transportation B T2005 1] 0] $0 $0 $0 i}
PASRR Level II Screens 12011 Evaluation 1 2 $1,652 $1,652 $826 2
Fiscal Intermediary Services T2025 Month 0 [} $0 $0 $0 1]
Enh d Medical Equip: -Supplies T2028 Ttems 0 [ ) $0 $0 $0 0
Enhanced Medical Equi Suppli T2029 Ttems 0 o 50 $0 50 0
Community Living Supperts-Therapeutic Camping T2036 Encounter / Trip 0 0 50 $0 50 )
Community Living Supports-Therapeutic Camping T2037 o Encounter / Trip 0 0 $C $0 fo )
Housing Assistance T2038 Menth 1 15 38,966 815 $598 1
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CMHSP Cost Data by Service Category

Children with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Oakland Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost CostiCase Cost/Unit Unit/Case
Enhanced Medical Equipment-Suppies T2039 ) Items 0 0 $0 50 30 0
Pharmacy (Drugs and Other Biologicals) B 0 0 $0 §0 30 ]
Other 0 0 30 $0 30 0
Aggregate for ‘T Codes } ALL 0 0 30 30 %0 0
Total Population and Cost 1,782 $10,310,993
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
Ottawa Unit
Service Category Revenue Code HCPCS Cede Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 $0 50 $0 0
. 0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT65 Days 0 4] 30 50 $0 0
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PTE8 Days 15 111 $76,370 WSS,OQI $688 7
. 0124, 0134, 0154 o
Local Psychiatric Hospital - Acute Community P73 0100, 0101, 0114, PT73 Days 1 1 $6357 3657 $657 T
- 0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days [ 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 80 %0 $0 0
Inpatient Hospital Ancillary Services - Pharmacy ~ 0250-0254, 0257-0258 0 0 30 56 $0 0
Inpatient Hospital Ancillary Scrvices - Medica¥/Surgical Supplies  0270-0272 # of items 0 0 $0 50 10 0
and Devices
Tnpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests 2} 0 $0 50 30 0
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 50 30 o
ECT Anesthesia 0370 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Respiratory Services _oa10 #of trﬁtments 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments Q ] $0 50 30 Q
Inpatient Hospital Anciliary Services - Occupational Therapy 0430-0434 # of treatments 0 0 50 30 30 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 30 30 $0 0
Pathology _
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits Q 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 30 $0 0
Inpatient Hospital Ancillal;y Services - Audiology 0470-0472 # of tests 0 0 30 %0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resenance 0610-0611 # of tests ¢ [ 50 ) $0 50 0
Technology (MRT) 7
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 30 $0 30 0
ECT Recovery ) . 0710 0 [ 30 30 30 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 [ 30 30 50 0
Inpatient Huspitél Ancillary Services - EEG 0740 # of tests 0 0 $0 30 $0 0
Extended Observation Beds 0762 Hour 0 0 124 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 50 50 %0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 30 $0 $0 0
Treatments/Servicesr 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Dags 3 6 $1,174 $391 $196 2
Qutpatient Partia! Hospitalization 0913 Days 0 0 $0 $0 30 ]
Inpatient Hospital Anciflary Services - Other Diagnosis Services 0925 # of tests 0 0 £0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 4] 0 30 30 30 0
Services
Additional Codes-ECT A h _ 00104 Minutes 0 0 $0 $0 50 0
Medication Administratien 90772 Encounter 0 0 $0 30 50 0
Medication Administration 90782 Encounter o 0 $0 $0 3G Q
Medication Administration 90788 Encounter o 0 $0 $0 30 [
A Psychiatric A 90801 Encounter 64 63 $20,563 $328 $323 1
A Psychiatric A 90802 Encounter 0 0 $o $0 50 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 11 16 $1,346 $122 584 1
The;ai:y-lndividual Therapy 90805 Encounter 26-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 115 781 $63,807 $555 $382 7
Therapy-Indtvidual Therapy 90807 Encounter 45-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy . - 90808 Encounter 75-80 Min 0 0 $0 30 $0 o
Therap);-rirndri‘rzidlil;r'l'herapy 20809 Encounter 75-30 Min 0 0 $0 50 $0 [
Therapy-Individual Therapy 90810 Encounter 20-30 Min o 0 30 0 0 o
Therapy-Individual Therapy 20811 Encounter 20-30 Min o3 0 $0 30 30 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Ottawa Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 $0 $0 50 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 a 30 0 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90815 ) Encounter 75-80 Min 0 0 30 30 30 0
Therapy-Individual Therapy 90816 Lncounter 20-30 Min 0 0 30 30 30 [
Therapy-Individual Therapy B 90817 Encounter 20-30 Min 0 0 50 30 30 0
Therapy-Individual Therapy 7 G0818 Encounter 45-50 Min 0 O 30 30 30 0
Therapy-Individual Therapy 90819 _Encounter 45-50 Min ] Q $0 30 $0 0
Therapy-Individual Therapy 90821 ) Encounter 75-80 Min [t} o $0 30 $0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 G $0 $0 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 30 7 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 50 $0 $0 0
Therapy-Iadividual Therapy 90826 Encounter 45-50 Min 0 Q $0 §0 30 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 $0 %0 %0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min . a oo $0 50 30 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min o 0 50 30 %0 0
Therapy-Family Therapy 90846 Encounter 21 37 54,176 $199 s13 2
Therapy-Family Therapy 90847 o Encounter 79 472 $56,899 $720 $121 6
Therapy-Family Therapy 90849 Encounter 0 0 $0 $0 50 0
Therapy-Family Therapy 90849 HS Encounter 0 0 %0 %0 $0 0
Therapy-Group Therapy 90853 Encounter L . 0 $0 $0 $0 0
Thetapy-Group Therapy B ] 90857 Encounter ’ 0 0 50 50 so 0
Medication Review o 90862 _ Encounter 106 437 $86,862 $819 sioe 4
Additional Codes-ECT Physician 20870  Encounter 0 0 0 $0 50 0
Assessments-Other 90887 - __ Encounter 0 0 $0 s0 50 0
Speech & Language Therapy 92506 o ) Encounter 0 0 50 50 50 0
Speech & Language Therapy . 92507 Encounter 0 ] ) $0 30 $0 0
Speech & [ Therapy 92508 Encounter 0 0 50 30 $0 0
Speé&i &1 Therapy o i 92526 Encounter 0 0 50 $0 %0 0
Speech & Language Therapy o 92610 ~ Encounter ] [ 50 30 $0 0
A Testing 96100 Hour Q 0 _ %0 $0 $0 4
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 [ %0 30 30 4
Psychological Testing by Technician (Children's Waiver) 96102 } o 0 50 $0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 ] 0 50 ) $0 30 0
A Other 96105 E 0 0 50 %0 50 )
A Other 96110 . . Encounter 0 0 $0 30 30 0
A Other . 96111 Encounter G 0 $0 30 30 0
Assessme;ls-Testipg . 96115 Hour 0 [ 30 30 $0 0
Neurobehavioral StatusrrExz}m {Children's Waiver) 7 96116 Q0 0 £0 $0 $0 0
A Testing 96117 3 Hour Q 0 30 %0 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 Q 0 50 $0 %0 0
Neuropsych test by Tech (Children's Waiver} 96119 0 0 30 $0 30 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 Q 1] $0 30 $0 0
Physical Therapy 97001 Encounter 0 0 30 30 36 0
Physical Therapy 97002 Encounter 0 0 $0 50 $0 0
Oucupational Therapy - ] 97003 Encaunter 0 0 50 50 50 0
Occupational Therapy ~ 97004 Encounter 0 0 30 $0 $0 o]
Qccupational or Physical Therapy 7 97110 15 Minutes 0 0 30 $0 $0 0
Occupational or Physical Thezapy 97112 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97113 ) 15 Minutes ] 0 $0 30 80 0
Occupational or Physical Therapy 97116 15 Minutes o 0 30 %0 $0 4]
Occupational or Physical Therapy 97124 15 Minutes o [4] $0 $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental lilness Fiscal Year 2005-2006 State of Michigan

Ottawa

Service Category Revenue Code HCPCS Code Modifier Ml;;:“e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occuipgtiiﬁiiurszﬁmgl Ther;ig)y . o 9771;07 7 T iS Mi.nut;es 7 0 0 30 o SDV 7 7 é()’ﬁm 7 67
Qccupational or Physical Therapy 97150 Encounter 0 0 . %0 $0 %0 0
Oceupational Therapy 97504 15 Minutes 0 0 $0 0 %0 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 . %0 o $0 30 0
Occupational or Physical Therapy o 97532 15 Minutes 0 0 %0 $0 $0 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 30 $0 30 0
Qccupational or Physical Therapy 97535 15 Minutes 0 0 30 $0 30 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 30 7 $0 ) 30 0
Occupational or Physical Therapy o 97542 151 i/ﬁnuie; 0 0 $0 $0 $0 0
gquupalional Therapy 7 . 97703 15 Minutes 0 o 0 $0 30 30 0
Qccupational Therapy 97750 15 Minutes 0 [ $0 50 $0 0
Occupational Therapy 97755 15 Minutes 0 1] $0 30 $0 0
Occupational Therapy 97760 15 Minutes 0 Q 30 $0 $0 ¢
A or Health Services o102 15 Minut a 0 ] 0 o $0 0
Assessment or Health Services 97803 15 Minutes 0 0 50 $0 $C (¢
Health Services 97804 30 Minutes 0 0 30 $0 $0 [
Additional Codes-Physician Services 99201 Encountes 0 Q 30 $0 50 [}
Additional Codes-Physician Services 99202 Encountes 0 Q 50 $0 $0 o
Additional Codes-Physician Services 95203 Encounter [ 4] 30 $0 $0 [}
Additional Codes-Physician Services 99204 Encounter [ 4] 30 $0 $0 ¢
Additional Codes-Physician Services . 99205 Eacounter Q 4 80 $0 o $0 [
mi&onal Codes-Physician Services o 99211 Encounter o 5 $0 $6 $0 0
Additional Codes-Physician Services . B 99212 Esncounter 0 0 $0 $0 30 ]
Additional Codes-Physician Services 99213 Eacounter 0 [ 50 $0 30 [4]
Additional Codes-Physician Secvices 99214 Encounter 0 o 50 $0 $0 0
Additicnal Codes-Physician Services 99215 Encounter 0 0 50 $0 7 $0 [}
Addilional Codes-Physician Services 99221 0 o 50 $0 30 T o
Additional Codes-Physician Services o 99222 0 0 $0 $0 30 0
Additional Codes-Physician Services 99223 0 ] 30 50 30 0
Additional Codes-Physician Services 99231 0 0 50 $0 30 1]
Aaditional Codes-Physician Services L o 99232 Q o 30 ) $0 $0 0
Additional Codes-Physician Services o . 99233 0 0 30 $0 $0 1]
Additional Codes-Physician Services 7 o 99238 30 Minutes or less 0 0 o $0 %0 30 0
Additional Codes-Physician Services 99241 Encounter 0 0 30 $0 10 0
Additional Codes-Physician Services 95242 Encounter 0 0 50 $0 S _©
Additional Codes-Physician Services 99243 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99244 Encounter 0 0 30 $0 o SO 0
mﬁonai Codes-Physician Services 99245 Encounter [ 0 o 50 B V$0 30 0
Additiona} Codes-Physician Services 99251 Encounter 0 0 $0 $0 50 [
Additional Codes-Physician Services 99252 Encounter 0 0 50 $0 $0 i J
Additional Codes-Physician Services 59253 Encounter o 0 50 $0 ' $0 0
Aiddilionaiicodes-}“ ician Services 09254 Encounter 4] 0 $0 7 Sb 30 h)
Xciditinnaf Codes-Physician Services 99255 Encounter 0 0 $0 7 $0 $0 V]
Addi{ionai Codes-Physician Services 99261 ~ Encounter } ) 4] o 7 $0 $0 30 )
Additional Codes-Physician Services 99262 7 B Encounter 0 0 $0 ) $0 30 0
Additional Codes-Physician Services 99263 Encounter 0 0 $0 $0 $0 [}
Additiona! Codes-Physician Services 99271 Encounter f) 0 %0 50 30 o
Additiona! Codes-Physician Services 99272 Encounter 0 4] $0 $0 30 o 0
Additional Codes-Physician Services 99273 Encounter ) 0 50 $0 0 0
Additiona! Codes-Physician Services 99274 Encounter 0 0 $0 $0 $0 o
Additional Cédes-Physician Services i 99275 7 7 Encounter ) 0 o o $0 $0 $0 0
Medication Administration 7 99506 ~ Encounter 0 o $0 $0 $0 i
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CMHSP Cost Data by Service Category Children with Menta! lllness Fiscal Year 2005-2006 State of Michigan
Ottawa Uit
Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation A0080 Per mile 0 0 $0 30 $0 o
Transportation A0090 Per mile 0 0 $0 %0 30 0
Transportation ) AO0100 Per one-way trip 0 0 o $0 $0 $0 [
‘Transportation A0110 Per one-way trip 0 0 50 $0 50 3]
Transportation A0120 0 0 50 $0 50 o
Transportation ~_A0130 a [} $0 30 50 0
Transportation AG140 Q Q 30 $0 50 0
Transportation AOIGO Per Mile 0 0 $0 $0 30 1]
Transportation ) A0170 0 0 50 50 $0 0
Additional Codes-Transportation A0425 Per Mile . 0 0 50 $0 $0 [
Additional Codes-Transportation AQ427 Refer to code descriptions. 0 0 50 %0 % o
Additional codes - Transportation A0428 0 0 50 $0 $0 1]
General dental services DO150 0 Q 50 30 $0 0
Comp pericdontal evaluation Doiso Encounter 0 0 50 $0 $0 0
Intraora! periapical D0220 0 0 $0 $0 $0 0
Intraoral periapical DO230 o 0 $0 $0 s0 o
Bitewings DO274 [+ 0 $0 30 30 Q
Prophylaxis Adult ~ D1lio 0 0 50 $0 30 0
Resin based comp-one sufface, ant D2330 o B 4] 0 $0 7 - $0 30 0
Resin based comp-two surfaces, ant D2331 0 0 $0 $0 $0 0
Resin based comp-three surfaces, an D2332 0 0 $0 30 $0 Q
Resin based comp-one surface, post D2391 0 4] §0 30 50 0
Resin b;sedﬂcnmp-two surfuces, post D2352 0 0 0 30 $0 0
Resin based comp-three surfaces, post D2393 0 o $0 $0 50 0
Crown, pers, fused to high D2750 N o b %0 $0 $0 0
Peridontal, main D4910 0 0 50 $0 $0 0
Surgical removal of erupted tooth D7210 0 0 $0 30 30 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 . B 0 0 %0 50 $0 N 4]
Behavior Management/dental, by report D9920 0 0 $0 $0 %0 4]
Enhanced Medical Equipment-Supplies E1399 Items 0 Y $0 $0 $0 0
Family Training/Support EBP only G077 Encounter 0 ¢ 30 30 30 0
Medication administration Go351 0 N 50 50 50 0
Assessment. H0002 Encounter 0 o 50 50 50 0
Crisis Residential Services HO0I8 Days 1 3 $829 $829 $276 3
Peer Directed and Operated Support Services BH0023 Encounter 0 0 30 $0 %0 T 1]
Prevention Services - Direct Model H0023 Face to Face Contact 0 0 30 $0 $0 0
A _ HO031 Encounter 208 215 525,913 $125 $121 1
Treatment Planning H0032 Encounter 114 171 $6,024 553 $35 2
Health Services H0034 15 Minutes 0 0 $0 $0 %0 0
Home Based Services H036 15 Minutes 32 2,364 $182,309 $5,697 _ $77 o 74
Community Psychiatric Supportive Treatment H0037 Per diem 0 0 30 50 $0 0
Peer Directed and Operated Support Services H0038 15 minutes 0 0 50 50 $0 [
Peer Directed and Operated Support Services NA 0 0 50 30 5C 0
Assertive C ity Treatment (ACT) HO039 15 Minutes 0 0 30 50 $0 [
i ity Living Supports in Tndependent living/own home HO043 Per diem 0 0 %0 30 $0 [
Respite ) H0045 Per Diem 41 349 $20,867 $509 $60 g
Behavior M: Review H2000 " Encounter 0 0 30 $0 $0 ¢
E‘ompra'nensive Medication Services - EBP only H2010 15 minutes 0 4 30 $0 $0 o
Erisis Tntervention-Non-enrolled Service H2011 15 Minutes 56 289 532,6976 - £584 3113 3
Skill-Building and Qut of Home Non Vocational Habilitation H20i4 15 minutes 0 [¢] $0 $0 $0 ]
C ity Living Supports (15 Minutes) H2015 15 Minutes 8 1,280 $4.,815 $602 $4 160
Community Living Supports (Daily) H2016 Per Diem 0 0 $0 30 $0 [}
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CMIHSP Cost Data by Service Category Children with Mental Iliness Fiscal Year 2005-2006 State of Michigan
Ottawa Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 TF Per Diem 0 0 30 50 $0 G
Cc ity Living Supports {Daily) H2016 TG Per Diem 0 0 30 30 30 [
Behavior Services H2019 15 Minutes 0 0 $0 $0 30 o}
Wraparound T B H2021 15 Minutes 3 327 T 1515 " gs25 35 109
Wraparonnd H2022 Days 0 0 $0 : $0 $0 0
Supported Employment Services B H2023 15 minutes 0 0 o $0 ) $0 30 0
Mental Health Therapy H2027 ] 15 Minutas 0 0 50 $0 K o
Clubhouse Psychosocial Rehabilitation Programs H2030 N 15 Minuies 0 0 $0 %0 50 0
Medication Review Moo64 Encounter Face-to-Face 0 0 50 §0 30 0
Transportation 80209 © " Per Mile 0 o 50 50 50 0
Transportation 80215 Per Mile 0 4] $0 $0 $0 0
Family Training ssnho ] 15 Minutes 0 o $0 50 %0 o
Family Training 85111 " Encounter 0 0 $0 50 $0 0
Foster Care 85140 Days a [4] o %0 50 30 [4]
Foster Care 55145 Days 0 4] $0 50 $0 N 4]
Respite 85150 15 Minutes 0 0 50 $0 50 )
Respite ssi1sL Per Diem 7 55 52,538 $363 $46 s
Personat Emergency Response System (PERS) §$5160 o o Encounter 0 0 50 50 50 )
Personal Emergency Response System (PERS) S516t Month 0 0 $0 30 30 0
Envi | Modification 85165 - Service 0 0 50 $0 $0 0
Enhanced Medical Equi Supplies S5199 Ttems 0 o 50 30 10 0
Occupational or Physical Therapy S8990 Encounter 0 o 30 30 30 0
Health Services 89443 Encounter 0 0 - ) $0 $0 s o
Health Services 89446 Encounter 0 0 $0 $0 $0 3
Health Services 89470 Encounter 0 0 30 50 $0 o
Intensive Crisis Stabilization-Enrolled Program §9484 e Hour [ Q 30 50 50 [
Reidential Room and Board 59976 Days 1 3 M $71 $24 3
A Ti001 Lncounter 0 0 $0 $0 $0 0
Health Services ) T1002 Up to 15 min o [} $0 $0 $0 0
Health Services T1003 Up 10 15 min 0 o $0 $0 o 0
Health Services T1005 15 minutes 58 19,824 $36,342 %627 $2 342
Family Psycho-Education T1015 ~ Encounter 0 0 $0 30 $0 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 1 5 $456 3456 391 5
"}argeted Case Management T1017 15 minutes 6 51 $3.535 3589 $69 9
Nursing Home Mental Health Monitoring _ T1017 SE 15 minutes ¢ 0 $0 $0 $0 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 4] 0 $0 $0 %0 0
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 4 0 $0 $0 $0 0
Personal Care in Licensed Specialized Residential Setting - T1020 T . Days Y 0 $0 30 %0 0
A T1023 o Encounter 30 42 $24,322 811 $579 1
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 0 50 30 30 0
Transportation T2001 0 0 $0 $0 30 o
Transportation T2002 Per Diem 0 0 30 30 30 0
Transportation T2003 Euncounier / Trip 0 0 30 $0 30 0
Transportation T2004 0 0 $0 50 80 0
TFransportation T2005 0 0 30 30 30 0
PASRR Level 11 Screens ] T2011 Evaluation 0 0 50 50 50 0
FTscal lnéermediary Services T2025 Month 0 0 30 30 $0 0
Enkanced Medica! Equi Suppli i T2028 Trems 0 0 50 $0 $0 0
Enhanced Medical Equip Supplies T2029 Ttems ] 0 30 50 30 0
C i Liv;iné Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 g $0 %0 T
Community Living Suppoerts-Therapeutic Camping T2037 Encounter / Trip 0 0 o $0 $0 50 1]
Housing A T2038 Month 0 0 50 $0 50 0
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CMHSP Cost Data by Service Category Children with Mental illness Fiscal Year 2005-2006 State of Michigan

Ottawa

Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Enhanced Medical Equipment-Supplics 203 Items o 0 %0 50 0 o
Pharmacy (Drugs and Other Biologicals) B 0 0 $0 $0 - 50 0
Other ] ] 0 0 $0 50 $0 0
Aggrepate for 'T' Codes . o ALL 0 0 $0 30 $0 0
Total Population and Cost 397 $654,544
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Pathways Unit
Service Category Revenue Code 1ICPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospita! - Inpatient PT22 o100, 0101, 0114,  PpT22 Days 3 321 $117,165 $39.055 $365 107
(124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 (100, 0101, 0114, PT6S Days 0 0 50 $0 %0 [}
} 0124, 0134, 6154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days ) 0 o ) $0 0 50 0
o 0124, 0134, 0154 )
Local Psychiatric Hospital - Acute Community PT73 0109, 0101, 0114, PT73 Days 34 257 $188,733 $5,551 $734 B
- 0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 _ Days 4] 0 30 ) £0 30 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 30 §0 50 0
Inpatient Hospital Ancillacy Services - Pharmacy 0250-0254, 0257-0258 i a 0 0 30 $0 30 0
npatient Hospital Ancillary Services - Medical/Surgical Supplies ~ 0270-0272 # of items 0 0 30 $0 %0 1]
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests 0 0 $0 $0 ] s0 0
Inpatient Hospital Aacillary Services - Radiology 0320. # of tests 0 0 50 §0 30 0
ECT Anesthesia 0370 B 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services :Résp}f;'ttory Services 0410 # of treatments 0 0 o 50 $0 30 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments o 0 50 $0 30 0
inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 ) ) # of treatments 0 0 $0 80 $0 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 50 $0 $0 Q
Pathology - o } o
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 50 _ %0 o
Inpatient Hospital Ancillary Services - Pul ry Function 0460 # of tests 0 0 30 80 0
Inpatient Hospitel Anciliary Services - Audiclogy 0470-0472 # of tests 0 0 50 $0 ]
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 0 0 50 o
Technology (MRT) o
f;l:a;ie;t ﬁospital Ancillary Services - Pharmacy 0636 # of units 0 0 50 50 50 Q
ECT Recovery Room 0710 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - EEG G740 # of tests [4 0 30 $0 30 0
Extended Observation Beds 0762 Hour ) 0 $0 50 50 0
Additional Codes-ECT Facility Charge 0301 Encounter - 0 o $0 50 30 0
Inpatient Hospitat Ancillary Services - Psychiatric/Psychological 0900, 0502-0904, # of visits ] 0 $0 50 $0 ]
Treatments/Services 0911, 0914-0919 B - o o
Qutpatient Partial Hospitalization 0912 Days o o 1] $0 $0 $0 o
Outpatient Partial Hospitalization 0913 o Days B 0 50 $0 0 .o
Inpatient Hospital Ancillary Services - Other Di Services 0925 # of tests 0 0 50 $0 $0 o
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits P 0 0 $0 $6 o
Services
Additional Codes-ECT Anesthesia 00104 o o Minutes 0 0 $0 %0 $0 0
Medication Administration ‘3})'{72 o Encounter H 20 $1,913 $1,913 396 20
Medication Adminisiration 90782 Encounter 1 6 $574 $574 $96 6
Medication Administration ) - . 90788 Encounter 0 0 $0 $0 $0 0
A sychiatric A 90801 Encounter 35 36 $1 9,227 $549 $534 1
Assessment-Psychiatric A 20802 Encounter - R o 50 50 50 0
Therapy-Individua! Therapy 90804 Encounter 20-30 Min 46 101 $12,777 $278 $127 ' 2
Therapy-Individual Therapy 90805 ] Encounter 20-30 Min 0 0 50 $0 $0 o
Therapy-Individual Therapy ~ 90806 Encounter 45-50 Min 166 1,356 $248,148 $1,495 3183 8
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 50 $0 30 1]
Therapy-Individual Therapy 90808 Encounter 75-80 Min 27 64 $17,568 $651 $275 2
Therapy-Individuai Therapy 90809 Encounter 75-80 Min o 0 L 30 30 $0 o
Therapy-Individuai Therapy g0 Encounter 20-30 Min 0 0 30 30 30 [
Et;gapy-lndividuai Therapy 90811 Encounter 20-30 Min 0 0 30 $0 50 o)
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Pathways Unit
Service Category Revenne Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 50812 ~ Encounter 45-50 Min 0 0 $0 R 50 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 30 30 $0 0
Therapy-Individval Therapy 90814 Encounter 75-80 Min 0 0 $0 50 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min Q 0 $0 $0 $0 0
‘Therapy-Individuel Therapy 90816 Encounter 20-30 Min [4] 0 30 $0 $0 0
Therapy-Individual Therapy 7 o 90817 Encounter 20-30 Min [ 0 $0 $0 30 0
Therapy-Individual Therapy ) ) 90818 Encounter 45-50 Min 0 0 $0 50 30 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 30 50 30 0
Therapy-Individual Therapy 7 7 90821 Lncounter 75-80 Min ~ 0 0 50 50 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 $0 $0 50 0
Therapy-Individuaf Therapy 90824 Encounter 20-30 Min 0 G $0 $0 30 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 $0 $0 30 o
Therapy-Tndividual Therapy 7 90827 Encounter 45-50 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 90828 Encournter 75-80 Min a 0 $0 s¢ $0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min B Q 0 50 $G 30 0
Therapy-Family Therapy 90846 7 Encounter . 19 50 $9,560 $503 $191 3
Therapy-Family Therapy S0847 ) Encounter 120 612 . $101,396 $845 $166 5
Therapy-Family Therapy - 90849 Encounter 0 0 $0 30 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 0 30 %0 $0 0
Therapy-Group Therflpy 90853 ) Encounter 11 174 811,674 $1,061 367 16
Therapy-Group Therapy 90857 Encounter 0 [ w 30 50 0
Medication Review o - 90862 Encou;;ter 127 606 ) $158,608 31,249 $262 5
Additional Codes-ECT Physician o Q0870 - Encounter 0 0 30 50 $0 0
Assessments-Other 20887 Encounter o 0 $0 50 $0 0
Speech & Language Therapy 92506 Encouater 3 3 $1,305 3502 $502 1
Speech & Language Therapy 92507 Enconnter 3 37 $9,903 $3,301 $268 12
Speech & Language Therapy 92508 Encounter 0 0 3¢ $0 30 0
Speech & Language Therapy 92526 Encounter 0 0 30 %0 $0 G
Speech & Language Therapy 92610 Encounter 0 0 $0 $0 $0 0
Assessments-Testing 95100 Hour 3 11 $3,135 $1,045 5285 a4
Psychological Testing PSYCH/PHYS (Children's Waiver} 7 96101 8 85 $24,222 $3,028 $285 11
Psychological Testing by Technician (Childrer's Waiver) 96102 0 0 50 $0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 [4] 0 $0 $0 50 0
Assessments-Other ) 96105 Encounter 0 0 $0 $0 50 0
A -Other 96110 Encounter [ 0 $0 $0 $0 07
Assessments-Other . 96111 Encounter 0 0 $0 $0 $0 i)
Assessments-Testing 96115 . Hour 0 0 $0 30 $0 0
Neurobehavioral Status Exam (Children's Waiver) 96116 0 0 80 $0 30 0
Assessn;einit;:—Testingi 96117 Hour 0 0 $0 $0 30 0
Neuropsych test by Psyoh/Phys (Children's Waiver) 96118 1 5 $1,425 $t,425 $285 5
Neuropsych test by Tech (Children's Waiver) 96119 0 o $0 50 $0 [4]
Neuropsych test Admin w/Comp (Children's Waiver} 96120 0 Q $0 $0 30 o
Physical Therapy 97001 . Encounter 0 0 50 80 $0 4]
Physical Therapy 97002 Encounter 0 0 30 $0 $0 0
acupatinnal Therapy 97003 Encounter 4 4 $4,399 $1,100 31,100 1
Occupational Therapy 97004 Encounter 0 0 $0 30 $0 0
Occupational or Physical Therapy 97110 15 Minutes 0 0 $0 30 $0 0
Occupational or Physical Therapy 97112 7 15 Minutes 0 0 30 30 30 0
QOccupational or Physical Therapy 97113 15 Minutes 0 0 30 30 30 0
Occupational or Physical Therapy 97118 15 Mi N 0 o %0 $0 50 )
QOccoupational or Physical Therapy 97124 15 Minutes 0 a $0 $0 0 0
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CMHSP Cost Data by Service Category Children with Mental lliness Fiscal Year 2005-2006 State of Michigan
Pathways Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Coast/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97140 15 Minutes 0 o 50 50 $0 "o
QOccupational ar Physical Therapy 97150 Encounter 0 0 30 $0 30 0
Occupational Therapy 97504 15 Minuies 0 0 $0 $0 30 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 50 $0 30 0
Occupational or l’hysical Therapy 97532 7 15 Minutes 3 37 $5,984 $1,995 $162 12
Qccupational or Physical Therapy 97533 15 Minutes 0 0 50 $0 50 0
Occupational or Physical Therapy 97535 7 15 Minutes 0 a $0 50 $0 707
Occupational or Physical Therapy 97537 15 Minutes o 0 30 $0 $6 0
Occupational or Physical Therapy . 97542 15 Minutes ] 0 30 50 $0 0
Occupational Therapy 97703 15 Minutes 0 0 30 $0 $0 0
Occupational Therapy 97750 15 Minutes 1] 1] $0 $0 %0 4]
Occupational Therapy o 97755 - 15 Minutes 0 o 50 50 50 o
Occupationial Therapy 97760 15 Minutes 0 0 $0 $0 $0 0
Assessment or Health Services 97802 15 Minutes 3 12 5972 $324 581 4
Assessment or Health Services o 97803 . . 15 Minutes 0 ¢ $0 $0 30 [}
Health Services 97804 . 30 Minntes i) [ 30 30 30 0
Additianal Codes-Physician Services 99201 Encounter 0 o $0 $0 $0 ‘o
Additional Codes-Physician Services 99202 Encounter 0 0 $0 30 $0 ¢]
Additional Codes-Physician Services 99203 Encounter ¢ 0 $0 $0 30 0
Additional Codes-Physician Services 99204 Encounter 4 0 $0 $0 30 0
ngitionaf Codes-Physician Services 99205 Encounter 0 0 $0 $0 30 0
Additionat Codes-Physician Services ] 95211 ] Encounter 0 0 50 $0 50 0
Additional Codes-Physician Services - 99212 Encounter 0 0 $0 30 50 1]
Additional Codes-Physician Services 99213 i Encounter 0 ' $0 $0 30 0
Additienal Codes-Physician Services 99214 N Ercounter 0 0 7 $0 %0 $0 0
Addilionaféodes-Physic!an Services 99215 7 Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services 99221 1 1 $79 $79 $79 i
Additional Codes-Physician Services . 99222 0 o $0 50 Sl:lw ]
Additional Codes-Physician Services ) 99223 0 0 $0 50 $d ) 0
Additional Codes-Physician Services 95231 1 16 $810 5810 $81 10
Additiona] Codes-Physician Services 99232 0 1] 30 50 7 $0 ]
Additional Codes-Physician Services 99233 0 0 30 $0 30 Q
Additional Codes‘Pﬁysician Services 99238 30 Minutes or less 0 0 30 $0 $0 0
Additional! Codes-Physician Services 99241 Encoanter 0 0 $0 $0 $0 1]
Additional Codes-Physician Services o 99242 Encounter 0 0 0o $0 30 0
Additional Codes-Physician Services o 99243 Encounter [4] 0 _ %0 $0 $0 0
Additienal Codes-Physician Services 99244 Encounter 0 0 $0 50 $6 0
Additionat Codes-Physician Services ] 99245 Encounter 0 o $0 50 30 0
Additional Codes-Physician Services 99251 Encounter 0 ] $0 50 $0 [
Additional Codes-Physician Services 99252 Encounter 0 0 80 $0 30 0
Additional Codes-Physician Services 99253 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99254 - Encounter 0 g $0 50 $0 1]
Additianal Codes-Physician Services ] 99255 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99261 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services i 99262 Encounter 0 0 Y $0 30 (7)7
Additional Codes-Physician Services 99263 Encounter 0 0 $0 36 $0 0
Additional Codes-Physician Services 99271 Enceunter 0 0 30 $G $0 4]
Additional Codes-Physician Services . 99272 Encounter 0 o 30 $0 0 [}
Additional Codes-Physician Services 99273 Encounter o o 50 $0 50 0
Additional Codes-Physician Services 99274 Encounter L [4] %0 $0 $0 0
Additional Codes-Physician Services 99275 Encounter O 0 %0 $0 0 Q
Medication Administration o 99506 Encounter ¢ [} $0 50 $0 0
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CMHSP Cost Data by Service Category
Pathways

Children with Mental Iliness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code M[::sl,t_,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation AG080 Per mile 0 0 30 $0 50 o
Transportation A00%0 Per mile 0 0 B W$DV 30 $0 [
Transportation A0100 Per one-way trip ] 0 30 50 50 0
Transportation A0110 Per ane-way trip [ 0 50 $e 30 0
Transportation A0120 ¢ 0 50 $0 50 0
Transpartation ADI30 W 0 o 50 %0 50 0
Transportation AD140 0 ¢ 30 §0 $0 0
Transportation AO160 Per Mile 0 [+ $0 $0 50 Q
Transportation A0170 0 0 $0 50 $0 o
Additional Codes-Transportalion A0425 Per Mile . 0 0 s0 $0 s 0
Additional Codes-Transportalion A0427 Refer to code descriptions. 0 0 $0 §0 50 o
Additional codes - Transportation A0428 0 0 30 $0 $0 0
General dental services DO150 0 0 30 50 $0 0
Comp periodontal evaluation DO18O Encounter i 0 0 30 $0 $0 0
Intraoral periapical i DO220 0 0 30 $0 $0 0
Intraoral periapical D0230 0 0 %0 $0 $0 0
Bitewings D0274 0 0 $0 $0 50 0
Prophylaxis Adult DIl10 0 0 $0 $0 $0 0
Resin based comp-one surface, ant D2330 0 ] 30 $0 30 0
Resin based comp-two surfaces, ant D2331 0 0 30 $0 30 0
Resin based comp-three surfaces, an D2332 0 0 30 $o 30 Q
Resin based comp-one surface, post D2391 0 0 $0 $0 50 0
Resin based comp-two surfaces, post D2352 0 0 $0 $0 50 7()
Resin based comp-three surfaces, past D2393 ) 0 0 30 30 $07 o a
Crown, por, fused to high D2750 4] ] e $0 %0 1]
Peridontal, main D4910 0 0 $0 $0 $0 0
Surgical removal of erupted tooth D7210 [ G $0 $0 %0 i)
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 G $0 $0 $0 07
Behaviar M, 'dental, by report Deo20 0 G 0 30 $0 770
Enhanced Medical Equi Suppii E1399 Hems 0 0 $0 $0 $0 o
Family Training/Support EBP only Go177 Encounter 0 0 $0 $0 $0 T o
Medication administration G035 ) . 0 0 30 50 $0 [
Assessment H0002 Encounter 0 0 30 30 50 o
Crisis Residential Services HO018 Days 0 0 $0 30 30 [
Peer Directed and Operated Suppost Services H0023 Encounter 2 5 - $18 $9 $4 - 3
Prevention Services - Direct Model 110025 Face to Face Contact 11 204 $27,081 $2,462 $133 1
Assessment 10031 Encounter 157 169 $38,934 $248 $230 1
Treatment Planning H0032 Encounter 196 239 $83,468 $426 $349 f
Health Services HO034 15 Minutes 1 1 $104 $104 $104 I
Home Based Services HO036 15 Mi 25 2,884 ) $558,804 $22,352 $194 115
Community Psychiatric Supportive Treatment H0037 Per diem 1] 0 %0 50 $0 0
Peer Directed and Operated Support Services H0038 15 minutes 2 16 $134 567 3 3
I’;errljﬁecied and Operated Support Services NA 0 [ 30 $0 30 0
Assertive Community Treatment (ACT) H0039 15 Minutes 1 2 $51 $61 $30 2
C y Living Supporis in Independent living/own home H0043 Per diem 0 ¢ $0 $0 $0 o
Respite HO045 Per Diem 0 0 $0 $0 $0 o
Behavior Management Review o H2000 Encounter 2 2 $675 $338 $338 1
Comprehensi\}e Méd;ciatgr; Services - EBP only B H2010 5 minutes L O %0 50 %0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 227 1,948 $109,692 $483 $56 9
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 19 1,873 $15,658 $824 58 99
C y Living Supports (15 Minutes) H2015 15 Minuts i1 247 $1,252 $114 $5 2
I ity Living Supports (Daily} H2016 Per Diem o 0 $0 $0 0 )
Division of Quality Management and Planning - April 2007
Michigan Departwent of Community Health 05/3172007 Page 2¢3-202



CMHSP Cost Data by Service Category Children with Mental Iflness Fiscal Year 2005-2006 State of Michigan
Pathways Unit
Service Category Revenue Code TICPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports {Daily) B H2016 TF Per Diem 0 0 50 50 $0 0
Community Living Supports {Daily) H2016 TG Per Diem 4 555 $93,102 $24,525 7 $177 139
Behavior Services H2019 15 Minutes 0 0 0 50 $0 o
‘Wraparound H2021 15 Minutes 0 0 50 30 $0 0
Wraparound H2022 Days 0 0 $07 $0 %0 0
Supported Employment Services H2023 15 minutes 1 2 $14 $14 $7 2
Mental Hoalt’s Therapy H2027 15 Minutes [ 0 $0 $0 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 30 30 %0 0
Medication Review MO064 E. Face-to-Face 0 Y 30 30 %0 0
Transportation 80209 Por Mile o 0 $0 $0 $0 0
Transportation 80215 Per Mile 0 0 50 %0 $0 0
Family Training S5110 15 Minutes 0 0 50 50 30 o
Family Training §5111 Encounter 103 739 " 548,567 $472 $66 7
Foster Care S5140 Days 0 0 30 50 $0 4]
Foster Care 85145 Days 5 669 $78,044 515,609 $117 134
Respite 85150 15 Minutes 0 0 %0 . $0 30 0
Respite §5151 - Per Diem 0 0 $0 % $0 0
Personal Emergency Response System (PERS) 85160 Encounter 0 0 $0 $0 30 0
Personal Emergency Response System (PERS) 85161 Month [ 0 $0 50 30 0
Environmenta! Modification §5165 Service 0 0 80 30 $0 0
Enhanced Medical Equipment-Supplies B §5199 Hems 0 0 50 50 $0 0
Occupational or Physical Therapy 58990 Encounte [4] 0 30 30 $0 0
Health Services ) 59445 Encounter 0 Q $0 30 $0 0
Health Services $9446 Encounter 0 ) 50 $0 0 0
lealth Services 7 §9470 Eacounter 2 [ $2,158 $1,079 3380 3
Intensive Crisis Stabilization-Enrolled Program 59484 Hour O Q $0 50 30 0
Reidential Room and Board 89976 Days 0 0 $0 50 $0 0
Assessment T1001 Encounter 4 o $0 30 80 0
Health Services Ti002 Up to 15 min 0 4] 0 30 30 0
Health Services T1003 Up to 15 min 0 4 $0 30 $0 0
Health Services T1005 15 minutes 11 4,596 $28,863 $2,624 $6 418
Family Psycho-Education T1015 Encounter 0 0 $0 $0 $0 [
Supports Coordination/Wrap Facilitation T1016 15 minutes 12 550 $53,466 $1,671 597 17
Targeted Case Management T1017 15 minutes 62 1,836 $111,941 $1.805 s61 30
ﬁ;ng Home Mental Health Monitoring T1017 SE 15 minutes 0 0 o $0 $0 £0 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 0 0 $0 $0 $0 o
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 0 0 $0 $0 $0 70
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 0 $0 $0 $0 0
A T1 023 Encounnter 165 B 222 $36,590 $222 3165 I
Enhanced Medical Supplics or Pharmacy T1999 Ttems 1 1 $135 $135 $135 1
Transpertation T2001 0 [4] $0 $0 50 [4]
Transpertation T2002 Per Diem 0 0 30 $0 $0 70
Transportation T2003 Lncounter / Trip 0 0 30 $0 $0 4]
Transportation T2004 0 0 50 30 $0 [
Transportation T2005 0 0 50 $0 %0 0
PASRR Level Il Screens T2011 Evaluation 0 Y $0 $0 $0 0
Fiscal Intermediary Services T2025 Month 0 [ ) 30 $0 30 0
Ent d Medical Equips -Suppli T2028 . Items 0 0 $0 30 50 0
Ent d Medical Equips -Suppli T2029 Items 0 0 $0 30 30 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 30 50 $0 0
Community Living Supports-Therapeutic Camping - 12037 Enceuster / Trip 0 1] $0 50 50 "]
Housing Assistance i T2038 Month 0 0 $0 $0 30 G
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CMHSP Cost Data by Service Category

Children with Mental lliness

Fiscal Year 2005-2006 State of Michigan

Pathways Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cast/Unit UnitfCase
Enhanced Medical Equi Suppli T2039 Tiems 0 o 50 ) 0
FPharmacy (Drugs and Other Biologicals) [¢] [ %0 $0 $0 0
Other ¢ 4 30 $0 $0 0
Aggregate for 'I' Codes ALL 0 0 30 $0 30 0
Total Population and Cost 491 $2,233,538
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CMHSP Cost Data by Service Category Children with Mental lliness Fiscal Year 2005-2006 State of Michigan
Fines Usit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 1 52 §14,248 $14,248 $274 52
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ECF/MR) PT65 0100, 0101, 0114, PT&5 Days Q 0 $0 $0 $0 0'
. o 0124, 0134, 0154 L R
Lacal Psychiatric Hospital/MD PTS8 0100, 0101, 0114, P68 Days 0 90 $72,140 $8,016 $802 10
N 0124, 0134, 0154 - B
Tocal Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 0 ] 50 $0 $0 0
. Ol24, G134, 0154
Inpatient Hospital Ancillary services - Roorr!}ﬁd Board 0144 ) Bays 0 0 B $0 $0 30 0
Topatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 $0 30 30 0
Inpatient Hospital Ancitlary Services - Pharmacy 0250-0254, 0257-0258 ) 0 0 30 $0 $0 o
Inpatient Hospiial Ancillary Services - Medical/Surgical Supplies  0270-0272 # of items 0 4] 0 $0 o $0 0
and Devices 7
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests 0 0 $0 30 80 0
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 30 30 $0 0
ECT Anesthesia 0370 0 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments ] Q 30 50 $0 07
Inpatient Hospital Anciflary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 30 $0 07
Inpatient Hospital Anciflary Services - Occupational Therapy 0430-0434 #of tr 4] 0 30 B 7$0 $0”W 0
Inpatient Hospital Anciflary Services - Speech-Language 0440-0444 # of treatments 0 0 %0 30 %0 0
Pathology o
Inpatient Hospital Ancillary Services - Emergency Room 0450 #of visits 0 Q $0 $0 $0 0
Inpatiemt Hospital Ancillary Services - Pulmonary Function 0460 o # of tests 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 50 $0 50 0
Inpatient I'ldspital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 0 50 50 50 4]
Technology (MRT) . e .
Inpé}ient Hospitat Ancillary Services ~ Pharmacy 0636 # of units 0 0 50 $0 30 4]
ECT Recovery Room 0710 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 ] %0 $0 $0 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 30 $0 $0 4]
Extended Observation Beds 0762 Hour 0 0 $0 50 %0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 56 50 4]
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits [} o $0 $0 $0 70
Treatments/S ervi(;gsﬂ B 0911, 0914-0919
Qutpatient Partial [ospitalization 0912 Days 0 o $0 $0 50 T
Outpatient Partial Hospitalization 0913 Days o 0 50 $0 30 0
Tnpatient Hospital Anciflary Services - Other D Services 0925 # of tests ) 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0542 # of visits [ 0 %0 $0 $0 0
Services
Additional Codes-ECT A 3 00104 Minut: 1] 0 $0 $0 $0 0
Medication Administration 90772 Encounter o 0 $0 $0 %$0 Q
Medication Administration 290782 Encounter 0 o $0 30 %0 0
Medication Administration 90788 Encounter o 0 30 30 %o 0
A Psychiatric A 90801 Enc: 246 315 $56,868 $231 $181 1
A Psychiatric Assessment 90802 Encounter [¢] 0 30 50 %0 0
Therapy-Individual Therapy 20804 - Encounter 20-30 Min 18 20 $1,429 §79 $71 1
Therapy-Individual Therapy 90805 Encounter 20-30 Min 4 12 $1,572 $393 3131 3
Therapy-Individual Therapy 20806 Encounter 45-50 Min 300 1.523 $215,852 $720 3142 5
Therapy-Individual Therapy 20807 - Encounter 45-50 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90808 Encounter 75-8¢ Min 3 3 $643 $214 $214 1
1'herapy—]n&ividual Therapy o 90809 _ Encounter 75-80 Min 0 0 R 30 $0 0
Therapy-Individua! Therapy 90810 Encounter 20-30 Min 0 [ $0 $0 30 0
Therapy-indiviéuai Therapy 90811 Encounter 20-30 Min 0 0 $e $0 50 0
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
Pines Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cosl/Case Cost/TUnit Unit/Case
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 $0 $0 $0 [}
Therapy-Individual Therapy T 90813 ) LEncounter 45-50 Min 0 0 $0 50 50 0
Therapy-Individua! Therapy 90814 Encounter 75-80 Min 0 0 $0 50 50 0
Therapy-Tndividuat Therapy 908135 Encounter 75-80 Min 0 0 $0 $0 $0 ]
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90817 Encounier 20-30 Min 0 0 $0 50 $0 0
Therapy-Individval Therapy B 90818 T Encounter 45-50 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 ] 30 30 $0 o
Thesapy-Individual Therapy B 50821 Encounter 75-80 Min 0 0 $0 50 $0 o
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 $C 20 $0 0
Therapy-Individual Therapy 50824 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individuai Therapy 50826 Encounter 45-50 Min 0 o Csp 0 $0 0
Therapy-Individual Therapy 90827 . Encounter 45-50 Min _ 0 ) $0 50 $0 0
Therapy-Individual Therapy 90&28 Encounter 75-80 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 50829 _ Hncounter 75-80 Min 0 0 $0 30 $o 0
Therapy-Family Therapy 90846 Encounter 2 4 $572 $286 5143 2
Therapy-Family Therapy 90847 Encounter 39 117 £17.435  $447 $149 3
TihenlapyFamily Therapy 50849 Encounter 0 0 $0 %0 30 70
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 $0 $0 0
Therapy-Group Therapy 90853 ‘Encounter 27 383 $27,141 51,005 571 14
Therapy-Group Therapy 90857 Encounter 0 0 $0 50 $0 Q
Medication Review 20862 Encounter 138 461 $46,359 $336 s1o1 37
Additional Codes-ECT Physician 50870 E 0 0 $0 50 $0 0
A Other 90887 _E 0 ~ 0 $0 $0 30 Q
Speech & Language Therapy 92506 Encounter T 0 bl $0 $0 30 o}
Speech & Language Therapy 92507 Encounter 0 0 $0 50 30 o
Speech & Language Therapy 92508 Encounter 0 0 $0 $¢ 30 7 (7
Speech & Language Therapy 92526 Encounter 0 0 $0 $0 $0 ) o
Speech & Lanpuage Therapy 92610 Encounter 0 0 $0 30 30 a
A Testing 96100 Hour 0 0 $0 50 $0 o
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 0 $0 50 $0 Q
Psychological Testing by Technician {Children's Waiver) 96102 0 - 0 $0 50 $0 0
Psychological Testing by Comp (Children's Waiver) o 96103 0 0 30 50 50 o
Ass essments-Other ) 96105 Encounter 0 0 $0 $0 $0 0
A Other 96110 Encounter 0 0 $0 30 $0 0
A Other . - 96111 Encounter 0 0 $0 50 50 0
Assessments-Testing sels Hour 0 o 50 50 $0 0
Neurobehavioral Status Exam {Children's Waiver) 96116 0 0 $0 $0 $0 0
A Testing 96117 prr7 » 0 (1 $0 $0 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 $0 $0 0
Neuwropsyeh test by Tech (Children's Waiver) 96119 T B 0 . 0 $0 30 $0 0
Neurapsych test Admin w/Comp (Children's Waiver) 96120 o 0 0 $0 50 $0 0
Physical Therapy 97001 "Encounter 0 0 0 $0 50 0
Physical Therapy 97002 " Encownter a0 0 50 30 50 0
6ccupatiunal Therapy 97003 Encounter 0 0 30 30 50 0
Oceupational Therapy 97004 Encounter 0 0 $0 50 $0 T o
Occupational or Physical Therapy 97110 15M 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 50 $6 [}
Occupational or Physical Therapy 97113 15 Minutes 0 . 0 $0 $0 4]
Occupational or Physical Therapy ] or1te 15 Minutes 0 o $0 50 50 0
Oceupational ur;hysica] Therapyr . 97124 15 Minutes 0 0 $0 50 $0 0
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CMHSP Cost Data by Service Category Children with Mental Illncss Fiscal Year 2005-2006 State of Michigan

Pines

Service Category Revenue Code HCPCS Code Modifier M[i::lslltue Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97140 15 Minutes 0 0 $0 $0 $0 0
Qccupational er Physical Therapy 97150 Encounter 0 0 $0 $0 %0 0
Occupational Therapy 97504 15 Minutes 0 o $0 $0 50 0
Occupational or Physical Therapy o 97530 15 Minutes 0 0 50 $0 $0 0
Occupational or Physical Therapy B 97532 15 Minutes 0 0 50 %0 30 0
Qccupational or Physical Therapy 97533 15 Minutes 0 0 30 50 50 0
Occupational o Physical Therapy 97535 15 Minutes 0 0 50 $0 $0 )
Occupational or Physical Therapy 97537 15 Minutes 0 0 50 %0 $0 0
Occupational or Physical Therapy o . o 7 91542 15 Minutes 0 ] %0 $0 $0 0
Occupational Therapy 97703 15 Minutes 0 0 $0 $0 30 0
Occupational Therapy 97750 15 Minutes 0 [ %0 $0 30 0
Occupational Therapy 97755 15 Minutes 0 [ 50 %0 30 7 0
Occupational Therapy 97760 15 Minutes 0 0 50 50 50 0
A or Health Services B B 97802 15 Minutes 0 4 o $0 $0 30 0
Assessment or Health Services 97803 15 Minutes 0 Y $0 $0 30 0
Health Services ' . 97804 30 Minutes 0 o 50 30 50 0
Additional Codes-Physician Services 99201 Encounter 9 0 $0 $0 30 0
Additional Codes-Physician Services 95202 7 Encounter 0 1] $0 i $0 %0 0
Additional Codes-Physician Services 99203 Encounter 0 [¢] $0 $0 $0 0
Additional Codes-Physician Services 99204 Encounter 0 [4] $0 $0 %0 0
Additional Codes-Physician Services 99205 Encounter 0 Y] $0 ) %0 50 0
Additional Cedes-Physician Services 99211 Encounter 0 0 $0 30 30 0
Additional Codes-Physician Services 99212 Encounter i} [1] $0 £0 $0 T
Additional Codes-Physician Services 99213 _Encounter 0 0 50 $0 30 o
Additional Codes-Physician Services 99214 Encounter 0 0 $0 $0 $0 o
Additioral Codes-Physician Services 99215 Encounter 0 0 $0 _ to 30 [+
Additional Codes-Physician Services 99221 0 0 $0 30 30 0
Additional Codes-Physician Services 99222 ] 0 $0 $0 $0 0
Additional Codes-Physician Services 99223 ] o] $0 $0 30 [¢]
Additional Codes-Physician Services 99231 0 0 $0 30 30 ¢}
Additional Codes-Physician Services 99232 0 0 50 R $6 0
Additional Codes-Physician Services o o 99233 0 0 50 $0 50 0
;\dditicnal Codes-Physician Services 99238 30 Minutes ar less 0 0 $0 T 7$;0 30 [1}
Additional Codes-Physician Services 99241 Encounter o Q $0 30 30 0
Additional Codes-Physician Services 99242 Encounter 0 b 50 30 $0 0
Additional Codes-Physician Services - . o - 99243 Encounter 0 Q 30 30 30 ) 0
Additional Codes-Physician Services 99244 Encounter 0 0 50 50 $0 )
Additional Codes-Physician Services 9245 Encounter 0 ) $0 36 %0 0
Additional Codes-Physician Services 99251 Encounter 0 ] $0 56 §0 0
Additional Codes-Physician Services - sy Encounter 0 0 $0 I 50 0
X&Eiitgr;liéaidés-l’hysician Services 99253 Encounter 0 0 30 0 30 i)
Additional Codes-Physician Services 09254 _ Encounter a 0 30 30 $0 ]
Additional Codes-Physician Services 99255 Encounter 0 0 50 B $0 $0 0
Additional Codes-Physician Services 99261 Encounter 0 0 %o %o 50 0
Additioral Codes-Physician Services - - 99262 Encounter 0 0 0 $0 50 0
Additional Codes-Physician Services 99263 ~ Encounter 0 a 30 £0 $0 ) [}
Additional Codes-Physician Services 99271 FEncounter o a [ 50 %0 $a 1]
Additional Codes-Physician Services 99272 Encounter 0 Qo 30 £0 $0 0
Additional Codes-Physician Services 99273 Encounter 0 4 30 $0 $0 0
Additional Cud;s-Phys;‘cian Services e . 99274 Encounter 0 Y] 30 ) $0 7 £0 0
Additional Codes-Physician Services 99275 Encounter 0 ] $0 $0 50 i (;
Medication Administration 99506 Eacounter 0 o $0 $0 %0 V]
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CMHSP Cost Data by Service Category Children with Mental Tliness Fiscal Year 2005-2006 State of Michigan
Pines Unit
Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation AQ080 Permile o 1] Q £0 $0 $0 0
Transportation AGOS0 Per mile 0 0 $0 $0 $0 0
Transportation AG100 Per one-way trip 0 ¢ $0 $0 $0 4]
Transportation A0110 Per one-way trip 4] 0 $0 0 $0 4]
Transportation A0120 0 0 $0 30 $0 0
Transportation AD130 a 0 $0 50 30 0
Transportation A0I40 7 ) 0 o $0 50 50 0
Transportation AD160 PerMile 0 0 $0 $0 S 0
Transportation A0170 0 0 $o $0 $0 0
Additional Codes-Transportation AD425 Per Mile 0 0 $0 $0 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 50 $0 $0 1]
Additional codes - Transportation A0428 0 0 $0 $0 $0 a
General dental services 3 DO0150 0 0 $0 $0 $0 0
Comp periodontal evaluation D080 " Encounter 0 0 $0 $0 $0 0
Intraoral periapical D0220 0 0 $0 $0 $0 0
Intraoral periapical D0230 0 0 30 $07 WS{’SU 0
Bitewings D0274 0 0 $0 $0 %0 0
Prophylaxis Adult DIiI0 ] 0 0 $0 30 50 0
Resin based comp-one surface, ant D2330 ) 0 0 30 $0 50 4]
Resin based comp-two surfaces, ant D2331 0 0 30 $0 $0 (;
Resin based comp-three surfaces, an D2332 0 0 $0 30 30 0
Resin based comp-one surface, post D2391 o 0 30 30 30 0
Resin based comp-two surfaces, post D2392 e 0 50 $0 $0 0
Resin based comp-three surfaces, post D2393 0 0 30 $0 $0 0
Crown, parc, fused to high D2750 0 0 $0 $0 $0 0
Peridontal, main D4910 0 0 50 50 30 0
Surgical removal of erupted 1coth D7210 0 0 $0 30 30 0
Alveoloplasty in ion: with extractions, per d D7310 Q0 0 $¢ $0 30 0
Behavior Management/dental, by report D920 0 0 30 30 30 0
Enhanced Medical Equif pplies E1399 Trems 0 0 50 50 50 0
Family Trai’n’i.nig/Sup]:lroﬁrfEiBP only G177 Encounter 0 0 30 30 $0 o
Medication administration G0351 . 3 0 50 30 $0 o
A HO002 Encounter 241 247 $22,026 %91 $89 1
Crisis Residential Services H0018 Days 0 0 50 50 0 0
Peer Directed and Operated Support Services HO023 Encounter 0 0 $0 $0 50 0
Prevention Services - Direct Model H0025 Face to Face Contact 80 5,576 $122,978 31,537 322 70
Assessment HO0031 Encounter 0 B 4] $0 $0 $0 0
Treatment Planning HO0032 Encounter 5 5 5179 $36 $36 1
Health Services HO034 15 Minutes 0 0 50 50 $0 0
Home Based Services HO036 15 Minutes 16 2,099 $74,992 $4,687 36 131
Community Psychiatric Supportive Treatment H0037 Per diem ] ] $0 30 30 0
Peer Directed and Operated Support Services H0038 15 minutes 0 0 50 30 $0 o
Peer Directed and Operated Support Services NA 0 0 $0 $0 50 o
Assertive Community Treatment {ACT} HO03% 15 Minutes 1 6 $214 3214 $36 6
Community Living Supports in Independent livingfown home 10043 Pordiem o 0 50 s %0 0
Respite HO0043 Per Diem Q 0 80 $0 30 0
Behavior Management Review H2000 Encounter 0 0 $0 $0 30 M)
Comprebensive Medication Services - EBPonly H2010 15 minutes 0 0 %0 30 $0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 34 243 58,682 $255 $36 7
Skill-Building and Out of Home Non Vocational Habilitatien H2014 15 minutes 0 4] 30 %0 50 0
c ity Living Supports (15 Minutes) H2015 15 Minutes [ 0 $0 50 50 0
Community Living Supports (Daily) H2016 Per Diem 0 o $0 $0 $0 0
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CMHSP Cost Data by Service Category

Pines

Children with Mental [liness

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier Mg:;.ire Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports {Daily) H2016 TF Per Diem 0 0 50 30 30 0
Community Living Supports (Daily) H2016 TG Per Diem 2 233 $34,756 $17,378 $149 117
Behavier Services H2019 15 Mi 0 ] 30 $0 30 0
‘Wraparound H2021 15 Minutes 0 0 $0 50 $0 0
Wraparound . H2022 Days 0 ] $0 50 $0 0
Supported Employment Services H2023 15 minutes 0 0 30 50 30 0
Mental Health Therapy H2027 15 Minutes 0 0 $0 50 50 0
Clubt Psychosacial Rehabilitation Programs H2030 7 15 Minutes 0 0 30 50 50 0
Medication Review M0064 Encounter Face-to-Face 0 0 30 $0 %0 0
Transportation $0209 Per Mile 0 0 $0 $0 30 0
Transportation _ 50215 Per Mile 0 0 30 50 30 0
Family Training N $5110 15 Minutes 0 0 50 $0 50 0
Family Training S5111 Encounter ] 0 $0 $0 80 0
Foster Care §5140 Days o 0 $0 50 s0 0
Foster Care 85145 Days 0 0 %0 %0 $0 o
Respite 55150 15 Minutes 18 8.640 $8,482 ) $471 $1 480
Respite 85151 Per Diem 0 0 s 30 30 0
Personal Emergency Response System (PERS) B S5160 Encounter 0 0 $0 $0 30 0
Personal Emergency Response System (PERS) $5161 Month 0 0 %0 30 30 0
Envi 1 Modification 55165 Service 0 0 30 50 50 0‘
Enhanced Medical Equipment-Supplies 55199 Ttems 0 0 30 $0 %0 0
Oceupational or Physical Therapy 8990 Encounter 0 0 $0 50 $0 0
Health Services 89445 Encounter 0 0 $0 $0 50 0
Health Services o 59446 Encounter 0 0 $0 $0 $0 0
Health Services $9470 Encounter ) 0 0 éO ) i 50 30 0
Tm;nsivé Crisis Stabilization-Enrofled Program 59484 Heur 4 4 $393 598 598 1
i{eidential Room and Board 59976 _ Days Q 0 $0 %0 £0 0
Assessment T1001 Encounter 0 0 $0 30 36 0
Health Services _T1002 Up to 15 min 113 324 $13,890 $123 £43 3
Health Services T1003 Upto 15 min 0 0 50 50 50 0
Health Services . T1005 15 minutes 0 0 50 0 50 0
Family Psycho-Education T1015 Encounter 0 0 $0 50 50 0
Supports Coordination/Wrap Facilitation _T1016 15 minutes 0 0 $0 B 30 30 7 0
Targeted Case Management T1017 15 minutes 2 16 $686 $343 543 8
Nursing Home Mental Health Monitoring  Tionr SE 15 mintes 0 0 $0 56 50 o
&gﬂqg&ljﬂr} Lioense(i7$Pecialized Residemia} Set‘ting _ T1020 Days 2 233 $4,422 $2,211 319 117
Personal Care in Licensed Specialized Residential Setting T1020 TF Days Q 0 $0 $0 50 "]
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 o $0 50 50 T
Assessments T1023 Encounter o 0 $0 $0 30 o
Enkh d Medical Supplies or Pharmacy T1599 Items 0 0 $0 %0 $0 ]
Transporiation B ) . T2001 0 [ $0 %0 30 0
Transportation T2062 Per Diem 0 0 $b %0 $0 [+]
Transportation _ T2003 Encounter / Trip Y 0 50 $0 $0 0
Transporiation T2004 0 [ 50 %0 50 0
Transportation T20065 0 [¢] $0 30 30 0
PASRR Level Il Screens Tz011 Evaluation a 0 $0 30 30 0
Fiscal ln’rermediar;( Services } B T2025 Month 0 0 %0 $0 $0 0
Enhanced Medical Equipment-Supplies T2028 Items 0 0 50 50 $0 0
Enhanced Medical Equi Supplies T2029 Trems 0 0 50 30 $0 o
C ity Living Supports-Therapeuatic Caniping T2036 Enco / Trip Q 0 30 $07 i $0 0
C ity Living Suppoerts-Therapeutic Camping T2037 Encounter / Trip 0 0 50 $0 $}J ]
Housing Assistance T2038 Month 0 0 50 $0 $0 0
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CMHSP Cost Data by Service Category

Children with Mental Illness

Fiscal Year 2005-2006 State of Michigan
Pines Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Enhanced Medical Equipment-Supplies T2039 Items o 0 ) 30 $0 $0 0
Pharmacy (Drugs and Other Biologicals) o 4 0 $0 $0 $0 0
Other [ 0 $0 ¢ $0 0
Aggregate for "7 Codes ALL 4 Q $0 30 $0 [
‘Fotal Population and Cost 499 §745,959
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CMHSP Cost Data by Service Category

Saginaw

Children with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier MS::J“ Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospitai - Inpatient PT22 0100, 0101, 0114, PT22 Days 5 178 $63,382 $12,676 $356 36
. 0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT63 0100, 0101, 0114, PTE5 Days 0 0 30 50 $0 0
0124, 0134, 0154
Local Psychiatric Hospita/IMD PT68 0100, 0101, 0114, PT68 Days 7 82 $51,795 $7,399 $632 12
0124, 6134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 60 391 $175,929 $2,932 $450 7
01724, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 7 7 (V)V] 44 Days 0 4 $0 %0 $0 0
Inpatient Hospital Anciliary Services - Leave of Absence 0183 Days o 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 # of items 0 0 30 $6 $0 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 30 %0 30 0
ECT Anesthesia ] 0370 ] ] 0 0 50 50 50 0
Inpatient Iospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 #oft 0 Q $0 50 $0 [
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 30 $0 30 4
Inpatient Hospita! Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 $0 30 30 0
Pathology
Inpaticnt Hospital Ancillary Services - Emergency Room 0450 _ #of visits ¢ 0 $C 30 0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests ] 0 $C $0 30 4
Inpatient Hospital Ancilfary Services - Audiology 0470-0472 # of tests 0 0 %0 50 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 1] 0 &0 30 $0 0
Technolagy (MRT) o
Inpetient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 50 $0 0
ECT Recovery Room 0710 0 0 $0 $0 $0 0o
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 30 30 0
Tnpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 $0 $0 30 0
Exwmie& Observation Beds 0762 Hour 0 0 $0 £0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter o 0o $0 50 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0502-0904, # of visits 0 0 $0 $0 $0 0
Treatments/Sewiceg o 0911, 0914-0919
Outpatient Partial IHospitalizztion 0912 Days 0 0 50 $0 $0 o
Qutpatient Partial Hospitalization 0913 Days 0 0 $0 ‘30 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests ) o 0 $0 $0 $0 a
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits o Q $0 30 $0 0
Services
Additional Codes-ECT Anesth 00104 Minutes 4 0 ) 30 $0 $0 0
Medication Administration S0772 Encounter [ 0 $0 50 30 0
Medication Administration 90782 Encounter 0 Q $0 $0 $0 0
Medication Administr@tjeg\m 90788 Encounter [ 0 $0 50 30 o
A Psychiatric A 90801 Encounter 78 94 $14,780 5189 $157 B
A sychiatric A 90802 Encounter 5 37 $5,424 5155 $147 1
Therapy-Individual Therapy 90804 Encounter 20-30 Min 43 ) 87 36,680 §155 377 2
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 Q $0 $0 $0 1]
Therapy-Individual Therapy 90806 Encounter 45-50 Min 202 1,476 $135,195 5669 $92 7
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 50 $0 $0 1]
Therapy-Individual Therapy 90808 Encouater 75-80 Min 11 23 $3,030 ;5275 5132 2
Therapy-Individual Therapy 90809 Encounter 75-80Min 0 0 50 50 $0 Q
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 ) 30 7 $0 30 0
Therapy-Individuat Therapy 90811 Encounter 20-30 Min 0 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Saginaw Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90812 Encounter 45-50 Min 2 $192 $96 $96 1
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 50 50 50 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 2 2 $295 $148 $148 1
Therapy-Individual Therapy 00815 7 i Encounter 75-80 Min 0 0 50 $0 $0 4]
Therapy-Individual Therapy 90816 ) Encount;er 20-30 Min 0 0 30 30 $0’ o
Therapy-Endividual Therapy 90817 o Encounter 20-30 Min 0 ] $0 $0 7$0 o 3
Therapy-Individual Therapy ooy Encounter 45-50 Min 0 0 S0 $0 $0 o
Therapy-Individual Therapy 20819 Encounter 45-50 Min 0 0 ~ $O 30 30 o
Therapy-Individual Therapy 90821 Eacounter 75-80 Min 0 [ 30 30 50 4
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 3¢ 30 $0 4]
:[;];erapy-lndividual Therapy 90823 7 Encounter 20-3C Min 0 4 30 30 50 [y
Therapy-Individua! Therapy 0824 - Encounter 20-30 Min 0 0 50 S $0 o
Therapy-Individual Therapy 0826 Encounter 43-50 Min o ¢ $0 50 $0 0
Therapy-Individual Therapy B 00827 Encounter 45-50 Min ) 0 $0 30 50 o
Therapy-Individual Therapy ) ) 90828 Encounter 75-80 Min T o o $0 30 50 [
Therapy-Individual Therapy 80829 Encounter 75-86 Min 0 [ $0 30 50 ¢
Therapy-Family Therapy 90846 Encounter 11 44 $4,294 $390 $98 4
Therapy-Family Therapy 90847 Encounter 79 321 $32,533 $412 $101 4
Therapy-Family Therapy 20849 Encounter 0 [ $0 50 50 o)
Therapy-Family Therapy 90845 . Hs ~ Encounter 0 0 $0 50 $0 [
‘Therapy-Group Therapy 50853 Encounter 71 $3,109 $622 $44 14
Therapy-Group Therapy 90857 Encounter 0 ] o $0 $0 50 [
Medication Review - 90862 Encounter 175 485 845351 $259 504 3
Additional Cades-ECT Physici - 50870 Encounter ] ) 0 %0 50 50 o
A Other ] 90887 Encaunter 0 0 $0 50 $0 o
Speech & Language Therapy 92506 Encounter 0 4] $0 $0 0 [
Speech & Language Therapy 92507 Encounter 0 1} 30 $0 $0 0O
Speech & Language Therapy 92508 Encounter 0 0 30 $0 $0 [¢]
Speech & Language Therapy 92526 o Encounter 0 0 30 30 50 4
Speech & 1 Therapy 92610 Encounter 0 [} 50 %0 $0 Q
A Testing 96100 Hour 0 0 $0 $0 $0 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 7 96101 0 0 $0 %0 50 [
Psychological T;st‘mgrlr); Technici (Children's Waiver) 96102 0 0 $0 $0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 o 0 $0 30 30 0
A -Other 96105 Enq 0 0 $0 80 $0 0
A Other 95110 ] o Encounter 0 0 50 $0 $0 0
A Other 96111 Encounter 0 0 30 $0 $0 0
A Testing . 96115 Hour 0 0 $0 $0 30 0
Neurobehavioral Status Exam (Children's Waiver) 96116 0 0 $0 $0 30 0
A Testing 96117 Hour 0 0 $0 ) $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 26118 0 0 %0 $0 $0 0
Neuropsych test by Tech (Children's Waiver) N 96119 0 o $0 $0 30 0
Neuropsych test Admin w/Comp (Children’s Waiver) o 96120 0 0 30 $0 %0 0
Physical Therapy ) 97001 Encounter 0 o $0 $0 $0 0
Physical Therapy 97002 Encounter 0 0 $0 $0 30 0
Occupational Therapy 97003 Encounter 0 0 $0 30 30 a
Oceupational Therapy 97004 7 Encounter 0 0 30 $0 %0 o]
Occupational or Physical Therapy 97110 15 Minutes 0 0 $0 %0 %0 M
Qceupational or Physical Therapy 97112 15 Minutes 0 0 $0 6 50 o
Occupational or Physical Therapy 97113 15 Minutes 0 0 30 30 $0 W
Occupational or Physical Therapy 97116 15 Minutes 0 0 $0 50 0 0
Occupational or Physical Therapy o ~ 97124 15 Minutes 0 0 $0 %0 $0 ]
Division uf Quality Management and Planning - April 2007
Michigan Department of Community Health 05/31/2067

Page 2c3-212



CMHSP Cost Data by Service Category Children with Mental HIness Fiscal Year 2005-2006 State of Michigan

Saginaw

Service Category Revenue Code HCPCS Code Modifier MI:z:lle:re Cases Units Cost Cost/Case Cost/Unit - Unit/Case
Occupational or Physical Therapy 97140 15 Minutes 0 0 $0 %0 30 ¢
Occupational or Physical Therapy 97150 o ) o Encounter 7 0 0 50 $0 50 0
Oceupational Therapy 97504 - 15 Minutes 0 0 50 o T80 0
QOccupational or Physical Therapy 97530 ) 15 Minutes 0 0 50 $0 $0 4]
Occupational or Physical Therapy 97532 15 Minutes 1] 0 $0 30 $0 0
Occupational or Physical Therapy ] T omsm 15 Minutes 0 o i $0 T w0 $0 o
Occupaticnal or Physical Therapy 7 97535 15 Minutes 0 0 50 $0 50 1]
Occupatianal or Physical Therapy B 97537 15 Minutes - 0 o 50 $0 _s0 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 $0 50 30 0
Occupational Therapy 97703 15 Mi 0 ] 50 0 50 Q
Occupational Therapy 97750 15 Minutes 0 ¢ $0 %0 $0 4]
Ocoupational Therapy 97155 15 Minutes 0 0 50 ) 50 0
Occupational Therapy 97760 15 Minutes 0 o $0 $0 50 0
Assessment or Health Services - 97802 15 Minutes 0 - o $0 $0 50 0
Assessment or Health Services 97803 15 Minutes 0 0 $0 30 50 [
Health Services 97804 30 Minutes ] 0 o 50 50 0 o
Additiona! Codes-Physician Services 99201 Encounter 0 0 50 $0 0 o
Additional Codes-Physician Services 99202 Encounter 0 [ 50 $07" $0 [+
Additional Codes-Physician Services 99203 Encounter 0 [ 50 . $0 50 4]
Additiona] Codes-Physician Services 99204 Encounter 0 [ $0 30 50 0
Additional Codes-Physician Services 99205 Encounter 0 o [ 30 $0 $0 O
Additional Codes-Physicizn Services 90211 - Encaunter 0 0 50 $0 so o
Additiona! Codes-Physician Services 99212 7 B Encounter (] [ 50 50 $0 [4]
Additional Codes-Physician Services 99213 ' Encounter 1] [ $0 50 $0 4]
Additiona! Codes-Physician Services o o 99214 Encounter o o $0 $0 $0 4]
Additional Codes-Physician Services ) 99215 Encounter 0 . 0 30 $0 $0 [¢]
Additional Cedes-Physician Services 99221 o 7 7 $479 368 568 1
Additional Codes-Physician Services 99222 ) 45 53 $5,984 5133 %113 1
Additional Codes-Physician Services 99223 7 7 81,099 $157 $157 1
Additionai Codes-Physician Services o ) 99231 38 114 $3,885 $102 $34 3
deitional Codes-Physician Services 99232 50 177 $9,823 %196 $55 4
Additional Codes-Physician Services 99233 9 14 $1,105 $123 §79 2
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 50 50 $o 0
Additional Codes-Physician Services 99241 Encounter 0 0 0 30 0 [
Additional Codes-Physician Services 99242 Encounter 0 0 50 30 %0 0
Additional Codes-Physician Services 99243 Encounter 0 4 56 30 0 0
Additienal Codes-Physician Services 99244 Encounter 0 0 50 7 $0 0 0
Additional Codes-Physician Services 99245 Encounter 0 [¢] . $0 %0 $0 0
Additional Codes-Physician Services 99251 Encounter 0 0 $0 30 30 ]
Additional Codes-Physician Services 99252 o ~ Fancounter 0 0 $0 30 %0 a
Additional Codes-Physician Services 99253 B ) Encounter Q 0 0 50 $0 0
Additional Codes-Physician Services 99254 B ) Encounter 0 [ £0 $0 $0 0
Additional Codes-Physician Services 99255 Encounter 0 0 %0 8¢ $0 0
Additional Codes-Physician Services o 7 99261 Encounter 0 0 $0 %0 30 0
Addiional Codes-Physician Services 99262 Encounter 0 0 30 30 $0 0
Additional Cades-Physician Services 99263 Encounter 1] 0 $0 . $0 $0 0
Additional Codes-Physician Services 99271 Encounter 1] 0 s0 %0 30 0
Additional Codes-Physician Services 99272 Encounter 0 0 $0 %0 50 o
Additional Codes-Physician Services 99273 Encounter 0 0 $0 $0 50 o
Additional Codes-Physician Services 99274 B o Enceunter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99275 Encounter 4] 0 30 $0 30 0
Medication Administration 99506 ] Encounter 0 0 50 $0 50 )
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CMHSP Cost Data by Service Category Children with Mental illness

Saginaw

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mg:s]:;re Cases Units Cast Cost/Case Cost/Unit Unit/Case
Transportation ADOBD Per mutei o [} [¢] $0 30 $0 0
Transportation - ) A0090 o 7 Per mile 0 0 B $0 $0 50 0
Transportation A0100 Per one-way trip 15 29 $230 315 $8 2
Transportation B A0110 Per one-way trip [ 0 $0 30 $0 0
Teansportation Aol 0 0 50 $0 50 0
Transpartation AD130 . G 0 30 30 $0 0
Transpertation A0140 0 0 30 30 0 Y
Transportation A0160 Per Mile 0 0 50 $0 $0 0
Transportation AD170 0 o 50 $0 %0 0
Additional Codes-Transportation A0425 Per Mile 1 o $399 $399 $s5 77
Additional Codes-Transportation A0427 Refer 1o code descriptions. 0 4] 50 30 $0 0
Additional codes - Transportation 7 A0428 1 1 3112 $112 7$I 12 1
General dental services DO150 N 0 4 $0 30 $0 0
Comp periodontal evaluation DO186 7 Encounter 0 0 30 $0 $0 0
Intraaral periapical D220 0 [ 0 $0 $0 0
Intraoral periapical D0230 0 0 $0 $0 $0 0
Bitewings DO274 o 0 $0 $0 50 0
Prophylaxis Adult D110 P 0 T w0 $0 50 0
Resin based comp-one surface, ant P2330 4] 7 70 o 50 $0 30 0
Resin based comp-two surfaces, ant D2331 0 0 50 30 $0 0
Resin based comp-three surfaces, an . D2332 707 0 50 $0 30 0
Resin based comp-ane surface, post D2391 0 0 50 $0 30 0
Resin based comp-two surfaces, post D2392 0 o $0 $0 $0 [}
Resin based comp-three sucfaces, post D2393 [ 0 50 $0 30 0
Crown, porc, fused to high D2750 [ 0 $0 30 $0 [
Peridontal, main D4910 o 0 50 $0 $0 o
Surgical removal of erupted tooth D7210 0 0 30 %0 30 [
Alveoloplasty in conjunction with extractions, per quadrant D7310 o o] $0 $0 0 [}
Behavior M: ement/dental, by repert D9920 . 0 0 %0 $0 50 Y
Enhanced Medical Equipment-Supplies E1399 Ttems 0 0 s0 30 $0 4
Family Training/Support EBP only GOI77. Encounter 0 G $0 30 $0 0
Medication administration GO351 0 4 $0 30 $0 0
A N HO0Z Encounter o 0 50 50 50 0
Crisis Residential Services . o HO018 Days 1 4 $727 $727 $182 4
lTeéf liirected and Operated Support Services H0023 Encounter 0 0 %0 50 50 4]
Prevention Services - Direct Modet . . o HO0025 Face to Face Contact 0 0 30 50 $0 0
Assessment HO0031 Encounter 243 259 $34,081 %140 $132 1
Treatment Planning HO032 Encounter 18 27 $2,605 $150 $100 T2
Health Services HO034 15 Minutes 0 0 $0 50 50 o
Home Based Services HGo036 7 15 Minutes 214 20,557 . $1,238,413 $5,787 360 Tﬁ
Cc ity Psychiatric Supportive Treatment Hoo37 Per diem 0 $0 30 $0 N E
Peer Directed and Operated Support Services o H038 15 minntes 0 0 $0 %0 $0 0
;eer Drrected and Operated Support Services NA 0 9 $0 B $0 $0 0
Assertive Community Treatment {ACT) . o . . HOC039 15 Minutes 0 0 30 30 $0 0
Ci i y Living Supports in Independent living/own home H(043 Per diem 0 0 $0 30 %0 0
Respite H045 B Per Diem 0 0 ) $0 50 0
Behavior Management Review H2000 o Encounter 4] V] 30 $0 30 0
Comprehensive Medication Services - EBP only H2010 15 minutes 0 ] $0 $0 30 0
Crisis Intervention-Non-enrolled Service H2011 7 15 Minutes 270 1,645 $111,112 %412 $68 6
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 0 o 50 $0 $0 0
Ci ity Living Supperts (15 Minutes) - H2015 15 Minutes 5 3,892 $10,983 $2,197 $3 778
Community Living Supports (Daily) H2016 Per Diem 0 0 50 $6 $0 0
Pivision of Quality Management and Planning - Aprii 2007
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CMHSP Cost Data by Service Category Children with Mental Iliness Fiscal Year 2005-2006 State of Michigan
Saginaw Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
[ ity Living Supports (Daily) o H2016 TF Per Diem 0 o 30 50 50 [
Cemmunity Living Supports (Daily) H2016 TG Per Diem 0 0 30 50 $0 [
Behavior Services” H2019 15 Minutes 0 0 30 $0 $0 o]
Wraparound H2021 15 Minutes o 0 0 $0 50 $d ' o
Wraparound H2022 Days 10 30 $44,794 $4,479 $560 K3
Supported Employment Services H2023 15 minutes 0 G $0 $0 $0 (o2
Mental Health Therapy o o H2027 15 Minutes 0 B 0 ) $0 $0 30 4
Clubhouse Psychosocial Rehabilitation Programs T 112030 15 Minutes 0 0 0 $0 $0 0
Medication Review MOO64 Encounter Face-to-Face 0 0 50 50 30 [
Transportation $0209 Per Mile 0 0 30 50 $0 0
Transportation 80215 Per Mile 0 0 $0 $0 $0 0
Family Training ~S5110 15 Minutes 0 0 50 50 $0 0
Family Training 85111 Encounter 26 266 $9,488 $365 $36 10
Foster Care S5140 Days 0 0 T s ) $0 0
Foster Care 85145 Days 0 0 $0 30 $0 9
Respite 55150 15 Minutes 0 0 $0 30 $0 70
Respite 85151 Per Diem 0 0 B B . $0 $0 $0 [
Personal Emergency Response System (PERS) S5160 Encounter Q a $0 $0 $0 0
Personal Emergency Response System (PERS) §5161 Month 0 "o $0 $0 $0 1]
Eavi 1 Modification 85165 Service 0 0 $0 $0 50 0
Enhanced Medical Equipment-Suppli 5199 Tiems 0 0 $0 50 80 0
Occupational or Physical Therapy 58990 Encounter Q0 0 $0 50 0 T
Health Services 89445 Encounter 0 0 $0 $0 30 0
Health Services 9446 Encounter Q 0 0 30 30 0
Health Services 59470 Encounter 0 0 50 $0 $0 0
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 0 $0 50 0 0
Reidential Room and Board 89976 Days 0 0 30 %0 $0 0
Assessment T1001 Encounter 0 0 $0 30 30 0
Health Services T1002 Up to 15 min 113 274 $14,208 $126 $52 2
Health Services _T1003 Upto 15 min [ 0 30 $0 30 0
Health Services T1005 15 minutes 35 25,023 $72,317 $2,066 33 715
Family Psycho-Education T1015 Encounter 0 0 30 $0 30 0
Supports Coordination/Wrap Facilitation T1016 ) 15 minutes - 3 43 $3,322 31,107 $77 14
Targeted Case M T1017 15 minutes 60 2,573 $167,856 $2,798 $65 43
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 0 0 $0 50 30 0
Personal Care in Licensed Specialized Residential Setting T1020 Days ] 0 %0 $0 $0 0
Pe;;niﬁ:a] VCarVer in Licensed Specialized Residential Setting T1020 TF Days 0 [ $0 $0 80 4]
Personal Care in Licensed Specialized Residential Setting T1020 16 Days ¢ a $0 $0 $0 T
A Ti023 Encounter 185 224 $33,330 $180 $149 1
Enhanced Medical Supplies or Pharmacy T1999 B ftems G g 30 $0 $0 0
Transportation T2001 Q 0 50 50 $0 0
Transportation T2002 Per Diem ) 0 $0 $0 $0 0
Tranépeﬂaﬁnn T2003 Encounter / Frip 0 0 o %0 $0 50 0
;Fré.nsponation T2004 G 1] 50 %0 $0 73
Transportation 12005 0 0 50 50 $0 0
PASRR Level Il Screens T2011 Evaluation 0 0 30 $0 $0 0
Fiscal Imiein;rr]reﬁcliiaryrs':nrliccs . o . _T2025 Menth 0 0 $0 50 50 0
Enhanced Medical Equipment-Supplies . T2028 ftems 0 0 $0 $0 $0 Q
Enhanced Medical Equipment-Supplies T2029 Items o 0 $0 30 30 07
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 43 80 $11,494 3267 $144 2
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 27 57 $4,358 3161 $76 2
Housing A T2038 Month U] 0 $0 30 30 0
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CMHSP Cost Data by Service Category

Saginaw

Children with Mental Hiness

Fiscal Year 2005-2006

State of Michigan

Unit

Service Category Revenue Code HCPCS Code Modifier Mcasure Cases Units Cost Cost/Case Cost/Unit UnitfCase
Enk d Medical Equig ~Suppli T2039 Ttems 0 0 30 $0 $0 0
Pharmacy (Drugs and Other Biologicals) 0 0 $0 30 $0 0
QOther 4 0 30 $0 30 0
Aggrepate for 'J' Codes ALL 0 [13 10 50 $0 1]
‘Total Population and Cost 738 $2,324,283
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CMHSP Cost Data by Service Category Children with Mental lliness Fiscal Year 2005-2006 State of Michigan
Sanilac Unit
Service Category Revenue Code HCPCS Code Medifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 4] 0 30 30 $0 [
o 0124, 0134, 0154
State Mental Retardation Facility ~ Inpatient (ICE/MR) PT65 0100, 0101, 0114, PTES rDays 4] 0 30 %0 %0 [}
) 0124, 0134, 0154
Local Psychiatric Hospital/AMD PT63 0100, 0101, 0114, PTEB Days 3 20 316,316 $5439 $8l6 7
0124, 0134, D154 B
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 6 30 $24,475 $4,079 $816 5
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 ~ Days . 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 50 $0 50 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Medical/Suryical Supplies  0270-0272 # of items 0 a $0 $0 $0 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests 0 0 30 80 $0 o
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 ] 30 30 $0 ]
ECT Anesthesia ] 0370 0 0 $0 50 50 0
Inpatient Ilospital Anciflary Services - Respiratory Services 0410 # of treatments 0 g 30 30 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 Q 30 50 30 [}
1npatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments o0 4] 50 30 $0 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 ¢ 50 50 50 0
Pathology )
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 50 30 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 Q $0 %0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 $0 50 o
ﬁ;éh{iﬂséital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 0 $c $0 $0 0
Technology (MRT)
!n’pat’ient Hospital Ancillary Services - Pharmacy 0636 # of units 0 9 $0 $0 $0 0
ECT Recovery Room 0710 ) 0 a G %0 $0 [}
inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 a 50 30 $0 4]
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 Q 36 80 $0 ]
Extended Observation Beds o 0762 Hour 0 0 $6 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 $0 $0 [}
Inpatient Hospital Ancillary Services - Psychiatric/Psychological ~ ¢900, 0902-0904, # of visits 0 0 7$0 ) %0 30 4]
Treatments/Services. 04911, 0914-0919
Outpatient Partial Iospitalization 0912 Days 0 0 $6 30 $0 [
Outpatient Partial Hospitalization 0913 Days 0 Q %0 $0 50 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 30 30 50 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0542 # of visits 0 0 30 50 %0 0
Services
Additional Codes-ECT Anesthesia 00104 Minutes 0 o 0 50 50 30 o
Medication Administration 90772 Encounter 0 0 50 30 $0 0
Medication Administration 00782 Encounter 0 0 50 $0 50 0
Medication Administration 90788 Encounter 0 0 $0 ) éO 50 0
A ] sychiatric A 90801 Encounter 35 37 $18,903 $540 } $511 1
Assessment-Psychiatric A 90802 Encounter 0 0 50 $0 50 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 28 56 36,767 5242 21 ?
Therapy-Individual Therapy ] 90805 Encounter 20-30 Min 0 0 %0 $0 50 3
Therapy-Individual Therapy 90806 Encounter 45-50 Min a3 560 $80,081 5861 5143 &
Therapy-Individual Therapy 90807 Esncounter 45-50 Min 0 0 50 50 50 o
Therapy-Individual Therapy 90808 Encounter 75-8G Min 1 9 $2,186 $312 $243 1
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 50 30 50 0
Therapy-Individual Therapy B ~ 90810 Encounter 20-3G Min 0 0 30 $0 $0 0
Therapy-Individual Therapy 90811 Encounter 20-3C Min 0 0 0 30 $0 0
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CMHSP Cost Data by Service Category Children with Mental lliness Fiscal Year 2005-2006 State of Michigan

Sanilac

Service Category Revenue Code HCPCS Code Modifier Mg:;:,,e Cases Units - Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90812 Encaunter 45-50 Min 0 0 . w %0 %0 o
Therapy-Individual Therapy 90813 ) Encounter 45-50 Min o 0 50 $0 $0 Y
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 50 30 $0 Y
Therapy-Individual Therapy 90815 o Encounter 75-80 Min 0 [ 50 $0 30 [
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 o] S0 $0 10 ¢
Therapy-Individual Therapy ] ) 90817 Encounter 20-30 Min 0 o $0 $0 50 o
Therapy-Individual Therapy 50818 Encounter 45-50 Min 0 0 $07 S 0 7 7$0 0
‘Therapy-Individual Therapy 50819 Encounter 45-30 Mm 0 G $0 $0 $0 [
Therapy-Individua! Therapy 50821 Encounter 75-80 Min ) 0 ) 50 $0 50 0
Therapy-Individual Therapy 0822 ) Encounter 75-80 Min 0 0 $0 $0 50 [
Therapy-Individual Therapy B ) 50823 Encounter 20-30 Min 0 0 50 50 $0 0
Therapy-Individua! Therapy o 50824 Encounter 20-30 Min 0 0 0 %0 . $0 o
Therapy-Individual Thera; ) 90826 Encounter 45-50 Min 0 0 $0 50 $0 []
Therapy»lndri;'ird\;e:l 'rl"rherr;py - e 50827 Encounter 45-50 Min 0 6 $0 $0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 0829 Eneounter 75-80 Min 0 Q 50 o $0 % [
Therapy-Family Therapy 90846 Encounter 3 21 %2676 5892 $127 7
Therapy-Family Therapy 90847 . Encounter 37 123 $25,612 $692 $208 3
Therapy-Family Therapy 90849 o Encounter 0 [t} 30 $0 50 0
Therapy-Family Therapy 90849 HS Encounter 0 o 50 50 $0 o
Therapy-Group Thecapy ] - 90853 Encounter 21 115 $6.808 $324 $59 5
Therapy-Group Therapy 90857 Encounter 0 ] $0 $0 $a 0
Medication Review 90862 Encounter o 7 60 281 347,978 3800 $171 5
Additional Codes-ECT Physician 50870 _Encounter o 0 0 30 30 50 0
Assessmenis-Other L 7 90887 Encounter 0 0 $0 50 $0 0
Speech & 1 Therapy 92506 Encounter 0 ] ) 0 %0 0 1]
Speech & Language Therapy 92507 7 Encounier Q 0 $0 $0 $0 0
Speech & Language Therapy 92508 . Encounter 0 0 $0 $0 50 0
Speech & Language Therapy 92526 o Encounter 0 0 30 $0 50 0
Speech & Language Therapy o ) 92610 Encounter 0 0 £0 0 $0 0
Assessmemsli‘estingiﬂ 7 o - 96100 Hour 0 0 $o s $0 0
Psychologieal Testing PSYCH/PHYS (Children's Waiver) 95101 0 0 30 $0 %0 0
Psychological Testing by Technician (Children's Waiver) T es102 0 0 $0 $0 $0 0
_Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 $0 $0 0
Assessments-Other ) 96105 7 Encounter 0 0 30 $0 $0 0
Assessments-Other o 96110 Encourter 0 o 50 50 $0 0
A Other 95111 Encounter 0 0 50 $0 $0 0
A Testing 96115 _ Hour 0 a $0 $0 $0 [
Neurobehaviaral Status Exam (Children's Waiver) 9116 0 0 50 $0 50 o
Assessments-Testing 95117 Hour 0 0 50 %0 $0 o
Neuropsych test by Psych/Phys (Children's Watver) 96118 0 0 s 7 $0 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 1] $0 o $0 $0 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 1] $0 $0 $0 0
Physical Thesapy 97001 Encounter 0 0 $0 $0 T s 0
Physical Therapy 97002 Encounter 0 o $0 $0 $0 0
Occupational Therapy 97003 Encounter 0 0 $0 30 $0 0
Qceupational Therapy 97004 Encounter o 0 0 30 30 $0 0
Occupatianal or Physical Therapy 97110 15 Minutes 0 0 $0 30 $0 0
Occupational or Physical Therapy 97112 15 Minutes 0 0 50 30 $0 0
Occupational or Physica! Therapy 97113 15 Minutes 0 0 $0 30 7 %0 0
Occupational ar Physica! Therapy 97116 15 Minutes 0 0 $0 80 $0 0
Occyp?tigyl or Physical Therapy 97124 o 15 Mi?,",ms 0 a %0 50 $0 0
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CMHSP Cost Data by Service Category Children with Mental Iilness Fiscal Year 2005-2006 State of Michigan

Sanilac

Service Categary Revenue Code HCPCS Code Modifier Mg:ﬁ.m Cases Units Cost Cost/Case Cost/Unit Unit/Case
Qccupational or Physical Therapy o0 15 Minutes 9 0 30 0 0 0
Qcoupational or Physical Therapy 97150 Encounter 3] 0 $0 $0 $0 0
Occupational Therapy 97504 15 Minutes 4] 0 ) $0 $0 $0 - 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 $0 $0 $0 [
Occupational or Physical Therapy 97532 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 30 $0 30 0
Occupational or Physical Therapy 97535 15 Minutes 0 0 50 $0 50 [
Occupational or Physical Therapy 97537 15 Minutes 0 0 $0 $0 0 1]
Occupational or Physical Therapy 97542 15 Minutes 0 0 %0 $0 $0 ]
Occupational Therapy 97703 15 Minutes 0 0 } % $0 $0 [}
Occupational Therapy 97750 o 15 Minutes 0 0 $0 $0 $0 [
Occupational Therapy . o o 7 97755 o o 15 Minutes . 0 0 %0 $0 30 [4]
Occupational Therapy 97776707 15 Minutes 0 0 50 $0 £0 [
Assessment or Health Services 97802 15 Minates 0 0 30 $0 30 [
Assessment or Health Services . 97803 135 Minutes 0 0 30 $0 30 0
Health Services 97804  30Minutes 0 0 $0 50 0 0
Additional Codes-Physician Services e 99201 o ) Encounter 0 . o 30 $0 30 0
Additional Codes-Physician Services 99202 Encounter 0 4 30 50 30 0
Additional Codes-Physician Services 99203 Lncounter 0 Y $0 $0 30 0
;\dditional Codes-Physician Services 99204 Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services 99205 Encounter 0 0 %0 $0 $0 0
Additional Codes-Physician Services 99211 Encounter 0 0 $0 $o $0 0
Additional Codes-Physician Services 99212 Encounter 0 [ $0 $0 $0 0
Addiional Codes-Physician Sér;rices 99213 Encounter 0 (o] . 30 30 30 Q
Additional Codes-Physician Services 99214 o Encounter 0 0 30 30 30 0
Additional Codes-Physician Services 99215 Encounter [1} [ %0 £0 30 0'
Additional Codes-Physician Services 99221 0 o $0 $0 $0 ]
Additional Codes-Physician Services 99222 0 0 $0 %0 %0 [¢]
Additional Codes-Physician Services 99223 0 Y 50 $0 %0 0
Additional Codes-Physician Services ) o o 99231 - [ ) Y 50 0 30 0
Additional Codes-Physician Services 99232 0 G 30 $0 30 o
Additional Codes-Physician Services 99233 Y Y 30 $0 50 4]
Additianal Codes-Physician Services 99238 30 Minutes or less 0 0 $0 $0 $0 0
Additional Codes-Physician Services o 99241 o Encounter ) ¢ . o 50 30 $0 Q
itdditicnal Codes-Physician Services 99242 Encounter 0 12 $0 $0 30 0
Additional Codes-Physician Services ) 99243 Encounter [ [ 30 0 $0 0
Additional Codes-Physician Services 99244 Encounter [ [ 50 $0 50 0
Additional Codes-Physician Services 99245 Encounter [0} ¢ $0 $0 50 0
Additional Codes-Physician Services 99251 Encounter O Y 30 $0 50 0
Additional Codes-Physician Services 99252 Encounter [ 0 30 $0 30 0
Additional Codes-Physician Services 99253 Encounter [ 4] $0 $0 %0 0
Additiun;l Codes-ﬁﬁiicil:a;:s;r\;iées o 99254 _ FEncounter . 4] $0 $0 30 0
Additional Codes-Physician Services 99255 Encounter 0 o 30 $0 30 0
Additional Codes-Physician Services - o 99261 o Encounter o o o %0 $0 30 0
Additional Codes-Physician Services 99262 Encounter 0 0 $0 $0 30 o
Additional Codes-Physician Services 99263 Encounter 0 0 $0 $0 $0 0
Additional Codes-Thysician Services 99271 Encounter 0 0 %0 30 30 0
Additional Codes-Physician Services o . L o Encounter o o %o 30 $0 [
Additional Codes-Physician Services 99273 Encounter 0 [} 30 £0 30 0
Additional Codes-Physician Services 99274 Encounter [ 0 %0 $0 $0 [}
Additional Codes-Physician Services 99275 Encounter 0 [ $0 30 $0 4]
Mietiic;;iop Administration 99506 Encounter 0 ] %0 50 50 [}
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CMHSP Cost DBata by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Sanilac Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation AD080 Fer mile 0 B 0 0 50 $0 0
Transportation A0090 " Permile 0 0 50 $0 $0 "o
Transportation _A0100 Per one-way trip 0 Q $0 kY $0 0
Transportation A0110 Per one-way trip 0 0 30 30 $0 o
Transportation A0120 [¢] 0 50 $0 $0 0
Transpertation AD130 4] o %0 30 $0 0
Transpertation ) A0140 o o s0 $0 $0 0
Transportation A0160 N Per Mile [¢] ) $0 30 £0 0
Transportation A0170 T o 0 30 50 $0 "o
Additional Codes-Transportation A0425 771’& Mil; B 0 0 $0 50 $0 1]
Additional Codes-Transportation B o A0427 Refer to code descriptions. 0 ] $0 30 $0 4]
Additional codes - Transportation A0428 4 [ o 30 $0 $0 0
General dental services DO150 e o 0 $0 $0 30 0
LComp periodontal evaluation D0180 Encounter [¢] [ $0 $0 30 0
Intraoral periapical D0220 (4] 0 $0 30 $0 o
Intraoral periapical D0230 [+ [+] $C 50 $0 [}
Bitewings Do274 [ [ $0 $0 30 0
Prophylaxis Adult D1110 4 0 $0 - $0 30 0
Resin based comp-one surface, ant D2330 0 6 $0 $0 $0 o
Resin based comp-two surfaces, ant D2331] 0 ¢} $0 $0 B $0 0
Resin based comp-three surfaces, an D233z 0 0 $0 30 $0 0
Resin based comp-one surface, post D2391 0 o $0 50 $0 0
Resin based comp-two Vsurfaces, post D2392 4] 0 $0 $0 $0 0
Resin based comip-three surfaces, post D2393 0 [t} $0 $0 30 0
Crown, pore, fused to high D2750 [+] 0 50 $0 30 )
Peridontal, main D4910 [¢] 0 30 50 $0 )
Surgical removal of erupted toath D7210 0 0 50 50 30 [4]
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 50 50 $0 0
Behavior Management/dental, by report D9920 0 0 $0 50 $0 ]
Enhanced Medical Equipment-Supphi I E1399 Trems 0 0 $0 0 0 0
Fami{y Training/Suppori EBP onty ) . G077 Encounter [4 0 $0 $0 30 "]
Medication ad ion G0351 4 0 $0 $0 $0 4]
Assessment HO0002 Encounter o 0 $0 50 $0 o
Crisis Residential Services HO0018 N Days [ 0 $0 50 50 [
Peer Directed and Operated Support Services H0023 Encounter 0 0 $0 50 30 Q
Prevention Services - Direct Model HO0025 Face to Face Contact 0 0 $0 $0 $0 1]
Assessment HO0031 Encounter 110 119 $50,295 $457 $423 1
Treatment Planning H0032 Encounter 93 161 $45,659 $461 $284 2
Health Services HO0034 15 Minutes 5 7 $652 $130 393 1
Fome Based Services HO036 15 Minutes 3 2,504 597,311 53,057 $18 81
Cc ' ity Psychiatric Supportive Treatment H0037 Per diem 0 0 0 $0 50 0
Peer Directed and Operated Support Services H0038 15 minutes [+ 0 $0 $0 $0 0
Peer Directed and Operated Support Services NA 0 a % $0 $0 )
Agsertive Community Treatment (ACT) HO0039 15 Minutes 0 0 $0 30 $0 0
C ity Living Supports in Independent living/own home H0043 Per diem 0 0 $0 80 30 0
Respite B H0045 Per Diem o 0 30 $0 s0 o
Behavior M: Review H2000 Encounter o 0 30 $0 50 0
Comprehensive Medication Services - EBP only o H2010 15 minutes 4 0 %0 $0 50 i
Crisis Intervention-Non-enrolled Service 2011 15 Minutes 2 g $332 %166 $42 ?
Skili-Building and Out of Home Non Vocational Habilitation H2014 15 minutcs 18 439 $3,167 8176 £7 24
Ce ity Living Supports (15 Mi ) H2015 15 Mimutes 13 136 $419 $32 $3 10
Community Living Supports (Daily) H2016 Per Diem 0 0 30 30 %0 0
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CMHSP Cost Data by Service Category Children with Mental Hiness Fiscal Year 2005-2006 State of Michigan
Sanilac Unit
Service Category Revenne Code HCPCS Code Modifier Measure Cases Units Cost Cast/Case Cost/Unit Unit/Case
Community Living Supports {Daily) H2016 TF Per Diem 0 0 $0 %0 $0 0
Community Living Supports (Daily) B ) - H2016 16 Per Diem 0 0 8 s 50 0
Behavior Services H2019 15 Minutes o 0 0 $0 30 50 0
Wraparound Hz021 15 Minutes ' o 50 50 $0 o
‘Wraparound 7 H2022 Days 0 o 30 30 50 0
Supported Employment Services H2023 15 minutes 0 ] $0 $0 $0 [t}
Mental Health Therapy H2027 15 Minutes 0 4 $0 $0 $0 [t}
Clubheuse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 [ $0 30 $0 0
Medication Review Maos4 Encounter Face-to-Face 0 0 30 50 80 0
Transportation 50209 Per Mile o 0 0 $0 $0 $0 0
Transportation 50215 Per Mile 0 0 50 50 $0 0
Family Training $5110 15 Minutes 0 0 $0 80 $6 0
Family Training 85111 Encounter 1 1 833 833 $35 1
Foster Care 55140 Days 0 0 $0 $0 50 0
Foster Care 55145 Days 0 - Q $0 $0 50 0
Respitc B 85150 15 Minutes o 0o 0 s0 $0 50 0
Respite 85151 _PerDiem 0 0 30 $0 $0 0
Personal Emergency Response System (PERS) ) 85160 Encounter 0 0 0 50 $0 0
Personal Emergency Response System (PERS) 55161 Month 0 0 o $0 %0 $0 0
Environmental Modification i 85165 Service 0 o $0 $0 50 0
Enhanced Medical Equipment-Suppli 55199 tems 0 0 $0 $0 56 T o
Occupational or Physical Therapy 58990 Encounter 0 0 $0 50 $0 0
Health Services 89445 Encounter 0 0 - 30 $0 $0 0
Health Services 89446 Encounter 0 0 $0 $0 50 0
Health Services 59470 Encounter 0 0 $077 ) $0 50 0
Intensive Crisis Stabilization-Enrolled Program 55484 Hour 0 0 $o $0 %0 a
Reidential Room and Board $9976 Days 0 0 $0 $0 %0 o
Assessment T1001 Encounter 0 0 $0 $0 $0 q
Health Services T1002 Upto 15min 105 380 $29,797 $284 $78 4
Health Services T1003 " Upto 15 min 0 0 $0 0 $0 0
Health Services T1005 15 minutes 12 8,171 ) $22_450 $1,871 3 581
Family Psycho-Education T1015 Encounter 0 0 $0 %0 50 a
Supports Coordination/Wrap Facilitation o T1016 15 minutes 0 0 50 $0 30 0
Targeted Case Management B T1017 1S minutes 42 1,130 $85,558 $2,037 $76 77
Nursing Home Mental Health Monitoring 11017 SE 15 minutes 0 0 50 $0 50 o
Personal Care in Licensed Specialized Residential Setting T1020 Days 0 0 $0 $0 30 0
Personal Care in Licensed Specialized Residential Setiing T1020 TF Days 0 0 30 o $o 30 0
Personal Carc in Licensed Specialized Residential Setting T1020 TG Days 0 0 30 $0 0 Y
Assessments T1023 Encounter 13 15 $5,322 $409 £355 1
Enhanced Medica! Supplies or Pharmacy B T1999 Trems o 0 $0 $0 $0 0
Transportation 1200 0 0 50 50 %0 0
Transponatﬂirornw 12002 Per Diem 3 o 0 30 $0 50 [
‘Transportation 12003 Encounter / Trip 0 0 7 %0 o 50 30 0
Transportation o T2004 0 0 $0 $0 $0 T 0
Transportation T2005 0 0 %0 30 $0 0
PASRR Level II Screens 12011 Evaluation 0 ) 50 $0 $0 0
Fiscal Intermediary Services T2025 Month 0 Y 50 $0 30 0
Enhanced Medical Equiy polie: T2028 Ltems 0 0 $0 s $0 0
Enhanced Medical Equi Suppli T2029 Ttems 0 ] 30 $0 $0 0
C ity Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 30 50 $0 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 30 S0 $0 0
Housing Assistance T2038 Month 0 0 $0 $0 $0 0
Division of Quality Managemens and Planning - April 2007
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CMHSP Cost Data by Service Category

Children with Mental Iliness

Fiscal Year 2005-2006 State of Michigan

Sanilac Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
VEnhanced Medical Equipment-Supplies T2039 [tems G ] 50 $0 $0 0
Pharmacy (Drugs and Cther Biologicals) 0 0 30 $0 30 0
Other o G 0 $0 $0 30 0
Aggregate for ' Codes ALL 0 1] 50 %0 30 0
Total Population and Cost 137 $573,279
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Shiawassee Unit
Service Category Revenue Code H#CPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 $0 30 30 o]
0124, 0134, 0154

State Mental Retardation Facility - Enpatient (ICF/MR) PT65 0100, 0101, 0114, PT85 Days 0 0 $0 50 $0 [

- 0124, 0134, 0154

Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PT&8 Days 7 47 $33,275 $4,754 $708 7

- 0124, 0134, 0154 )
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 3 15 $8,993 $2,998 5600 5
0124, 0134, 0154 7

Inpatient Hospital Ancillary Services - Room and Board 0144 B 7 Days 0 lu] $0 $0 %0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days o 0 30 50 50 ]
Inpatient Hospita! Ancillery Services - Pharmacy 0250-0254, 0257-0258 0 0 S0 $0 ) 0
Inpatient Hospital Ancillary Services - Medical/Surgical Supplics ~ 0270-0272 B # of items 0 0 $0 %0 30 [+]
and Devices

Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests o 0 $0 30 $0 o
Inpatient Hospital Ancillary Services - Radiclogy 0320 # of tests 0 Q 50 %0 $0 0
ECT Anesthesia 0370 0 0 30 50 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments q 0 $0 $0 $0 [
Inpatient Hospital Ancillary Services -Physica! Therapy 0420-0424 # of treatments 4] 0 $0 $b 77777 30 a
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-D434 # of treatments 0 [} $0 50 $0 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 0 50 50 50 7 G
Pathology o .

Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 50 $0 0
TInpatient Hospital Ancillary Services - Pulmanary Function 0460 # of tests 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 ) # of tests 0 G 50 30 30 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 4610-0611 # of tests 0 0 50 $6 30 0
Technology (MRT) i

Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 30 0
ECT Recove om o710 0 [d] 50 30 g0 0
fnpatielll Hospital 0730-0731 #oftests N 0 0 50 30 $o 0
Inpatient Hospital Ancillary Services - EEG 4740 ~ #oftests 0 0 50 $0 50 0
Extended Observation Beds 0762 ~Hour 0 0 $0 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services ~ Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 %0 30 %0 0
Treatments/Services 0911, 0914-0919 )

Qutpatient Partial Hospitalization 0912 . 7 B Days 0 0 %0 30 $0 0
Outpatient Partial Hospitalization 0913 - o Days 0 0 50 $0 $0 a
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 n # of tests 0 0 50 $0 $0 0
Tnpatient Hospital Ancillary Services - Gther Therapeutic 0940-0942 # of visits o 4] %0 $0 $0 0
Services

Additional Codes-ECT Anesthesia o ) 00104 Minutes ] 0 30 $0 $0 [
Medication Administration ) . 90772 Encounter [y 0 30 $0 £0 Q
Medication Administration 90782 Encounter ° o 50 0 $0 0
Medication Administration 90788 Encounter o Y 0 0 $0 $0 0
A Psychiatric A 90801 Encounter 70 73 $24,045 $343 $329 :
A Psychiatric A 90802 ) Encounter 0 0 30 $0 30 4]
Therapy-Individua! Therapy 90804 Encounter 20-3¢ Min 30 73 $5,465 3182 875 2
Therapy-Individual Therapy - 90805 Encecunter 20-3¢ Min ¢ Y] 30 $0 $0 ]
Eherapy-lndividua! Therapy 90806 Encounter 45-50 Min 78 534 $61,000 3782 $114 7
Therapy-Individual Therapy 90807 . Encounter 45-50 Min 0 G $0 $0 $0 [}
Therapy-Individual Therapy 90808 o Encounter 75-80 Min G 0 30 30 $0 0
Therapy-Individua! Therapy 90809 Lncounter 75-80 Min [ o 30 50 $0 0
Therapy-Indivi Therapy 0810 Encounter 20-30 Min 0 0 30 %0 $0 0
TTe;—apy-lndivi uar'[r‘hél;ap)rf B 90811 Encounter 20-30 Min 0 0 30 $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan

Shizwassee

Service Category Revenue Code HCPCS Code Modifier Mg:;;,e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy ' 90812 E 45-50 Min 0 0 50 50 30 o
Therapy-Individual Therapy 90813 F 45-50 Min o 0 50 30 50 o
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 30 30 $0 Q
Therapy-Individual Therapy 90815 7 Encounter 75-80 Min 0 0 $d 30 30 [
Therapy-Individual Therapy 20816 Encounter 20-30 Min (] 0 ‘;50 i $0 $0 ]
Therapy-Individual Therapy o 20817 Encounter 20-30 Min 0 0 30 30 30 ]
Therapy-Individual Therapy ~ ) N B 90818 Encounter 45-50 Min 0 0 3G 30 $0 G
Therapy-Individual Therapy B 90819 Encounter 45-50 Min 0 ] 50 $0 $0 o
Therapy-Individual Therapy i 90821 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 §0 %0 $07 0
Therapy-Individual Therapy 950823 - Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy ’ 90824 Encounter 20-30 Min o 0 $0 $0 $0 0
Therapy-Individual Therapy o 90826 E 4550 Min o 0 $0 $0 $0 0
Therapy-Individual Therapy 90827 Encounter 745-570 Min O 0 $0 $0 $0 0
Therapy-Individual Therapy 90828 E: 75-80 Min 0 Y $0 $0 $0 0
Thetapy-Individual Therapy N - - 96829 Encounter 75-80 Min Y 0 $0 30 50 0
Therapy-Family Therapy 90846 E 3 o 4 $697 $232 $174 T
Therapy-Family Therapy 50847 Encou 96 596 $105,377 $1,098 $177 6
Therapy-Family Therapy 50849 Encounter 4 0 §0 $0 $(7)7 0
Therapy-Famity Therapy 90849 HS i Encounter Y 0 $0 $0 $0 0
Tﬁ;;ajpy—Group Therapy $0853 Encounter 11 23 7 $2,076 $189 $90 2
Therapy-Group Therapy 90857 Encounter 4 o $o 30 30 0
Medication Review ] 90862 Encounter 114 381 $32,197 $282 583 3
Additional Codes-ECT Physician ] 90870 Encounter 0 0 50 50 $0 0
Assessmenis-Other 90887 Encounter [¢} 0 30 30 $0 ]
Speech & Language Therapy 92306 Encounter 0 0 £0 30 $0 0
Speech & Language Therapy 92507 7 Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92508 Encounter 0 0 $0 $0 50 4]
Speech & Language Therapy 92526 . Encounter 0 0 30 30 30 [
Speech & Language Therapy 92610 ) Encounter 0 0 0 %0 30 70
A Testing 96100 Hour 0 a $0 30 $0 0
Psychological Testing PSYCII/PHYS (Children's Waiver) 96101 0 0 30 30 o 50 a
Psychological Testing by Technician (Children's Waiver} 96102 0 0 30 80 o 7 50 1]
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 $0 $0 1]
A Other 96105 7 Encounter 0 0 ) $0 ) $0 $0 1]
A Other 96110 Encounter 0 G 0 30 50 0
A Qther 96111 Encounter 0 0 50 50 50 0
Assessments-Testing 96115 Hour 0 G 30 $0 $0 o
Neurobehavioral Status Exam (Children's Waiver) 96116 } 0 [ 30 30 $o [}
A Testing 96117 . Hour 1 1 $705 $705 $705 1
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $O,,, $0 %0 [+
Neuropsych test by Tech (Children's Waiver) 96115 0 0 0 $0 $0 0
Neuropsych test Admin w/Comp {Children's Waiver) o 96120 0 0 $0 30 30 0
i’lzlysi;:a] Therapy B o 97001 Encounter [ 0 $0 0 B $0 0
Physical Therapy 97002 Encounter o 0 50 s %0 0
Occupational Therapy 97003 Encounter 0 0 ) $0 $0 30 0
QOccupational Therapy 97004 Encounter 0 0 50 50 $0 0
Occupational or Physical Therapy o .. sme 15 Minutes 9 0 30 $0 $0 0
Occupational or Physical Therapy omi2 15 Minutes o 0 50 50 50 0
Occupational or Physical Therapy ] 7 oz 15 Minutes 0 0 50 sc 50 0
Occupational or Physical Therapy 97116 15 Minutes 0 0 30 $0 $0 [}
Occupatianal or Physical Therapy 97124 15 Minutes 0 [ $0 $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental Tliness Fiscal Year 2005-2006 State of Michigan

Shiawaszee

Service Category Revenue Code HCPCS Code Medifier Mt‘:sl:,,e Cases Units 7 Cost Cost/Case Cost/Unit Unit/Case
Occupatienal or Physical Therépy 97! 40 15 Minutes 1] 0 50 50 50 0
Occupational or Physical Therapy ) 97150 Encounter 0 0 $o $0 30 [4]
Occupational Therapy ' 97504 15 Minutes o o $0 $0 $0 0
Occupational ar Physical Therapy 97530 15 Minutes 0 0 30 30 $0 0
Occupational or Physical Therapy 97532 15 M 0 Q 30 30 30 0
Occupalional or Physical Therapy 97533 15 Mh 0 0 50 30 30 0
Occupational or Physical Therapy ) N 97535 15 Minutes o 0 30 50 30 0
Occupational or Physicat Therapy 97537 15 Minutes 0 0 $0 30 $0 07
Occupational or Physical Therapy 97542 15 Minutes ¢ 0 $0 30 %0 0
Occupationat Therapy 97703 ) 15 Minutes ¢ a 50 30 30 Q
Oceupational Therapy 97750 ] 15 Minutes 0 0 50 50 50 o
Qccupational Therapy 97255 T 15 Minutes 0 ~ ) $0 30 %0 3]
Occupational Therapy 97760 15 Minutes 0 o 50 $0 0 o
Assessment or Health Services B 97802 15 Minutes 0 0 30 $0 $0 0
A or Health Services 97803 15 Minutes 0 0 $0 $0 50 1]
Health Services 97804 30 Minutes 0 0 $0 $0 50 0
Additional Codes-Physician Services 7 99201 Encounter 0 0 $0 7 50 50 0
Additional Codes-Physician Services 99202 Encounter 0 g $0 ) 50 50 4]
Additional Codés-Physician Services 7 99203 7 Encounter 0 . [¢] 30 30 $0 4]
Additional Codes-Physician Services 99204 Encounter 0 ¢} 30 %0 50 o
Additional Codes-Physician Services 99205 Encounter 0 G $0 7 7$:07 $0 [
Additional Cades-Physician Services 99211 Encounter 0 0 50 ) $0 %0 o}
Additional Cod flfhysician Services 99212 Encounter 0 0 $0 %0 50 [}
Additional Codes-Physician Services 99213 Encounter 0 0 $0 30 30 9
Additional Codes-Physician Services ) - 99214 Encounter [+ U] 30 30 $0 O"
Additional Codes-Physician Services 99215 Encounter [+] 0 $0 30 50 0
Additional Codes-Physician Services i 99221 o 0 50 _§0 $0 07
Additional Codes-Physician Services i 99222 3 3 $114 $38 $38 1
Additional Codes-Physician Services 99223 o 0 $0 $0 50 0
Additional Codes-Physician Services 99231 2 4 $152 376 338 2
Additionat Codes-Physician Services 99232 3 11 $417 $139 $38 47
Additional Codes-Physician Services B 99233 0 0 50 50 30 0
Additional Codes-Physician Services 99238 30 Mi or less 0 0 30 ¢ 30 0
Additiona! Codes-Physician Services 99241 o Encounter 0 0 %0 3G 30 0
Additional Codes-Physician Services 99242 Encounter 0 0 ) 30 50 $0 0
Additional Codes-Physician Services 99243 Encounter 0 0 50 30 %0 [¢]
Additional Codes-Physician Services 99244 Encounter 0 0 $0 %0 50 o
*hysician Services 99245 Encounter a 0 30 ) §0 30 0
Additional Codes-Physician Services 99251 Encounter 0 0 $0 $0 50 o
Addit ur’la;I:VCUdESTPhysrician Services . 99252 Encounter 0 ] 50 50 $0 o
Additibnal Codes-Physician Services 99253 Encounter 0 ] $0 $0 $0 0
Additional Codes-Physician Services 99254 7 . Encounter 0 [¢] 7 50 $0 $0 07
Additional Codes-Physician Services 99255 Encounter 0 0 50 $0 0 0
Additional Codes-Physician Services B 99261 Encounter {a 0 30 $0’ ) $0 0
Additional Coaes-]’hysician Services 99262 Encounter 0 0 30 $0 $0 0
Additional Codés-Physmian Services 99263 o B Encounter 0 0 $0 $0 - %0 0
Additional Codes-Physician Services 99271 Encounter a ) 0 30 $0 Sb 0
Additional Codes-Physician Services o s72 Encounter 0 2 30 $0 T %0 0
Additional Codes-Physician Services o 99273 Encounter 0 0 10 $0 50 ) il
Additional C&éés-Physician Services 7 $9274  Encounter 0 [4] $0 30 $0 i}
Addi{i;ﬁa] C;&e;-?hysician Services 99275 . Encounter 0 [} S()V 7 30 50 0
Medication Administration 99506 Encounter 0 o $0 50 50 o
Division of Qualify Management and Planning - April 2067
Michigan Department of Community Health 05/31/2007 Page 2¢3-225



CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Shiawassee Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation AOOSO Per mile 0 0 $0 } $707 $0 ) T
Transportation A0090 Per mile 0 0 $0 30 80 0
Transpertation A0100 Per one-way trip 0 ] 50 30 $0 0
};anspurtation . AQ110 Per Dne—w;ay trip a o $0 50 $0 0
Transportation AQ120 ) ] o $G $0 30 0
Transportation AD130 a 0 $0 $0 0 0
Transportation AO140 0 0 50 g0 Y 0
Transportation A0l6G Per Mile 0 Y $0 $0 $DV T
Transportation A0170 o 0 50 $0 0 o
Additional Codes-Transportation A0425 Per Mile 0 0 s0 s %0 0
Additional Codes-Trausportation A0427 Refer to code descriptions. 0 o] 30 50 50 0
Additional codes - Transportation A0428 Q 0 30 $0 30 0
General dental services DO150 0 Y 50 g0 50 0
Comp periodontal evaluation D0180 Encounter 0 G 30 $0 7$6 i 70
Intraoral periapical o DO220 0 [ 50 $0 $0 0
Intraoral periapical o DO230¢ 0 [¢] 50 30 30 0
Bitewings - D0274 a o 30 $0 30 0
Prophylaxis Adult DI11G 0 0 30 30 30 1}
Resin based comp-one surface, ant D2336 0 [ $0 $0 $0 0
Resin based comp-two surfaces, ant D2331 0 Y 30 G $0 0
Resin based comp-three surfaces, an D2332 0 4 50 $0 %0 0
Resin based comp-ane surface, post - D2391 1] [ $0 $C 30 0
Resin based comp-two surfaces, post D2392 0 o 30 3G 30 0
Resin based comp-three su!'fargerﬁjgorsrt D2393 0 o] 30 50 30 0
Crown, pore, fused to high D2750 0 0 30 30 $0 0
Peridontal, main D4910 0 0 30 $0 50 0
Surgical removal of erupted tooth D7210 0 0 $0 30 50 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 50 30 30 0
Behayior:Managerﬁ%ptfdentaL by report D920 0 0 $0 30 50 0
Enhanced Medical Equipment-Supplies E1399 Ttems 0 0 30 30 s 0
Family Training/Support EBP only GO177 Encounter ] 0 50 £0 $0 o
Medication administration GO351 0 0 $0 %0 30 0
Assessment HO0G2 Encounter [ 0 $0 $0 30 ¢}
Crisis Residential Services H0018 Days 0o 0 $0 $0 $0 Q
Peer Directed ﬁnd Operated Support Services H0023 Encounter 0 0 30 $0 $0 0
Prevention Services - Direct Model H0025 Face to Face Contact [ 0 50 $0 §0 0
A HO031 Encounter 102 104 $24,663 $242 $23;J' 1
Tr Planning Ho032 Encounter o 0 0 50 $0 0
Health Services HO034 15 Minutes [ 0 $0 $0 50 0
Home Based Services HO036 15 Minutes o 43 6,058 $331,152 $7,701 $55 141
Community Psychiatric Supportive Treatment H0Q37 Per diem [ 0 %0 $0 $0 0
Peer Directed and Operated Support Services HOG38 15 minutes [ 0 $0 $0 $0 0
Peer Directed and Operated Support Services NA o 0 $0 $0 $0 Q
Assertive Community Treatment (ACT) HO0039 15 Minutes 0 0 $0 $0 $0 0
Commur 7,1;\:ng Suppents in Independent living/own home H0043 Per diem ¢ 0 $0 $0 $0 0
Respite HO045 Per Biem 0 0 30 $0 $o 0
Behavior Management Review H2000 Encounter 0 0 30 30 $0 j o
Comprehensive Medication Services - EBP only H2010 15 minutes [4 1] $0 %0 $0 7
Crisis Intervention-Non-enrolled Service H2611 15 Minutes 40 162 £16,559 $414 $102 4
Skill-Building and Qut of Home Non Vocational Habilitation H2014 1S minutes Y 0 $0 $0 30 Q
Ce ity Living Supports (15 Mi ) H2015 15 Minutes 2 16 $67 $33 $4 8
Cc ity Living Supports (Daily) e B H2016 Per Diem 0 o $o $0 50 0
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CMHSP Cost Data by Service Category

Shiawassec

Children with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier ME:_:;,-C Cases Units Cast Cost/Case Cost/Unit Unit/Case
Ce ity Living Supports (Daily) o H2016 TF Per Diem 4] 4] 50 %0 $0 0
Community Living Supports (Daily) H2016 TG Per Diem 0 0 $0 $0 $0 0
Behavior Services . H2019 15 Minutes o [y ) 50 30 50 Q0
Wraparound H2021 15 Minutes T 442 $22,151 52,014 $50 40
Wraparound H2022 Days 14 210 $42,097 $3,007 $200 15
Supported Employment Services H2023 15 minﬁtes o] [ 50 $0 $0 0
Mental Health Therapy H2027 15 Minutes o 0 $0 $0 s o
Clubhouse Psychosacial Refabilitation Programs H2030 15 Minutes 0 0 $0 $0 s )
Medication Review MGO064 Encounter Face-1o-Face ¢ [ 56 %0 30 0
Transportation 80209 Per Mile [ [ 50 $0 $0 0
Transportation 50215 ~ PerMile 0 0 50 30 50 0
Family Training §s110 15 Minutes o o 50 $0 s0 0
Family Training 85111 Encounter 0 Q 80 $0 %0 0
Foster Care 85140 Days 0 o 50 50 T w0 0
Foster Care 55145 Days o 0 G %0 56 )
Respite $5150 15 Minutes o 0 $0 $0 $0 0
Respite 55151 Per Diem 0 o 50 50 50 0
Personal Emergency Response System {PERS) S5160 Encounter [ 0 30 30 s0 ]
Personal Emergency Response System (PERS) 55161 ) ' Month [} 4 50 30 $0 0
Envi | Modification 85165 Service 4 0 $0 $0 $0 0
Enhanced Medical Equip pplies 85199 Items 0 o $0 $0 50 0
Occupational or Physica! Therapy 58990 Encounter e o 50 50 s0 o
Health Services 59445 Fncounter 0 ] 30 50 so o
Health Services 89446 - Encounter 0 [ $0 $0 $0 0
Health Services ) $9470 Encounter 0 [ 50 30 $0 0
aér;sive Crisis § bit -i--r;;léinmlled Program 59484 Hour G Y 30 30 $0 0
Reidential Room and Board 89976 ~ Days 0 0 30 30 $0 0
Assessment T1001 o ~ Encounter 0 0 30 30 £0 0
Health Services T1002 Up to 35 min [ 4 $0 $0 $0 0
Health Services T1003 Upta 15 min o 0 50 50 $0 0
Health Services T1005 15 minutes 14 8,739 $93,769 $6,698 $11 624
Family Psyche-Education T1015 Encounter 0 0 30 $0 50 0
Supports Coordination/Wrap Fagcilitation T1016 15 minutes 0 0 30 30 30 o]
Targeted Case M; T1017 15 minutes 38 1,035 $85,345 $2,246 382 27
Nursing Home Mental Health Monitoring T1017 SE 15 minutes o o 0 30 30 50 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 0 0 50 $0 $0 - 4]
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 0 0 30 % 50 Q0
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 0 30 $0 50 O
Assesst T1023 Encounter 33 41 $28,180 $854 $687 1
Enhanced Medical Supplies or Pharmacy T199% Items 0 0 $0 30 $0 0
Transportation T2001 [} 0 $0 £0 $0 1]
Transportation T2002 Per Diem 0 0 $0 50 $0 0
Transportation T2003 Encounter / Trip 0 0 30 £0 $0 1]
Transportation T2004 0 0 30 $0 $0 0
Transportation T2005 0 0 30 $0 30 Q
PASRR Level IT Screens T2011 Evaluation 0 0 s0 $0 30 0
Fiscal Intermediary Services T2025 Month 0 0 0 $0 $0 0
Enhanced Medical Equi ppli T2028 j  Hems 0 0 0 $0 30 0
Ent d Medical Equipment-Suppli ~T2029 Items 0 0 50 $0 30 [
Comr;u;ity Living Supports-Therapeutic Camping ~ T2036 Encounter / Trip 0 0 %0 $0 30 4]
a)mmunit;l:,i;/?ir;é Supports-Therapeutic Camping T2037 Encounter / Trip 0 B 0 50 $0 £0 ]
Housing Assistance T2038 Month 0 0 %0 50 $0 di
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CMHSP Cost Data by Service Category

Children with Mental lllness

Fiscat Year 2005-2006 State of Michigan

Shiawassee Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Eahanced Medical E Supplies T2039 Items 0 Y $0 0 $0 _
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 Q
Other 0 e $0 $0 30 Q
Aggregate for 'T' Codes ALL 0 [¢] $0 $0 $0 Q
Tetal Population and Cost 238 $918,493
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CMHSP Cest Data by Service Category Children with Mental llness Fiscal Year 2005-2006 State of Michigan
St. Clair Unit
Service Category Revenue Code HCPCS Cede Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 %0 g0 0 o
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT85 Days 0 0 %0 $0 30 ]
. 0124, 0134, 0154
Local Psychiatric Hospita/IMD PT68 0100, 0101, 6114, P68 Days 0 0 %0 $0 30 0
0124, 9134, G154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 58 69 $239,247 $4,125 " $543 Y
L 0124, 0134, 0154
Inpatient Hespital Ancillary Services - Room and Board 0144 Days 0 ] %0 50 30 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 3} 0 30 $0 30 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 # of items 0 0 $0 0 0 G
and Devices .
Inpatient Hospital Anciltary Services - Laboratory 0300-0302, 0305-0307 # of tests 0 0 $0 $0 S0 o
Inpatient Hospital Ancillary Services - Radiology 0320 ) # of tests 0 0 30 $0 $0 Q
ECT Ancsthesia 0370 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 $0 $0 0
Inpatient Hospil cillary Services -Physical Therapy 0420-0424 # of treatments 0 0 $0 SO $0 (;
Tnpatient Has;)ita A_r;cillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 Q S0 $0 30 0
Pathology ) 7
Inpatient Hospital Ancillary Services - Emergency Room 0450 ) ) # of visits 0 [4] 30 $0 50 0
Inpatient Hospital Aneillary Services - Pulmonary Function 0460 # of tests 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 30 $0 30 4]
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 0 %0 $0 50 ]
Technology (MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 50 0
ECT Recovery Room 0710 0 0 30 $0 30 Q
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $ﬁ ) $0 50 o}
Inpatient Hospital Ancillary Services - EEG 0740 #of tests 0 0 $0 $0 30 0
Extended Observation Beds o2 Hqur 0 [4] %0 %0 $0 0
Additional Codes-ECT Facility Charge 0901 o __Encounter 0 0 30 $0 $0 a
Inpatient Hospita] Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 $0 $0 %0 a
Treatments/Services ogil, 0914090 - :
Qutpatient Partial Hospitalization 0912 Days 14 22 $21,036 $1,503 $257 6
Outpatient Pastial Hospitalization oo Days 0 0 $0 0 50 0
Inpatient Hospital Ancillary Services - Other Di: is Services 0925 # of tests 0 0 $0 $0 30 Y
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 0 $0 $0 30 a
Services .
Additiona] Codes-ECT Anesthesia 00104 o Minutes 0 0 30 $0 30 0
Medicatien Administration 20772 o Encounter 0 0 30 $0 $0 0
Medication Administration 90782 Encounter 0 0 S0 $0 50 0
Medication Administration 90788 ) Encounter 0 Q 30 $0 $0 Q
A Psychiatric A 50801 Encounter 262 346 $53,501 $204 %155 1
A -Psychiatric A S0802 Encounter 0 0 $0 $0 $0 1]
Therapy-Iadividual Therapy 90804 Encounter 20-30 Min 138 1,238 $126,831 $919 $102 0
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 30 $0 30 0
Therapy-Endividual Therapy 00806 Encounter 45-50 Min 258 2,749 $329,103 $1,276 ) 7 $120 11
Therapy-Individual Therapy - 90807 Encounter 45-50 Min 0 o 50 0 50 o
Therapy-Individual Therapy 0808 Encounter 75-80 Min 46 117 $22,486 $43g 5192 3
Therapy-1ndividual Therapy 90809 Encounter 75-80 Min 0 B 0 $0 50 $0 o]
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 30 50 $0 0
Therapy-Individual Therapy 90811 Encounter 26-30 Min 0 0 $0 $0 0 0
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CMHSP Cost Data by Service Category
St. Clair

Children with Mental Iliness

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Madifier MleJ::"e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Theraé;—lndividual Therapy 90812 o Encounter 45-50 Min o 0 30 30 $0 0
Therapy-Individua! Therapy 90813 Encounter 45-50 Min 0 o] 30 $0 %0 77])
Therapy-Individual Therapy 90814 Encounter 75-80 Min 1 1 $192 $192 $192 1
Therapy-Individual Therapy 90813 Encounter 75-80 Min 0 0 30 30 $0 0
Therapy-Individua! Therapy 90816 Encounter 20-30 Min 0 o 30 $0 50 0
Therapy-Individual Therapy - 90817 Encouater 20-30 Min 0 G ] 50 $0 s0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 o 30 $0 $0 0
Therapy-Individual Therapy 90819 ) _ Encounter 45-50 Min 0 0 0 $0 $0 0
Therapy-Individual Therapy 90821 Encounter fS-SD Min 0 0 $0 30 50 o
Therapy-Individual Therapy 90822 Encﬁunter 75-80 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 30 50 $0 0
Therapy-Tndividual Therapy 90824 Encounter 20-30 Min 0 0 30 $0 $0 0
Therépy-]néividual Therapy 90826 Encounter 45-50 Min 0 0 80 50 50 0
‘Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 30 $0 $0 a
Therapy-Individual Therapy 9082}3 Encounter 75-80 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 30 50 $0 0
Therapy-Family Therapy 90846 Encounter 71 199 $28,076 _ $39s $141 3
Therapy-Family Therapy 90847 Encounter 175 1,029 $134,855 57 $131 6
Therapy-Family Therapy 90849 Encounter 0 0 $c %0 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 0 30 $0 50 0
‘Therapy-Group Therapy 90853 Encounter 74 745 $53,925 $729 $72 1 U
Therapy-Group Therapy 90857 Encounter 0 0 30 $0 $0 (]
Medication Review - 90862 Encounter 166 617 $60,089 $362 $97 4
Additionai Codes-ECT Physician 90870 Encounter 0 0 30 30 $0 0
Assessments-Other 90887 Encounter 0 0 B $o $0 $0 0
Speech & 1 Therapy 92506 Encounter 0 0 0 30 $0 0
Speech & Language Therapy 92507 Encountet 0 0 $0 30 $0 o
Speech & Language Therapy 92508  Encounter 0 0 $0 $0 $0 0
Speech & Luanguage Therapy . 92526 Encounter 0 0 30 30 $0 0
Speech & Language Therapy 92610 ‘Encounter 0 0 30 $0 $0 0
Assessments-Testing o 96100 Hour 0 0 30 %0 30 0
Psychological Testing PSYCIVPHYS (Children's Waiver) 96101 0 o %0 $0 30 0
Psychological Testing by Technician (Childrer's Waiver) 96102 0 0 30 $0 %0 0
Psychelogical Testing by Comp (Children's Waiver) 96103 0 0 30 30 $0 0
A Other 96105 o Lncounter 0 0 $0 30 $0 0
A -Other 96110 Encounter 0 0 30 $0 30 4]
A -Other 96111 Enc: 0 0 30 $0 50 0
A Testing 56115 Hour 0 0 30 50 $0 o
Neurobehavioral Status Exam {Children's Waiver) 96116 o ) 0 i $0 %0 30 [}
Assessments-Testing ) 96117 Hour 0 0 $0 50 $0 [
Fe@ych iesf l;y P;ych/Phys {Children's Waiver) 96118 - o o 3¢ %0 $0 ¢
Neuropsych test by Tech (Children's Waiver) 96119 0 0 o 30 50 $0 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 $0 %0 $0 13
Physical Therapy 97001 Encounter 0 o % $0 $0 0
Physical Therapy 97002 Encounter 0 0 $0 30 $0 0
Occupational Therapy 97003 Encounter 10 10 $6,996 $700 $700 1
Occupational Therapy 97004 Encounter 0 0 30 $0 50 0
Occupational or Physical Therapy 97110 15 Mt 0 9 %o %0 50 0
Occoupational or Physical Therapy 97112 15 Minutes 0 0 $0 50 $0 0
Occupational or Physical Therapy 97113 15 Minutes - 0 0 $0 30 30 4]
Occupational or Physical Therapy 97116 15 Minutes 0 Q 30 $0 56 0
Occupational or Physical Therapy 97124 15 Minutes 0 0 30 $0 $0 [+
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CMHS? Cost Data by Service Category Children with Mental Tliness Fiscal Year 2005-2006 State of Michigan
St. Clair

Service Category Revenue Code HCPCS Code Modifier M‘i:sllt,,—e Cases Units Cost Cost/Case Cost/Unit Unit/Cese
Occupational or Physical Therapy 97140 - 15 Minutes 0 0 50 80 $6 0
Occupational or Physical Therapy 97150 Encounter 12 66 $7.377 3615 $112 6
Occupational Therapy ) 97504 15 Minutes 0 0 $0 50 30 0
Qccupational or Physical Therapy o . 97530 15 Minutes 9 154 $10,583 $1,176 $69 17
Occupational or Physical Therapy 97532 15 Minutes 0 0 $0 30 50 ]
Ocoupationl or Physical Therapy 97533 15 Minutes B 0 B 50 0 0 0
Occupational or Physical Therapy 97535 15 Minutes 0 0 30 30 $0 G
Occupational or Physical Therapy 97537 ) 15 Minutes 0 0 $0 $0 30 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 o $07 7 $0 £0 0
Occupational Therapy 97703 15 Minutes 0 [ $0 %0 $0 0
Occupational Therapy . 97750 15 Minutes 0 4] %0 30 80 G
QOccupational Therapy 7 97755 15 Minutes 0 ¢ 30 %0 7 50 0
Occupational Therapy 97760 ) " 15 Minutes 0 [ $0 30 $0 4]
A or Haalth Scrvices 97802 15 Minutes 3 0 50 50 $0 0
Assessment or Health Services 97803 15 Minutes 0 0 $0 30 $0 0
Health Services 97804 30 Minutes 0 [ $0 %0 $0 a
Additional Codes-Physician Services 99201 Encounter 4] 0 0 30 $0 0
Additional Codes-Physician Services 99202 Encounter 0 o ] $0 50 0 0
Additional Cedes-Physician Services 99203 Encounter 0 o 30 £0 $0 0
Additional Codes-Physician Services B o i 99204 Encounter 0 0 $0 $0 0 a
Additional Codes-Physician Services 99205 Encounter 0 0 ) $0 $0 $0 a
Additional Codes-Physician Services . 7 ) 99211 Encounter 4] 0 30 $0 $0 o 0
Additional Codes-Physician Services . 99212 Encounter 4] 0 30 0 $0 0
Additional Codes-Physician Services 99213 ) Encounter €] 0 ) $0 $0 $0 1]
Additional Codes-Physician Services 99214 Encounter [4] 0 $0 $0 s0 0
Additional Codes-Physician Services 7 o 99215 Encounter 4] 0 $0 $0 . $0 0
Additional Codes-Physician Services - 99221 I o 0 50 s $0 0
Additiona! Codes-Physician Services 99222 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99223 0 0 50 $0 $0 0
Additional Codes-Physician Services 99231 4] 0 30 $0 $0 0
Additional Codes-Physician Services 99232 1] 0 $0 $6 $0 0
Additional Codes-Physician Services 99233 4] . 0 $0 $0 30 0
Additional Codes-Physician Services 99238 30 Minutes or less 4] 0 $0 50 $0 0
Additional Codes-Physician Services i 99241 Encounter 0 0 $0 0 $0 (o3
Additional Codes-Physician Services 99242 Encounter Q 0 $0 $0 $0 O
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 30 ¢
Additional Codes-Physician Services 99244 Encounter 0 0 30 0 50 0
Additional Codes-Physician Services 99245 - TEncounter 0 0 o %0 $0 $0 0
Additional Codes-Physician Services 99251 Encounter 0 [¢] $0 30 $0 0
Additional Codes-Physician Services 99252 Encounter N 0 0 $0 30 $0 0
;!disicma] Codes-Physician Services 99253 __ Encounter 1 1 $72 572 $72 1
Additional Codes-Physician Services 99254 Encounter 0 Q 30 $0 7 50 0
Additional Codes-Physician Services 99255 Encounter 0 (] 30 £0 $0 0
Additional Codes-Physician Services 99261 Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99262 Encounter 0 0 jo 50 30 0
Additional Codes-l’hysic;ian Services 99263 Encounter o 0 0 $0 50 $0 4]
Additional Eéagé-Physician Services 99271 - Encounterr 0 0 30 S0 V$0 4]
Additional Codes-Physician Services 99272 Encounter 0 0 $0 0 50 0
Additional Codes-Physician Services 99273 Encounter 0 o $0 50 50 1]
Additional Codes-Physician Services 99274 Encounter 0 o 30 30 50 [t]
Additional Codes-Physician Services o o 99275 Encounter 0 O 50 50 7 50 0
Medication Administration O 99506 Encounter 0 0 50 50 50 )
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
St. Clair

Service Category Revenue Code HCPCS Code Modifier MS:SI:“C Cases Units Cost Cost/Case Cast/Unit Unit/Case
Transportation ] ] A030 Per mile o 0 50 $0 $0 o
Transportation N 7 AQ090 Per mile [¢] 1] $0 30 $0 [
Transportation ) A0100 Per one-way Irip B 0 0 $0 30 $0 [
Transportation A0110 Per one-way trip 0 0 50 50 $0 o
Transportation AG120 N 0 0 $0 $0 $0 o
Transportation ' A0130 0 0 50 so $0 o
Teansportation A0140 0 0 $0 30 $0 0
Transportation AO160 Per Mile 0 0 $0 50 30 [
Transportation AOITO 0 0 " g0 o 0 50 0
Additional Codes-Transportation A0425 Per Mile 0 0 $0 50 $0 0
Additional Codes-Transportation o A0427 Refer to cade descriptions. 0 0 $0 50 30 0
Additionai codes - Transportation A0428 ] 4] $0 50 $0 i E
General dental services ) DO150 0 0 $0 $0 $0 0
Comp periudnnta@tillt;.;ién o D0180 B Encéumer 0 0 $0 50 $0 0
Intraoral periapical DO0220 0 0 $0 $0 30 0
Intraoral periapical DO230 o a $0 50 $0 F
Bitewings o 7 DO274 0 0 $0 $0 $0 4]
Prophylaxis Adult DI11¢ 0 0 30 $0 $0 0
Resin based comp-one surface, ant D2330 o] 0 $0 o %0 $0 4]
Resin based comp-two surfaces, ant D2331 Q0 0 30 $0 50 0
Resin based comp-three surfaces, an D2332 4 o $0 30 30 [¢]
Resin based comp-one surface, post D2391 0 4] $0 30 $0 [
Resin based comp-two surfaces, post D2392 0 o $0 $0 50 [}
ﬁ; bécfi comp-three surf'aé smposi o 02393 q [ 30 $0 $0 0
Crown, pore, fused to high T D2750 Q o 30 50 30 1]
Peridontal, main D4910 a [ %0 $0 30 0
Surgical removal of erupted tooth o D7210 o [y $0 $0 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 [ 30 50 $0 0
Behavior Management/dental, by report . D9920 0 Y 50 30 30 0
Enhanced Medical Equir ppli E1399 Ttems. 0 0 0 $0 $0 0
Family Training/Support EBP only_ Go177 Encounter 0 0 0 50 5o 0
Medication administration G0351 0 0 $0 $0 30 0
Assessment HO002 Encounter 0 0 $0 30 $0 i o
Crisis Residential Services o HOO18 Days 11 281 $43,374 $3,943 8154 76
Peer Directed and Operated Support Services HO023 Encounter 0 [ $0 30 $¢ 0
Prevention Services - Direct Maodel HO025 Face to Face Contacl s 13 31,774 $355 $136 3
Assessment HO031 Enco unter 266 296 $99,681 33 75 $337 1
Treatment Planning ) HO032 Encounter . 193 322 $92,261 $478 $287 2
Health Services H0034 15 Minutes . 5 13 $612 . %122 $47 3
Home Based Services HO036 15 Minutes 116 49,544 §1,203,041 $11,147 $26 41
Cc ity Psychiatric Supportive Treatment ~ Ho037 Per diem [ 0 50 $0 %0 0
Peer Directed and Operated Support Services . H0038 15 minutes [ 0 30 $0 $0 0
i”e;ﬁ:;;d ar;d Operated Support Servicess NA Y 0 30 $0 50 0
Assertive Community Treatment (ACT} H0039 15 Minutes [ 0 30 $0 $0 4]
Community Living Supports in Independent living/own home H0043 o Per diem [ 0 ) $0 $0 30 0
Respite H0045 Per Diem ¢ 0 $0 $0 $0 0
Behavior Management Review H2000 Encounter 0 4 $0 $0 $0 0
éomp}ehensi\}é Medication Services - EBP only o H2010 15 minutes 0 4 30 $0 30 Q
Crisis [ntervention-Non-enrolled Service o H2011 15 Minuies 27 273 $10,959 $406 $40 10
Skill-Building and Out of Home Non Vocational Habilitation H2014 o 15 minutes 0 0 $0 $0 $0 0
C ity Living Supports (15 Minutes} ~ H2015 15 Minutes 12 477 $2,149 $179 35 40
bnmmunity Living Supports (Daily) . H2016 Per Diem 3 376 $9,425 $3.142 316 192
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CMHSP Cest Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
S¢. Clair Unit
Service Category Revenue Code HCPCS Code Moedifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supperts (Daily) H2016 TF ) Per Diem 0 30 $0 30 0
Community Living Supports (Daily) H2016 G " Per Diem 8 666 $90,535 $11,317 $136 83
Behavior Services n2019 15 Minutes 0 0 $0 $0 50 0
Wraparound o HZOZer 15 Minutes 0 0 $0 %0 30 0
Wraparound H2022 Days (] 0 50 $0 30 0
Supported Employment Services 112023 15 minutes 0 0 50 30 30 0
Mental Health Therapy H2027 15 Minutes 0 0 $0 30 30 0
Clubhiouse Psychesocial Rehabilitation Pragrams H2030 15 Minutes 0 0 $0 30 30 0
Medication Review MO064 Encounter Face-to-Face 0 [y 50 30 $0 0
Transportation 50209 Per Mile Q 0 80 30 $0 0
Transportation 50215 Per Mile 0 0 30 30 $0 0
Family Training 85110 15 Minutes 0 0 0 %0 $0 o
Family Training 85111 Encounter 76 407 $58,739 §773 5144 5
Foster Care - 85140 Days 0 0 $0 $0 30 ]
Foster Care $5145 Days 0 [ %0 50 $0 0
Respite o $s150 15 Minutes 10 3,188 $3,713 $371 s1 )
Respite S5151 Per Diem 0 0 $0 30 80 0
Personal Emergency Response System (PERS) §5160 Encounter 0 0 $0 %0 30 0
Personal Emergency Response Systern (PF.RS) 55161 Month o 0 30 30 $0 o
Environmental Modification 7 S§5165 Service 0 0 30 50 $0 770
E;ll;l;l;ed Medical Equipment-éuppfies §5199 Items T 0 0 %0 %0 30 0
Occupational or Physical Therapy 58990 Encounter 0 0 30 50 3¢ 0
Health Services ] 59445 Encounter 0 0 $0 $0 $0 o
Health Services 59445 Encounter o 0 B $0 $0 $0 e
Health Services 59470 Encounter o 0 $0 $0 50 o
Intensive Crisis Stabilization-Enrolled Program S9484 Hour 0 0 30 30 $0 0
Reidential Room and Board 59976 Days 0 0 $0 $0 30 0
A Tioot Encounter 10 10 - $4,648 $465 5465 1
Health Services T1002 R Up to 15 min 7 22 $2.3 lz ~ $331 3105 3
Health Services T1003 Up to 15 min [} 0 50 $0 $0 0
Health Services TI100S 15 minutes 24 4,449 $21,521 $897 $5 185
Family Psycho-Education T1015 Encounter [} 0 50 30 $0 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 1 61 35,563 $5,563 $91 61
Targeted Case M. ) B o T1017 15 minutes 209 7.670 $531,732 $2.544 569 37
Nursing Home Mental Health Monitoring ] TI017 SE 15 ruinutes o 0 0 50 50 o
Personal Care in Licensed Specia!ized Residential Setting T1020 Days o H 1,242 $13,581 $1,235 $11 113
Personal Care in Licensed Specialized Residential Setting T1020 TF Days [ 4] 50 $0 $0 0
Personal Care in Licensed Specialized Residential Setting T1020 TG Days [} 0 $0 $0 $0 0
P T1023 Enca 7 7 $2.262 = $323 1
Enhanced Medical Supplies or Pharmacy T1999 Items 4 0 Sia $0 50 o
Transporation - T2001 0 0 %0 $0 50 o
Transportation T2002 Per Diem 0 0 50 50 %0 0
Transportation T2003 - Encounter / Trip 4 0 $0 $0 $0 1]
Transportation T2004 0 0 £0 $0 $0 1]
Transportation T2005 0 o $0 50 $0 0
PASRR Level I Screens _ Taon) Evaluation 0 0 $0 0 $0 0
Fiscal Intermediary Services T2025 Moanth 0 0 50 50 $0 0
Enhanced Medical Equipment-Suppli T T2028 Tiems 0 0 50 $0 $0 o
Enhanced Medical Equipment-Suppli T2029 Ttems 0 0 50 $0 $0 o
C ity Living Supports-Therapeutic Camping T2036 Encounter / Tr[pr 23 169 $10511 7 o $457 $62 7
C ity Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 ) $0 50 o
Housing A T2038 Month 0 0 $0 $0 50 0
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CMHSP Cost Data by Service Category

Children with Mental Illness

Fiscal Year 2003-2006 State of Michigan

St. Clair Unit
Service Category Revenue Code TICPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Ent d Medical Equi Suppli ) 7 T2039 Itemns 0 0 $0 30 30 0
Pharmacy (Drugs and Other Biologicals) 0 0 $0 50 50 0
Other 0 0 30 50 $0 0
Aggregate for ') Codes ALL B 0 1] $0 %0 $0 0
‘Total Population and Cost 444 $3,392,787
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CMHSP Cost Data by Service Category
St. Joseph

Children with Mental Hiness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mg:_ilre Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Iospital - Inpatient PT22 0100, 0101, 0114, PT22 Days o Q $0 30 50 3}
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT6S Days 0 0 $0 $0 30 0
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 ) 0100, 0101, 0114, PT68 Days 0 0 $0 $0 %0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 G100, 0101, 0114, PT73 Days 11 105 $47,358 $4,305 $451 10
. 0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days ] o 50 30 30 0
Inpatient Hospital Anciflary Services - Leave of Absence 0183 Days 0 0 30 $0 $c 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 o 0 30 30 30 0
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 # of items [ 30 80 30 o
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests 0 O $0 $0 30 4]
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 [} $0 50 36 0
ECT Anesthesia 0370 [ 0 30 50 o 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 $0 $0 4]
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments [ [ 30 $0 30 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments [ ] $0 £0 30 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 4] o] 50 30 %0 0
Pathology
Inpatient Hospital Ancillary Services - Emergency Reom . 0as0 # of visits 0 [ 50 30 30 0
Tnpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests ¢ ¢ 30 $0 30 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests [ [} 30 $0 50 0
Inpatient Hospital Anciflary Services - Magnetic Resonance 0610-0611 # of tests ¢ [ 50 50 %0 0
Technology (MRT) N )
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of qnit}i o Q $0 $0 $0 4]
ECT Recovery Room 0710 o O ¢ 50 $0 30 4
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests [ 0 30 $0 50 [
Tnpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 $0 $0 $0 [
Extended Observation Beds 0762 . Hour 0 0 % $0 30 0
Additional Codes-ECT Facifity Charge L Encounter [ v 30 0 50 1]
iﬁ;ﬁtient Hospita! Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits ¢ 4 50 50 50 0
Treatments/Services 0911, 0914-0919 i
Outpatient Partiz| Hospitalization 0912 Days 1 5 $1,594 $1504 5319 s
Outpatient Partial Hospitalization 0913 Days 0 0 $0 $0 $0 o
Inpatient Hospita! Ancillary Services - Other Diagnosis Services 0925 # of lests [y [ $0 80 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits [} 0 $0 $0 30 0
Services
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 50 %0 50 0
Medication Administration 90772 Encounter Y 0 30 $0 $0 0
Medication Administration 90782 Encounter Y 0 $0 $0 30 0
Medication Administration 90788 Encounter 4 o 30 $0 30 0
A sychiatric A 90801 Encounter 94 96 $32,056 $341 £334 1
A 'sychiatric A 90802 Encounter [ 0 $0 30 $0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 7 $532 $76 $67 1
Therapy-Individual Therapy 90805 - Encounter 26-30 Min 1 $143 §143 $143 1
My-[nd}\;idual Therapy o B 50806 Encounter 45-50 Min 123 865 $102,626 $834 5119 7
Therapy-[ndividual Therapy 50807 Encounter 45-50 Min 0 0 30 $0 30 b}
Therapy-Individual Therapy 90808 Encounter 75-80 Min 1 4 $707 $707 $177 4
Therapy-Individuai Therapy S080% Encounter 75-80 Min [4 . 0 30 30 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy _sogil Encounter 20-30 Min Y 0 30 $0 30 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
St. Joseph Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy i 90812 Encounter 45-50 Min 0 0 30 $0 30 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 30 $0 30 0
Therapy-Individua! Therapy 90814 Encounter 75-80 Min 0 0 10 $0 $0 0
Therapy-Individua! Therapy 90815 El ter 75-80 Min 0 0 $07 ) $0 B 50 0
Therapy-Individual Therapy 20816 E 20-30 Min - 0 0 om0 0 50 o
Therapy-Individual Therapy 00817 Encounter 20-30 Min 0 o  w $0 $0 o
Therapy-Individual Tthzipy T T 90818 ) Encounter 45-50 Min 0 0 $0 $0 $0 Y
Therapy-Individual Therapy ) 90819 Encounter 45-50 Min 0 0 30 30 30 0
Tﬂerglﬂ-ghdividualVTherapy 90821 Encounter 75-80 Min 0 Q $0 $0 30 4
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 o 50 0 50 [
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 30 50 30 ]
‘Therapy-Individuat Therapy 0824 Encounter 20-30 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min [ ] $0 $07 0 70
Therapy-Individual Therapy 90827 . Encounter 45-50 Min 4 0 $0 $0 S0 [
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min - 0 QO $0 $0 $0 0
Therapy-Family Therapy 90846 Encounter 31 . 45 $5,303 $171 $118 1
Therapy-Family Therapy 90847 Encounter 23 40 $4,714 $2035 3118 2
Therapy-Family Therapy 90849 Encounter 0 0 30 $0 50 0
Therapy-Family Therapy 90849 HS Encounter 0 a $0 $0 %0 1]
Therapy-Group Therapy 90853 Encounter 0 0 $0 $0 50 ) 0
Therapy-Group Therapy 90857 Encounter 0 0 $0 30 $0 0
Medication Review 90862 Encounter 215 671 $70,333 $327 $105 3
Additional Cades-ECT Physician ] 90870 " Encounter .0 0 $0 50 50 0
Assessments-Other 90887 Encounter 0 0 $0 30 $0 0
Speech & Language Therapy 92506 Lncounter 0 0 50 30 30 0
Speech & Language Therapy 92507 Encounter 0 0 50 %0 50 0
Speech & Language Therapy 92508 Encounter 0 0 $0 $0 - $0 7 1]
Speech & Language Therapy 92526 Encounter 0 0 $0 $0 $0 0
Speech & Lanpuage Therapy 92610 Encounter 0 a $0 $0 $0 Q
Assessments-Testing 96100 Hour o 0 $0 0 $0 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 0 $0 $0 30 0
Psychological Testing by Technician (Children's Waiver) 96102 0 0 50 30 %0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 $0 $0 1]
A Other 96105 Encounter 0 0 ) $0 50 0
A Other 96110 Encounter 0 0 50 o 50 0
Assessments-Other o 96111 Encounter 0 0 $0 $0 $0 0
A Testing 96115 Hour 0 0 $0 $0 50 0
Neurobehavioral Status Exam (Children's Waiver) 96116 0 0 30 30 50 4]
Assessments-Testing 96117 Hour 0 0 50 $0 o 0 Wli)’
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 ) $0 §0 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 e 0 $0 $0 30 0
Neuropsych test Admin w/Comp {Children's Waiver) 96120 - i 0 0 $0 £0 30 0
Physical Therapy 97001 o Encounter 4] 0 $0 30 50 0
Physical Therapy 97002 Encounter 0 0 50 $0 %0 o
Occupalional Therapy 97003 Encounter 0 0 $0 $0 $0 [4]
@batioml The}apy 97004 Encounter 9 0 30 $0 30 0
Occupiationalro;Piaysica] Therapy 97110 15 Minutes o 0 $0 30 30 0
Occupational or Physical Therapy gmz o 15 Minutes 0 0 $0 $0 30 [}
QOccupationz! or Physical Therapy 97113 15 Minutes. 0 0 $0 B Ry 30 0
Occupational or Physical Therapy 97116 15 Minutes 0 0 $0 $0 $0 0
aééupggional or Physical Therapy B 97124 15 Minutes 0 0 $0 30 $0 0
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CMHSP Cost Data by Service Category Children with Mental Hllness Fiscal Year 2005-2006 State of Michigan
St., Joseph Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy o 97140 15 Minutes o 0 ] $0 50 $0 0
Qccupational ar Physical Therapy 97150 Encounter 0 0 30 30 g0 o
Occupational Therapy 97504 15 Minutes [ ] $0 30 $0 1]
Occupational or Physical Therapy . 7 97530 15 Minutes [ Y $0 $0 %0 0
Occupational or Physical Therapy o 97532 15 Minutes O 0 $0 30 30 [}
Occupationa! or Physical Therapy 97533 15 Minutes 0 0 $0 B 30 30 0
Occupational or Physical Therapy . 97535 15 Minutes o G $0 $0 $0 o
Occupational or Physical Therapy 97537 15 Minutes o Y $0 $0 %0 0
Occupational or Physical Therapy 97542 15 Minates [4 0 $0 30 50 0
QOccupational Therapy 97703 o 15 Mi 0 0 0 $0 50 [¢]
Gcenpational Therapy 97750 15 Minutes Y 0 80 30 30 0
Occupational Therapy 97755 15 Minutes o 0 $0 30 $0 (¢
Occupational Therapy 97760 - 15 Minutes o 0 $0 50 W 0
Assessment or Health Services . 97802 15 Minutes. o 0 $d o 30 50 Q
Assessment or Health Services 97803 15 Minutes o 0 $0 50 50 0
Health Services } i 97804 30 Mi [ 0 %0 $0 ] [¢]
Additianal Codes-Physician Services 99201 Encounter 4 0 50 30 50 0
Additional Codes-Physician Services 99202 Encounter o ~a $0 30 30 [¢]
Aﬂditional Codes-Physician Services o 99203 Encounter o ¢ 0 $0 30 30 4]
Additional Codes-Physician Services 99204 ) Encounter Y 0 50 30 30 [
Additional Codes-Physician Services 99205 Encounter o 0 $0 30 o $0 70
Additional Coades-Physician Services N 99211 Encounter G 0 $0 30 o $0 ) o]
Additional Codes-Physician Services 99212 Encounter 4] 0 $0WV 30 $0 ]
;&dditional Cades-Physician Services 99213 Encounter [ o $0 30 30 [
Additional Codes-Physician Services 99214 Encounter 0 0 $0 50 0 0
Additional Codes-Physician Services 99215 7 Enct;umer ¢ 0 0 %0 30 a
Additional Codes-Physician Services ) 99221 [ 0 $0 $0 30 4
Additional Codes-Physician Services 99222 3 0 $0 $0 30 [
Additional Codes-Physician Services T 99223 4 0 §0 $0 30 0
Additional Codes- Physician Services 99231 [ 0 50 $0 30 0
Additidnal Codes-Physician Services 99232 - [ o 0 $0 30 $0 1]
Additional Codes-Physician Services 99233 4] 0 $0 30 0 0
Additional Codes-Physician Services 59238 30 Minutes or less o 0 $0 $0 §0 0
Additionat Codes-Physician Services ‘99241 Encourtter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99242 Encounter o 0 $0 $0 0 0
Additional Codes-Physician Services 99243 Encounter o ) 0 50 $0 $0 a
Additional Codes-Physician Services 99244 Encounter 0 0 $0 $0 $0 70
Additional Codes-P} Services 99245 Bncounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services - 59251 Encounter 0 0 $0 N $0 0
AdditiomﬂrCodes-Physician Services o . 99252 Encounter 0 0 $0 $0 $0 4]
Additional Codes-Physician Services 99253 Encounter 0 0 $0 30 50 0
Additional Codes-Physician Services 99254 Encounter 0 0 $0 50 $0 T)
Additicnal Codes-Physician Services 99255 o o Encounter 0 0 %0 . $0 $0 [0}
Additicnal Codes-Physician Services 99261 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99262 Lncounter 0 0 t0 $0 50 4]
Additional Codes-Physician Services 99263 Encounter 0 0 $0 50 30 [}
Additional Codes-Physician Services 99271 Encounter 0 0 $0 30 $0 ¢
Additional Codes-Physician Services 99272 E o o ) Q 50 50 30 0
Additienal Codes-Physician Services 99273 ~ Encounter 0 Q 30 30 $0 F
Additional Codes-Physician Services 99274 . . Encounter 0 0 0 $0 7 %0 0
Additional Codes-Physician Services 99275 . Encounter 0 0 $0 $0 $0 0
Megdication Administration 59506 Enounter 0 0 %0 50 50 0
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CMHSP Cost Data by Service Category Children with Mental [llness Fiscal Year 2005-2006 State of Michigan
St. Joseph Unit
Service Category Revenue Code HCPCS Code Madifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation A0080 Per mile 4} 30 $0 $0 o
‘Transportation A0C90 o Per mile 0 T [¢] 30 $0 50 [od
Transportation A0100 Per one-\ra\;ayrtrip 0 ) 0 $0 $0 $0 [
TFransportation A0i10 T Per one-way trip 0 4] 30 $0 50 [}
Transportation AD120 0 [¢] 30 $0 30 ¢
Transportation A0130 0 0 30 80 50 0
Transportation . AD140 0 0 30 50 30 0
Transportation A0160 Per Mile 0 0 30 50 30 0
Transportation AQ0170 0 0 _ %0 %0 7 $07 0
Additional Codes-Transportation A0425 PerMile 0 6 30 $0 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. 0 [ $0 $0 $0 0
Additional codes - Transportation AQ428 0 ) ) 50 50 50 0
Genera! dental services D0150 0 4 50 $0 50 0
Eo}np periodontal evaluation D0180 Encounter 0 [ 30 $0 $0 o
Intraoral periapical D0220 e 30 $0 a ) EO 1]
Tatraoral periapical D0230 T ) 0 T 50 50 0
Bitewings . Do274 0 0 30 30 50 0
Prophylaxis Adult piite 0 0 $0 %0 $0 0
Resin based comp-one surface, ant D2330 0 0 30 $0 %0 0
Resin based comp-two surfaces, ant D2331 0 0 30 $0 $0 ¢l
Resin based comp-three surfaces, an D2332 0 4] $0 $0 S0 0
Resin based comp-one surface, post D2351 0 0 $0 $0 S0 0
Resin based comp-two surfaces, post D2392 o o $0 7 $0 50 Q
Resin based comp-three surfaces, post D2393 T 0 0 $0 $0 50 0
Crown, porc, fused to high D2750 0 4] 0 30 30 Q
Peridontal, main 4910 0 [} $0 30 $0 0
Surgical removal of erupted teoth D7210 0 0 50 50 $0 0
Alveoloplasty m conjunction with extractions, per quadrant D7310 0 [4] $0 $0 $0 0
Behavior Management/dental, by report D9920 0 0 $0 30 $0 0
Enk 1 Medical Equi Suppl E13%99 Items 4] Q $0 $0 50 0
Family Training/Support EBP only G Encounter 7 0 0 $0 £0 50 0
Medication admiinistration G0351 0 0 $0 50 30 0
A HO002 Encounter 9 10 $2,508 $279 $251 1
Erisis Residential Services ) HO00i8 Days 0 0 $0 80 50 ]
Peer Directed and OEerated Support Services o ) HO023 Encounter (4] 0 50 £0 $0 0
Prevention Services - Direct Model o HO025 Face to Face Contact 53 2,543 $388,085 $7,322 ) $1 53 i i 7487
Assessment HOO031 Encounter 105 1os $12,506 $f 19 $71 19 1
Treatment Planning HO032 Encounter 87 87 $10,253 $118 - 118 1
Health Services HO0034 15 Mi 0 0 . hie} $0 50 0
Home Based Services HO036 15 Minutes 69 6,757 $228,303 $3,309 $34 08
Community Psychiatric Supportive Treatment HO0037 Per diem 0 0 $¢ £0 30 ]
Peer Directed and Operated Support Services Hoo38 ) o 15 minutes 0 [l 50 £0 $0 [}
Peer Directéd and Operated Support Services NA 0 0 56 $0 %0 4]
Assertive C ity Treatment (ACT) N HO039 15 Mi 0 0 $0 50 $0 ]
Ci Living Supports in Independent living/own home H0043 Per diem 0 0 50 $0 50 Q
Respite HO045 Per Diem 0 0 $6 $0 $0 0
Behavior Management Review H2000 Encounter 0 0 50 50 $0 0
ar;};réhensive Medication Services - EBP only H201G 15 minutes 0 0 $C $0 $0 Q
Crisis [ntervention-Non-enrolled Service N H2011 15 Minutes 54 389 $39,717 $736 $102 7
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 0 0 30 $0 $0 0
Community Living Supports (15 Minutes) H2015 15 Minutes 10 2,648 _$7,108 $711 33 265
Con;nmunity Living Supports (Daily) H2016 Per Diem - [+] 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental lliness Fiscal Year 2005-2006 State of Michigan

St. Joseph Unit

Service Category Revenue Cade HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Cornamunity Living Supports (Daily) H2016 TF Per Diem 0 0 §0 $0 $0 0
Community Living Supports (Daily) ) H2016 TG Per Diem 0 0 $0 $0 $0 [4]
Behavior Services H2019 15 Minutes 0 0 $0 . $0 $0 0
‘Wraparound H2G21 15 Minutes 11 303 $14,311 $1 ,36[ . 347 28
Wraparound _ H2022 Days 0 0 $0 - $0 m$0 o ) 0
Supported Employment Services H2623 15 minutes 0 0 s0 0 50 0
Mental Health Therapy H2027 15 Minutes 0 e $0 0 50 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 $0 $0 $0 0
Medication Review MO0064 Encounter Face-to-Face 0 0 $0 $0 $0 0
Transportation . . 80209 Per Mile 0 0 g0 $0 $0 0
Transportation 80215 Per Mile 0 0 $0 $0 $0 ]
Family Training §sip0 15 Minutes 0 0 $0 $0 30 0
Family Training 85111 Encounter 0 0 $0 30 $0 0
Foster Care 85140 Days 0 0 50 $¢ $0 7 [d]
Foster Care $5145 Days 0 0 $0 $0 0 [}
Respite ] S5150 15 Minutes 0 0 $0 $0 $0 0
Respite _ §5151 Per Diem 0 0 $0 50 50 0
Personal Emergency Response System (PERS) 85160 Enceunter 0 0 $0 ) $0 30 0
Personal Emergency Response System (PERS) 85181 Month 0 0 0 30 50 4]
Envirs 1 Modification o S5165 B Service 0 [ $0 B 30 $0 0
Enhanced Medical Equi Supplies B $5199 Items 0 0 $0 ) $0 0 0
Qccupational or Physical Therapy $8950 Encounter 0 0 80 0 %0 0
Health Services $9445 Encounter 0 0 B $0 $0 50 0
Health Services 89446 Encounter 0 0 50 $0 $0 0
Health Services 59470 Encounter 0 0 50 0 :I:;O "o
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 0 $0 s0 50 0
Reidentia! Room and Board 59976 Days 0 0 $0 $0 $0 [}
Assessment T1001 Encounter 0 0 $0 $0 $0 Y
Health Services T1002 Up 10 15 min 0 0 %0 0 50 0
Health Services T1003 Up to 15 min 0 0 §0 30 50 [¢]
Health Services T1005 15 minutes 13 5,307 330,924 352379 $6 408
Family Psycho-Education T1015 Encounter 0 0 $0 $0 $0 N [¢]
Supports Caordination/Wrap Facilitation ] TI016 15 minutes 0 0 50 $0 $0 o
Targeted Case Management TI017 15 minutes 44 2,153 $102,652 $2333 T s 49
Eu;sing Home Mental Health Monitoring Ti017 SE 135 minutes 0 0 50 $0 50 0
;;rsonal Care in Licensed Specialized Residential Setting T1020 Days 0 0 . $0 $0 $0 [
Persenal Care in Licensed Speciatized Residential Setting T1020 ) TF ~ Days 0 0 0 30 $0 0
Persenal Care in Licensed Specialized Residential Setting Tio20 TG Days 0 0 $0 $0 $0 1]
A T1023 Encounter 0 0 $0 $0 $0 1]
Enhanced Medica! Supplies or Pharmacy Tiges Ttems 0 0 $0 " s0 $0 0
Transportation T2001 0 0 $0 $0 30 Q
Transportation T2002 Per Dicm 0 0 $0 30 $0 Q
Transportation T2003 Encounter / Trip L 0 $0 $0 $0 0
Transportation T2004 o 0 $0 $0 $0 0
Transportation T2005 0 0 $0 $0 $0 0
PASRR Level IT Screens T2011 Evaluation 0 0 $0 $0 $0 0
Fiscal Intermediary Services T2025 Month 0 0 $0 $0 50 o
Ent d Medical B -Supplies T2028 Items 0 0 $o . $0 50 767
Enhanced Medical Equipment-Supplies T2029 Items 0 0 $0 10 20 [+
Community Living Supports- Therapeutic Camping T2036 B Encounter / Trip 0 0 $0 $0 %0 [
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 ) $0 50 ¢
Housing Assistance T2038 Month 0 0 $0 $0 30 o
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CMHSP Cost Data by Service Category

Children with Mental Tllness

Fiscal Year 2005-2006 State of Michigan

St. Joseph Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Ent d Medical Equif -Suppli T2039 Items 0 0 30 $0 $0 o o
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 [}
Other - 0 0 $0 $0 $0 0
Apgregate for 'F' Codes ALE 0 0 $0 $0 50 G
‘Total Population and Cost 368 $1,104,727
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
Summit Pointe Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Tnpatient PT22 0100, 0101, 0114, PT22 Days 1 43 $13,152 $13,152 $274 48
» 0124,91?4,0354 } . S
State Menlal Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT65 Days 0 0 $0 %0 $0 G
0124, 0134, 0154
Local Psychiatric Hospital/TMD PT68 0100, 6101, 0114, PT68 Days 36 274 $265,134 $7,365 $968 8
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 1 il $9,406 $9.406 $855 1l
- 0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board D144 ) Days 0 0 30 30 30 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 o Days [} 0 $0 30 $0 [¢]
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 [} 0 $0 $0 $0 4]
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 # of items [} [ 50 30 $0 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305-0307 # of tests 0O 0 50 30 $0 [
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 30 $0 $0 4]
ECT Anesthesia 0370 [ 0 $0 30 30 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments Y 0 50 50 $0 Y
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments [ 0 g0 50 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 %0 %0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments ¢ 0 50 50 50 ]
Pathology
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 50 50 0
Inpatient Hospital Ancillary Services - Puimonary Function 0460 # of tests 0 0 30 30 50 [4]
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 50 50 $0 4]
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests [ 0 50 50 50 0
Technology (MRT) e
fnpatient Hospital Ancillary Services - Pharmacy ) 0636 # of units 0 0 $0 0 50 0
ECT Recovery Room ] o7 o 0 0 $0 50 o
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 ~ #oftests 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 30 50 $0 0
Extended Observation Beds 0762 Hour 0 0 $0 $0 $0 ¢]
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 30 3¢ 50 Q
Inpatieat Hespital Ancillary Services - Psychiatrie/Psychological 0900, 0902-0904, i of visits 0 0 30 36 50 ]
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 1] 0 so $0 50 0
Outpatient Partial Hospitalization 0913 Days o 0 $0 %0 50 o
illary Services ~ Other Dt is Services 0%s # of tests 0 0 $0 ) 50 56 [
cil V!Var;Services - Other Therapeutic 0940-0942 # of visits 0 0 %0 30 50 [H
Services N
Additional Codes-ECT Anesthesia o104 Minutes ) 0 0 30 30 $0 0
Medication Administration 20772 E o 0 30 50 50 0
Medication Administration 90782 Encounter 0 0 30 g0 $0 0
Medication Administration - B 96788 Encounter 0 0 $0 36 $0 ]
A Psychiatric A 90801 Encounter 497 544 $109,678 $221 $202 1
A Psychiatric A t 90802 Encounter 4] 0 $0 50 $0 0
Therapy-Individual Therapy 90804 'Encounter 20-30 Min 45 82 $7,525 3167 $92 2
Therapy-Individual Therapy 20805 Encounter 20-30 Min 0 0 30 30 %0 0
Therapy-Individus] Therapy 90806 Encounter 45-50 Min 538 1,805 $265,654 $494 5147 3
Therapy-Individual Therapy ) ) 90807 Encounter 45-50 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy o 90808 Encounter 75-80 Min 5 5 $900 180 $180 1
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 30 $0 $0 4]
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 30 £0 $0 0
Therapy-Individual Therapy 0811 Encounter 20-30 Min 0 0 30 $0 $0 0
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan

Semmit Pointe

Service Category Revenue Code HCPCS Code Modifier Ml::;:,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 50 $0 50 0
Therapy-Individual Therapy ) - 920813 o Encounter 45-50 Min [} 43 50 0 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min [ [ $0 $0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 [ 30 30 $0 0
Il‘{erapy—lndividuﬂl Therapy 20816 Encounter 26-30 Min 1 13 $1,285 $1,285 $39 13
Therapy-Individual Therapy 7 90817 Encounter 20-30 Min Y 0 30 $0 30 0
Therapy-Individua! Therapy - 20818 Encounter 45-50 Min 0 0 30 $0 30 Q
Therapy-Individual Therapy B 90819 Encounter 45-50 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 30 $0 50 0
Therapy-Individual Therapy ) 90822 . Encounter 75-80 Min [ 0 $0 $0 $0 u]
Therapy-Individual Therapy 90823 Encounter 20-3¢ Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 ) 0 30 $0 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min o 0 0 30 $0 $0 1]
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 $0 . $0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 [¥] $0 $0 £0 ) 0
Therapy-Individual Therapy 90829 B Encounter 75-30 Min [) ) ] $0 30 0 T o
Therapy-Family Therapy 90846 Encounter 1 1 $148 $148 148 71
Therapy-Family Therapy 90847 Encounter B 137 287 $42,543 $311 $143 2
’fherapy-Family Therapy 90849 Encounter - o 0 30 30 $0 0
Therapy-Family Therapy 90849 HS Encounter [4] 0 0 30 $0 [}
Therapy-Group Therapy 90853 ) Encounier 109 464 $39,798 $365 $86 4
Therapy-Group Therapy 90857 Encounter [ 0 $0 50 30 [}
Medication Review . 90862 7 i Encounter 199 516 $52,285 $263 Sib! 3
Additional Codes-ECT Physician 90870 Tncounter [+ 0 $0 30 $0 4
A Other  oos87 Encounter o o $0 50 w0 o
Speech & Language Therapy 92506 Encounter ) 0 0 $0 $0 $0 0
Speech & Language Therapy 92507 Encounter 4] 0 30 $0 50 0
Speech & L Therapy 92508 ~ Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92526 Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92610 Encounter 0 0 $0 50 $0 0
A s-Testing 96100 Hour 5 10 $4,193 $839 $419 2
Psychalogical Testing PSYCH/PHYS (Children's Waiver) 96101 6 8 3,558 $593 $445 1
Psychalogical Testing by Technician (Children's Waiver) 96102 0 0 30 $0 $0 o
Psychological Testing by Comp (Childrer's Waiver) 96103 0 0 $0 $0 $0 0
A Other 96105 Encounter o 0 30 30 50 [
A ments-Other 96110 E 0 0 30 $0 50 [}
A Other 96111 Encounter 0 0 56 $0 50 4]
Assessments-Testing 7 96115 Hour 0 0 30 30 30 0
Neurobehaviora! Status Exam (Childrgrrl'grw";iverr) 96116 o 0 0 $0 30 $0 0
Assessments-Testing 96117 Hour 0 0 80 $0 $0 Y
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 30 ) 30 0
Neuropsych test by Tech (Children’s Waiver) 96119 ) 0 0 $0 50 $0 0
Neurcpsy;;h test Admin w/Comp (Children's Waiver) 96120 0 o $0 %0 $0 ]
f’h&sical Therapy 97001 Encouster ) 0 0 30 30 $0 ]
Physical Therapy 97002 Encounter ] 0 $0 . $0 50 a
Occupational Therapy 97003 ) Encounter G o 50 50 $0 ¢]
Occupational Therapy 97004 } Encounter ] B i} 30 50 $0 0
Occupational or Physical Therapy 97110 15 Minutes Q [ 50 $0 30 0
Occupational or Physical Therapy . 97132 15 Minutes o [} 30 $0 30 ]
Occupational or Physical Therapy . 97113 15 Minutes 0 0 30 $0 $0 (;
Qocupational or Physi 27116 ) 15 Minutes 0 0 50 50 $0 T
Occupationsl or Physical Therapy 97124 15 Minutes 0 0 $0 $0 0 o
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CMHSP Cost Data by Service Category

Summit Poinfe

Children with Mental Illness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier MI:;:HE Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupationl or Physical Therapy 97140 B 15 Minutes 0 0 50 50 50 0
Occupational or Physical Tﬁé;;npy 97150 Encounter 0 0 $0 50 $0 0
Occupational Therapy 97504 15 Minutes 0 0 $0 0 30 [}
Occeupational or Physical Therapy 97530 15 Minutes 0 0 $0 50 30 0
Oceupational or Physicat Therapy o 97532 15 Minutes 0 {1 $0 80 0
Occupational or Physical Therapy B 97533 15 Minutes 0 a $0 50 1]
Occupational or Physical Therapy 97535 o 15 Minutes 0 a 30 50 0
Occupational or Physical Therapy 97537 T 15 Minutes 0 0 $0 $0 0
Ocoupational or Physical Therapy 97542 15 Minutes 0 [t} $0 $0 0
Occupational Therapy 97703 15 Minutes 0 L] 50 50 0
Occupational Therapy 97750 15 Minutes 0 4] $0 80 $0 0
‘Occupational Therapy 97755 15 Minutes 0 0 $0 50 :30 0
Occupational Therapy 97760 15 Minutes L0 0 $0 50 $0 0
A or Health Services 97802 15 Minut G 0 $0 $0 30 0
Assessment or Health Services 97803 15 Minutes 0 0 $0 50 30 0
Health Services - 97804 30 Minutes 0 o 50 50 0 0
Additional Codes-Physician Services 99201 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 99202 Encounter 0 ] $0 %0 50 0
Additional Codes-Physician Services 99203 Encounter 0 0 30 50 $0 0
Additionat Codes-Physician Services 99204 Encounter 0 0 %o $0 30 0
Additional Codes-Physician Services 99205 Encounter 0 '] } $0 $0 30 0
Additional Codes-Physician Services o 99211 Encounter 1] o] $0 $0 $0 0
Additienal Codes-Physician Services 99212 Encounter ) ) a 1] $0 50 $0 [4]
Additienal Codes-Physician Services 99213 Encounter 1S 207 510,228 $89 $49 2
Additional Codes-Physician Services 99214 Encounter 0 0 $0 $0 50 4
Addittonal Codes-Physician Services 99215 Encounter 0 ] 50 $0 30 4]
Additional Codes-Physician Services 99221 . ] 0 30 30 $0 4
Additional Codes-Physician Services 99222 1 1 $99 $99 $99 1
Additional Codes-Physician Services 99223 0 o 30 30 $0 0
Additional Codes-Physician Services 99231 1 2 $198 $198 $99 2
Additional Codes-Physician Services 99232 o 0 ] 30 30 50 0
Additional Codes-Physician Services 96233 1] [ 30 %0 0 [1}
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 $0 30 50 1]
Additional Codes-Physician Services 99241 Encounter 0 o 50 $0 $0 0
Additiona! Codes-Physician Services 99242 Encounter 0 3 50 $0 $0 0
Additional Codes-Physician Services 99243 Encounter 0 ] $0 30 $0 Q
A:Elditiunal Codes-Physician Services 99244 Encounter 0 0 56 30 $0 0
Additional Codes-Physician Services 099245 B Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99251 Encounter 0 0 %0 $0 50 0
Additional Codes-Physician Services . 99252 Encounter 1 1 $219 $219 3219 li
Additional Codes-Physician Services 09253 Encounter 5 6 $1,694 $339 $282 1
Additional C;&;;Phygipirarn Services 99254 Encounter 0 0 30 ¢ %0 0
Additional Codes-Physician Services 99255 Encounter 0 0 30 56 $0 0
Additional Codes-Physician Services 99261 Encounter 0 o ) $0 $0 30 0
Additional Codes-Physician Services 99262 Encounter 0 0 $0 %0 $0 )
Additional Codes-Physician Services 99263 Encounter 0 0 $0 $0 $0 Q0
Iti;it;t;nal Codesr-l"w ician Services ) o 99271 Encounter 0 0 $0 $0 $6 0
Addjtianél Codes-Physician Services o 99272 Encounter 0 0 30 %0 30 0
Additional Cod;:;l’hysician Services 99273 Encounter 0 0 30 80 %0 0
Additional Cedes-Physician Services 95274 En [ 0 %0 $0 30 4]
Additional Codes-Physician Services 99275 Encounter 4 0 30 $0 $0 4]
i/ledication Administratien 98506 Encounter o 0 30 $0 30 "]
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CMHSP Cost Data by Service Category Children with Mental Tliness Fiscal Year 2005-2006 State of Michigan

Summit Pointe

Service Category Revenue Code HCPCS Code Modifier M‘i':ls‘:ne Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation AQOB0 Per mile 14 $16,625 $1,847 31,188 2
Transpartation A0090 Per mile 0 o 30 %0 K 0
Transportation A0100 Per one-way trip 0 4 $0 $0 $0 4
Transportation - A0110 Ter Ane-way trip 0 0 30 $0 7 50 0
Transportation A0120 0 1] $0 %0 $G g
Transportation A0130 0 0 $0 ) 50 )
Transpartation A0140 0 0 $0 30 30 4
Transportation A0160 Per Mile o 0 30 30 $0 G
Transportation A0170 [¢] 0 30 %0 $0 ]
Additional Codes-Transportation AQ425 Per Mile 0 0 30 $0 50 [
Additional Codes-Transportation AQ427 Refer to cede descriptions. 0 0 $0 $0 30 0
mimal'codes - Transportation AQ428 0 0 %0 S(); i 30 [
General dental services DO150 0 0 $0 ' so $0 0
Comp periodontalﬂe;valualien 7 DO0180 Encounter o 0 $0 o $0 50 1]
Intraoral periapical D0220 0 0 30 80 50 0
Intrsoral periapical o D0230 0 0 $0 50 50 0
Bitewings D0274 0 0 $0 $0 50 4]
Prophylaxis Adult D110 0 0 $0 %0 50 0
Resin based comp-one surface, ant o D2330 o 7 [ 30 $0 30 0
Resin based comp-two surfaces, ant D2331 o i} $0 $0 $0 0
Resin based comp-three surfaces, an D2332 [ Q 50 $0 $0 0
Resin based comp—;ne surface, post D2391 [ 0 $0 ) B $0 30 0
Resin based comp-two surfaces, post D2392 o [} $0 $0 30 0
Resin based comp-three surfaces, post D2393 [ 0 $0 $0 50 0
Crown, pore, fused to high D2750 0 ¢ $0 $0 $0 0
Peridontal, main D4910 [ [} 30 $0 50 0
Surgical removal of erupted tooth ) D7210 ) 0 0 50 $0 $0 a
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 ¢ 30 . %o %0 0
Behaviar Management/dental, by report D9920 0 ¢ $0 $0 7 30 0
Enhanced Medical Equig -Suppli E13%5 Ttems 0 [ $0 $0 $0 0
Family Training/Support EBP only GoLT7 Encounter 0 o %0 $0 50 0
Medication administration G0351 0 [ 30 $0 $0 0
A ] o HOO02 Encounter 184 186 $36,762 §200 $198 1
Crisis Residential Services ) HoO018 ) Days 0 Y $0 $0 30 0
Peer Directed énd Operated Support Services H0023 Encounter 0 0 . $0 $0 0
Prevention Services - Direct Model HO025 Face to Face Centact 5 16 $1,090 $218 $68 73
Assessment ~__ Hoo3l Lncounter 9 0 $0 30 $0 0
Treatment Planning . HO032Z Encounter 0 0 30 by $0 [4]
Health Services ) HO034 15 M 0 0 $0 50 $0 ]
Home Based Services ) HO036 15 M utes 84 15,839 $670,816 $7.986 $42 189
Community Psychiatric Supportive Treatment HO0Q37 7 Per diem 0 0 $0 $0 $0 4]
Peer Directed and Operated Support Services HOC38 15 minutes 0 [4] a $0 $0 $0 6
Peer Directed and Operated Support Services NA . 0 4] $0 30 $0 [}
Assertive Ci ity Treatment {ACT) HO039 15 Minutes 0 [¢] $0 30 $0 0
Ci Living Supparts in Independent living/own home 7 HO043 Per diem [ [ 50 30 $0 0
Respite H(G045 Per Diem 0 0 30 50 $0 0
Behavior Management Review H2000 Encounter 0 0 $0 B $0 50 0
Comprehensive Medication Services - EBP only H2010 1S minutes 0 0 7 50 $0 30 T)
Crisis [ntervention-Non-enrolled Service H2011 15 Minutes 59 421 $335,661 $604 385 ’;
Skill-Building and Qut of Home Non Vocational Habilitation o H2014 15 minutes 0 0 30 $0 $0 0
Commanity Living Supports (15 Minutes) H2015 15 Minutes 30 11,104 $78,749 $2,625 $7 370
Cc ity Living Supports (Daily) H2016 Per Diem 0 0 7 $0 30 30 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Summit Pointe Unit
Service Category Revenue Cede HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Community Living Supports (Daily) H2016 TF " Per Diem o 0 50 50 $0 )
Community Living Supports (Daily) H2016 TG Per Diem 4 475 $177.439 344360 $374 119
Behavior Services H2019 15 Minutes o 0 $0 s 50 0
W}aparound H2021 15 Minutes 0 0 !’EO’WW i $0 30 0
Wraparound H2022 Days 0 0 $0 50 $0 0
Supported Employment Services H2023 15 minutes 0 0 $0 30 50 0
Mental Health Therapy - H2027 15 Minatos 0 0 50 80 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 $0 30 30 0
Medication Review MO0064 Encounter Face-to-Face 0 0 $0 $0 30 0
Transportation S0209 Per Mile 0 0 30 30 $0 0
Transportation S0215 Per Mile s 0 0 50 %0 30 Q
Family Training $5110 15 Minutes 0 0 $0 30 30 0
Family Training 85111 Encounter 0 0 %0 %0 $0 0
Foster Care §5140 Days 0 0 $0 . $0 %0 0
Foster Care $5145 Days 0 0 $0 “s0 $0 0
Respite ) $5150 15 Minutes 0 0 %0 50 50 0
Respite 85151 Per Diem 0 0 30 $0 30 [
Personal Emergency Response System (PERS) 85160 Encounter 0 o 30 30 30 4
Personal Emergency Response System (PERS) $s161 Manth o 0 50 50 50 o
Envir 1 Modification 85165 Service 0 0 30 $0 $0 o
Enhanced Medica! Equif Supplies 85199 Ttems 0 0 30 %0 %o 0
Occupational or Physical Therapy $8990 Encounter 0 0 $0 50 30 0
Heaith Services §9445 Ercounter 0 o $0 50 $0 1
Health Services §9446 Encounter 0 . 4 $0 50 30 0
Health Services $9470 Encounter 0 [ 30 50 $0 07
Intensive Crisis Stabilimiion-EnfaHeéf"mgram 50484 ~ Hour ) 0 [ 30 $0 $0 0
Reidential Room and Board 89976 Days 0 [ 80 50 $0 0
Assessment T1001 Encounter 0 ¢ $0 50 30 0
Health Services _ - ‘Ti002 Up to 15 min 1 2 $52 $52 $26 2
Health Services T1003 Up to 15 min 0 0 56 30 £0 0
i-k:alth Services . T1i005 15 minutes 48 87,317 $137,884 $2,873 $2 1,819
Family Psycho-Education T1013 Encounter o 30 30 $0 ) 0
éuppuns Coordination/Wrap Facilitation T1016 15 minutes 9 470 $33,176 $851 $71 12
Targeted Case Management TI017 i5 minutes 38 1,622 5114492 $3,013 371 43
Nursing Home Mental Health Monitoring T1017 SE 15 minutes [ 0 $0 ) $0 30 0
Persanal Care in Licensed Specialized Residential Setting. TI020 Days 3 467 $15,361 $5,120 $33 1567
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 0 0 50 50 30 o
Personal Care in Licensed Specialized Residentiaf Setting T1020 TG Days 0 0 50 $0 $0 0
A T1023 Enco 0 0 50 $0 $0 0
Enhanced Medical Supplies or Pharmacy o _T1999 Items 0 0 $0 $0 50 0
Transporiation T2001 o0 0 $0 50 50 0
‘Transportation T2002 Per Diem 0 0 50 $0 $0 0
Transportation T2003 Encounter / Trip i 1 $353 $353 $353 1
Transportation T2004 0 0 ) $0 $0 $0 i)
Transportation T2005 0 0 $0 $0 30 77
PASRRLevel 1 Screens T2011 Evaluation 0 0 $0 50 $0 0
Fiscal Intermediary Services T2025 Month 0 0 $0 $0 $0 0
Enhanced Medical Equipment-Suppli T2028 Tiems 0 9 50 $0 $0 0
Eshanced Medical Equipment-Suppli T2029 Ttems o ) 0 $0 $0 $0 0
Community Living Support: 12036 Encounter / Trip 0 0 50 50 $0 0
C y Living Supports-’ T2037 Ex I/ Trip 4] 0 $0 $0 $0 [1]
Housing A T2038 Month 4] 0 $0 30 30 0
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category

Children with Mental Illness

Fiscal Year 2005-2006 State of Michigan

Summit Pointe Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Enhanced Medical Equipment-Suppli - B T2039 ltems 0 0 $0 Ty o s0 0
Pharmacy (Drugs and Other Biologicals) a 0 30 50 30 0
Other 0 0 50 $0 0 0
Aggregate for ') Codes ALL 0 0 %0 $0 %0 0
Total Population and Cost 1,047 £2,146,157
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CMHSP Cost Data by Service Category

Tuseala

Children with Mental Iliness

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mgg;,—e Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 2 298 $97,520 548,760 $327 149
0124, 0134, 0154 e
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT65 Days 0 [ 50 30 30 0
0124, 0134, 6154 3
Locai Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PT68 Days 3 25 $7,950 $2,650 $318 8
0124, 0134, 0154 .
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 5 45 $24,717 $4,943 $549 9
0124, 0134, 0134
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 50 30 30 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 50 50 50 0
Inpatient Hospital Ancillary Services - Pharmacy . 0250-0254, 0257-0258 7 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies ~ 0270-0272 # of items g o $0 %0 30 0
and Devices
Inpatient Hospital Ancillary Services - Laboratory ) (300-0302, 0305-0307 # of tests 0 0 30 £0 $G 4]
Inpatient Hospital Ancillary Services - Radiology 0320 # uftes{s 0 0 $0 0 ) 30 0
ECT Anesthesia B 0370 0 ) 30 30 36 o
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of it 0 [ $0 $0 3¢ 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments a [ $0 £0 30 G
Tnpatient Hospital Anciltary Services - Occnpational Therapy 0430-0434 # of treatments 0 4 30 30 %0 [¢]
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 o 30 30 %0 [
Pathology ) o
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 $0 %0 0
Inpatient Hospital Ancillary Services - Pul y Function 0460 # of tests 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance 0610-0611 # of tests 0 0 30 $0 $0 1]
Technology (MRT) 7 o
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of uniis 0 0 30 $0 30 0
ECT Recovery Room 0710 0 0 50 $0 50 0
Inpatient Hospita! Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 $0 50 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests ¢ o $0 $0 50 0
Extended Observation Beds 0762 Hour 0 o 0 30 $0 50 0
Additional Codes-ECT Facility Charge 0901 Encounter [+ 0 30 50 0 9
TInpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits [ 0 30 30 $0 0
Treatments/Services 0911, 0914-0919 )
Outpatient Partial Hospitalization 0912 - Days 0 0 %0 $0 $0 o
Qutpatient Partial Hospitalization 0013 Days 4 0 $0 30 $0 0
Inpatient 1ospital Ancillary Services - Other Diagnosis Services 0925 # of tests ¢ o 0 30 $0 E
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 [ 30 50 $0 Q
Services . - -
Additional Codes-ECT Anesthesia ) 00104 Mi 0 o $0 $0 $0 0
Medication Administration 90772 Encounter 0 0 50 $0 $0 0
Medication Administration 90782 E 0 0 $0 50 30 0
Medication Administration 90788 Encounter 0 0 $0 30 30 0
A Psychiatric A 90801 Encounter 87 89 $32,31 $371 $363 i
A Psychiatric A _ 50802 Encounter 0 0 30 ¢ $0 70
Therapy-Individual Therapy 90804 Encounter 20-30 Min 4 5% s1370 99 P 5
Therapy-Individual Therapy 90805 E 20-30 Min 0 0 30 $0 50 [
Therapy-Individual Therapy - 90806 E 45-50 Min 93 563 $64,949 $698 5115 6
Therapy-Individual Therapy 50807 Encounter 45-50 Min 0 0 $0 $0 $0 [
Therapy-Individual Therapy ) 90808 Encounter 75-80 Min 8 11 $1,917 $240 $174 1
Therapy-Individual Therapy 90809 Encounter 75-80 Min (4] 90 30 B0 $0 0
Therapy-Individual Therapy _ 20810 Encounter 20-30 Min 4 0 30 $0 $0 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min 6 0 $0 %0 50 0

Phvision of Quality Management and Planning - April 2007

Michigan Depariment of Community Health

0373172067

Page 2¢3-247



CMHSP Cost Data by Service Category Children with Mental Hlness Fiscal Year 2005-2006 State of Michigan
Tuseola Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 80 50 . 50 0
Therapy-Individual Therapy o083 Encounter 45-50 Min 4] 0 $0 $0 $0 0
Therapy-Individual Therapy 20814 Encounter 75-80 Min 0 0 $0 50 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 30 30 $0 0
Therapy-Tndividual Therapy o Q0816 Encounter 20-30 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 4] 0 30 - %0 $0 )
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 0 0 T %0 o
Therapy-Individual Therapy 90819 Encounter 45-50 Min ] 0 $0 $0 $0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min o [¢) $0 o $H : $0 7 07
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 30 50 30 Q
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 30 $0 30 Q
I@erqu—lqdﬁixi}i}lglj‘herapy . 90824 Encounter 20-30 Min ] 0 30 $0 50 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 50 $0 B $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 §0 $o $0 0
Therapy-Individual Therapy o 90828 Encounter 75-80 Min 0 0 $0 30 30 0
ﬁérapy—iﬁdTvi&l}lTThéljapy o - 90829 Encounter 75-80 Min 0 0 80 5C 30 0
Therapy-Family Therapy 90846 Encounter 0 4] 50 $C $0 0
Therapy-Family Therapy 20847 Encounter 22 40 54,647 C§211 $116 2
Therapy-Family Therapy 90849 E aQ 0 %0 $0 o $0 0
Therapy-Family Therapy 90849 HS En 0 0 $0 $0 $0 0
Therapy-Group Therapy - 90853 Encounter 55 227 $21,134 $384 393 4
Therapy-Group Therapy 90857 Encounter 1] 0 $0 50 50 0
Medication Review 90862 Encounter 15 449 857,691 $502 si26 4
Additional Codes-ECT Physician 90870 Encounter 0 Q 30 50 $0 0
Assessments-Other 90887 Encounter 0 0 50 50 %0 0
Speech & 1 Therapy 92506 Encounter 0 0 50 $0 $0 0
Speech & 1 Therapy 92507 Encounter ) 0 0 $0 $0 $0 0
Speech & 1. Therapy 92508 Encounter 0 0 $0 $0 50 0
Speech & Language Therspy 92526 Encounter T 0 0 50 50 50 0
Speech & Language Therapy - 92610 Encounter 4 0 50 50 $0 0
A Testing o 96100 Hour 0 0 50 80 $0 ) Q
Psychalogica! Testing PSYCH/PHYS (Children's Waiver)} 96101 o 0 30 $0 $0 0
Psychological Testing by Technician (Children's Waiver) 926102 [ 0 $0 $0 %0 0
Psychological Testing by Comp (Children's Waiver) 961G3 0 Y $0 $0 50 0
Assessments-Other 96105 Encounter 0 0 0 50 50 0
A Other 96110 Encounter 0 0 $0 $0 $0 0
A Other 96111 Encounter 0 0 50 $0 %0 )
A Testing 96115 Hour 0 0 $0 $0 $0 0
Neurobehavioral Status Exam {Children's Waiver) 96116 4 Y $0 $6 $0 0
Assessments-Testing 96117 Hour o 4 $0 3¢} 30 0
Neuropsych mst"by Psych/Phys (Children's Waiver) 96118 0 [y 50 56 %0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 [ 80 $0 $0 0
Neuropsych test Admin w/Comp (Chitdren’s Waiver) . ~ 98120 - o 0 [} $0 30 $0 0
Physical Therapy 97001 Encounter 0 0 $0 50 30 0
Physical Therapy 97002 Enccunter 0 ¢ 30 $0 %0 0
Occupational The;apy 97003 Encounter 0 o 80 50 $0 0
Occupational Therapy 7 97004 Encounter o 0 50 30 30 0
Occupational or Physical Therapy 97110 15 Minutes L o %0 30 $0 0
Occupational or Physical Therapy 97112 15 Minutes 0 [ 50 $0 $0 0
auﬁéfiuna] or Physical Therapy 97113 15 Minutes 0 o $0 50 $0 0
Occupational or Physical Therapy 97116 15 Minutes o [} $0 30 30 Q
Occupational or Physical Therapy 97124 15 Minutes 0 0 $0 50 $0 0
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Tuseola Unit

Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit UnitfCase
Occupational or Physical Therapy 97140 15 Minutes 0 ¢ 30 $0 $0 0
Occupational or Physical Therapy 97150 Encounter 0 0 30 %0 %0 0
Occupational Therapy 97504 15 Minutes 0 [ 50 $0 50 0
Occupational or Physical Fherapy 97530 15 Minutes 0 0 30 50 30 0
Occupational or Physical Therapy 97532 15 Minutes 0 [ 30 50 %0 a
Occupational or Physica! Therapy 97533 15 Minutes 0 0 $0 50 30 0
Occupational or Physical Therapy 97535 15 Minutes 0 [ %0 £0 30 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 30 $0 0 0
Occupationai or Physical Therapy 97542 15 Minutes 0 0 $0 $0 50 [
Occupational Therapy 97703 15 Minutes 0 0 %0 30 30 Q
Occupational Therapy 97750 15 Minules 0 0 $0 30 30 0
Qccupational Therapy 97755 15 Minutes. B ) o 1] 30 $0 $0 0
Occupational Therapy 97760 15 Minutes 0 0 $0 80 %0 a
Assessment or Health Services 97802 15 Minutes 0 0 §0 $0 %0 T a
Assessment or Health Services 97803 15 Mi 0 0 30 50 $0 0
Health Services o 97804 30 Minutes 0 0 _ %0 $0 $0 0
iqiligqalﬂgodes»l‘hysircién Services 99201 Encounter 0 0 %0 %0 30 0
Additional Codes-Physician Services 99202 Encounter 0 [ $0 30 50 0
Additional Codes-Physician Services 99203 Encounter 0 [ $0 50 30 0
Additional Codes-Physician Services 99204 Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99205 Encounter 0 0 $0 $0 %0 T
Additiona] Codes-Physician Services 99211 Encounter 0 ¢ 50 $0 0 0
Additional Codes-Physician Services 99212 Encounter o o $0 $0 50 0
Additional Codes-Physician Services 99213 Encounter 0 0 30 $0 30 0
Additionat Codes-Physician Services 99214 Encounter 1 1 30 $0 30 1
Additionat Codes-Physician Services 99215 Encounter 2 2 581 291 29 17
Additionat Codes-Physician Services 99221 0 0 30 $0 $0 0
Additional Codes-Physician Services 99222 5 9 $1,026 $206 $114 2
Additional Codes-Physician Services 99223 0 [ $0 $0 30 0
Additional Codes-Physician Services 99231 5 21 $801 $160 338 4
Additional Codes-Physician Services 95232 6 23 3766 5128 $33 4
‘Additional Cades-Physician Services 99233 1 1 $44 $44 $44 Y
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 30 $0 $0 0
Additional Codes-Physician Services 99241 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99242 Encounter 0 0 $0 $0 30 Q
Additional Codes-Physician Services 99243 Encounter 0 Q- 50 $0 30 0
Additional Codes-Physician Services 99244 Encounter 0 0 $0 $0 $0 ]
Additional Codes-Physician Services 99245 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Servicess 99251 Encounter 0 0 30 $0 30 0
Additional Codes-Physician Services 99252 Encounter o 0 N 0 50 $0 30 0
Additional Codes-Physician Services 99253 Encounter 1 1 $137 5137 $137 1
Aaéhional Codes-Physician Services 99;54 Encounter 0 0 50 $0 30 Q
Additional Codes-Physician Services 99255 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99261 Encounter 0 0 $0 $a $0 0
Additional Codes-Physician Services o 99262 Encounter [ 0 30 $0 30 1]
Additional Codes-Physician Services 99263 Encounter 0 0 30 $0 $0 4]
Additional Codes-Physician Services 9927% Encounter i3 o $0 50 $0 0
Additional Codes-Physician Services 09272 E o 0 30 $0 $0 (]
Additional Codes-Physician Services 29273 Encounter 707 0 30 $0 $0 a
Additional Codes-Physician Services 99274 Encounter 0 0 $0 50 $0 o
Additional Codes-Physician Services 99275 Encounter 0 0 30 $0 $0 0
Medication Administration 99506 Encounter 0 0 $0 §0 $0 [4]
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Tuscola Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation AOCBO Per mile o] %G $0 $0 0
Transportation A0090 Per mile ’ [} 0 o 30 7 $0 $0 0
Transportation AC100 Per one-way trip 0 0 o EN $0 $0 0
Transportation A0110 " Per one-way trip 0 [ 50 30 $0 0
Transportation A0120 o [¢] 0 50 30 $0 0
Transportation o G130 0 0 30 30 $0 0
Transpartation A0140 0 0 30 30 $0 0
Transportation A0160 Per Mile ] 0 %0 $0 $0 0
Transportation AC170 0 0 s0 $0 $0 0
Additional Codes-Transportation A0425 Per Mile [ 0 50 $0 30 0
Additional Codes-Transportation AC427 Refer to code descriptions. o T T $0 0 0 0
Additional codes - Transportation AD428 i 4 e %0 $0 $0 Q
General dental services DO150 0 o 50 $0 50 0
Comp periodontal evaluation D0180 i Encoul;i;' o 0 30 30 $0 4]
Intraors] periapical D0220 0 0 50 30 $0 G
Intraoral periapical " Do230 0 0 ] S0 $0 $0 o
Bitewings D0274 0 0 $G $0 $0 0
Prophylaxis Adult DI 0 0 $0 50 50 K
Resin based comp-one surface, ant 2330 [¢] 0 50 30 8o ]
Resin based comp-two surfaces, ant D2331 [ 0 56 $0 50 I
Resin based comp-three surfaces, an D2332 4] 0 0 $0 30 )
Resin based comp-one surface, post D2391 a 0 30 $0 3G 0
Resin based comp-two surfaces, post D2392 [i] (4 50 50 30 0
Resin based comp-three surfaces, post D2393 0 0 50 30 30 0
Crown, pore, fused to high D2750 o] Q G 30 o $0 4]
Peridontal, main D4%10 0 0 50 30 30 ) 0
Surgical removal of erupted tooth D7210 } 4 0 30 $0 30 0
z(l;eoloplasw in conjunction with extractioﬁs, per quadrant D7310 0 0 $0 30 $0 0
Behavior Management/dental, by report D9920 0 0 $0 50 $0 o
Enhanced Medical Equipment-Suppli E1399 Items 0 0 $0 $0 $0 0
Family Trairing/Support EBP only GO177 Encounter 0 0 $0 $0 30 0
Medication administration G035 G 0 $0 30 30 0
Assessment Hoo2 Encounter 0 0 $6 50 80 0
Crisis Residential Services HOG18 Days 0 0 $0 30 30 0
Peer Directed and Operated Suppert Services Hoo23 Encounter 0 0 30 30 $0 o
Prevention Services - Direct Model HO025 Face to Face Contact 0 0 $0 30 $0 0
A HO031 Encounter T 74 515,657 $221 3212 ) 1
Treatment Planning Ho0032 Encounter 131 144 $38,510 $294 $267 1
Health Services HO034 15 Minutes 0 0 $0 $0 £0 G
Home Based Services HO036 15 Minutes 115 10,010 $737,375 $6,412 $74 87
C ity Psychiatric Supportive Treatment HO037 Per diem o 0 %0 $0 $0 0
Peer Directed and Operated Support Services H0038 15 minutes 4] 0 %0 30 $0 0
Peer Directed and Operated Suppert Services NA - [} 0 $0 30 30 Q0
Assertive C y Treatment (ACT) H0039 15 Minutes 0 0 30 50 50 0
C ity Living Supports in Independent living/own home H0043 Per diem 0 0 30 30 $0 0
Respite HO045 Per Diem 0 0 $0 $0 $0 0
Behavior Management Review H2000 Encounter o 0 $0 $0 $0 0
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 $0 $0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minu;es 48 739 $52,133 $1,086 $71 15
SkiIE-Ruilding and Out of Home Nen Vocational Habilitation H2014 o 15 mimites [} 0 $0 30 $0 0
Cc ity Living Supports (15 Minutes) H2015 15 Minutes 0 0 $0 $0 7 $0 0
C ity Living Supports (Daily) H2016 Per Diem o 0 i o £0 $0 $0 o
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Tuscola Unit
Service Category HCPCS Code Medifier Measure Cases Uhits. Cost Cost/Case Cost/Unit Unit/Case
Comnunity Living Supports (Daily} 12016 TF Per Diem ] [ $0 $0 50 [+]
Community Living Supports (Daily) H2016 TG Per Diem 1 94 $25,200 $25,200 $268 94
Behavier Services H2019 15 Minutes [ [ $0 $0 50 0
‘Wraparound H2021 15 Minates [ Y 30 $0 $0 B 0
‘Wraparound H2022 Days 0 0 30 $0 777$07 7 o 0
Supported Employment Services H2023 15 minutes [ 4 30 $0 $0 0
Mental Health Therapy H2027 15 Minutes o 0 $0 $0 %0 0
Clubhouse Psychesocial Rehabilitation Programs H2030 15 ) ]\/Enutes [y Y $0 $0 %0 0
Medication Review MO064 Encounter Face-to-Face Y 0 30 $0 $0 0
Transportation 30209 Per Mile [ 0 80 $0 30 707
Transportation B 80215 Per Mile 4] 0 30 $0 50 70
Family Training 85110 15 Minates [ 0 30 $0 50 0
Family Training 85111 Encounter [ 1] $0 $0 $0 0
Foster Care 5140 Days ] o 0 50 $0 S0 0
Foster Care 85145 Days ¢ 0 30 $0 50 0
Respite 85150 15 Minutes O 0 30 $0 $0 0
Respie ss151 Per Diem 0 0 $0 $0 0 0
Personal Emergency Response System (PERS) $5160 Encounter e o0 S0 $0 $0 0
Personal Emergency Response System (PERS) 85161 Month [ 0 %0 $0 $0 0
Environmental Modification 85165 Service o o %0 $0 30 0
Enhanced Medica! Equi ppt 85199 o Ttems ] 0 $0 $0 30 0
Occupational or Physical Therapy S8990 Encounter 0 0 30 $0 50 0
Heazlth Services 89445 Encounter 0 [ 30 $0 - 30 0
Health Services 89446 Encounter 0 o $0 $0 30 0
Health Services 89470 Tncounter 0 0 30 $0 %0 0
Intensive Crisis Stabilizz;tiun-Enrblled Program 59484 Hour 0 ¢ 50 $0 $0 0
Reidential Room and Board 89976 Days o o %0 - $0 30 0
Assessment T1001 Encounter B o 6 o $0 $0 30 0
Health Services T1002 Up to 15 min B 0 o §0 $0 30 "]
Health Services T1003 Upto 15 min 0 [ 50 $0 30 0
Health Scrvices T1005 15 minutes 3 760 $1,880 3627 52 253
ﬁamﬁy Psycho-Education T1015 Encounter 0 4 $0 $0 $0 0
Supports Coordination/Wrap Facilitation TI016 15 minutes 0 o $0 0 $0 o
Targeted Case Management T1017 15 minutes 31 701 $68,705 S@,Z] [ $98 23
Nussing Home Mental Health Monitoring T1017 SE 15 minutes 0 4 30 $0 30 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 0 [+ 50 $0 30 0
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 1] 4] 50 $0 50 0
Personal Care n Licensed Specialized Residential Setting T1020 TG o Days 0 0 50 $0 30 o
Assessments o T1023 Encounter 26 41 $10,143 $390 $247 2
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 0 50 0 $0 0
Transportation T2001 a N o o $0 $0 50 0
Transportation T2002 Per Diem 0 o %0 30 50 [
Transportation T2003 Encounter / Trip o 4 $0 $0 $0 o
Transpnrla(ionr T2004 O 4] $0 30 $0 F
Transportation T2005 0 o $0 $0 80 0
PASRR Level IT Screens T2011 Evaluation Q 4] - i $0 $0 $0 q
Fiscal Intermediary Services T2025 Month 0 4] 50 $0 $0 [+
Ent d Medical Equi Suppli T2028 Tiems a o %0 $0 80 [
Enphanced Medical Equipment-Supplies T2029 Ttems ) 0 4] $0 $0 $0 0
Coimrrnunitg;rlr_r.riving Supports-Therapeutic Camping T2036 Encounter / Trip 4] [ 30 $0 $0 70
Ce y Living Suppio}ts‘Therapeutic Camping T2037 Encounter / Trip Q ¢ 30 $0 $0 0
Housing Assistance T2038 Month 0 ¢ 30 $0 $0 0
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CMHSP Cost Data by Service Category

Children with Mental Illness

Fiscal Year 2005-2006 State of Michigan

Tuscola Unit
Service Category Revenue Code HCPCS Code Maodifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Enhanced Medical Equipment-Supplies T2039 o _ Tems 0 ) o 0 o o $0 $0 50 0
Pharmacy (Drugs and Other Biologicals} 0 Q $0 %0 $0 0
Other g 0 $0 80 $0 ) e
Aggregate for T Codes ALL 0 ] $0 $0 $0 o
Total Population and Cost 237 81,269,167
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Van Buren Unit
Service Category Revenue Code HCPCS Cade Modifier Measure Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days $0 50 $0 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient ICF/MR) PT65 0100, 0101, 0114, P65 Days $0 $0 0 0
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 6101, 0114, PTes Days $3,070 $3,070 $768 4
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days £72,855 $6,623 $767 9
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 $0 50 0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 ] $0 £0 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257-0258 0 0 $0 80 30 0
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies  0270-0272 #of items 0 o] $0 $0 30 0
and Devices
Inpatient Hospitai Anciliary Services - Laboratory 0300-0302, 0305-0307 # of tests 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 [ $0 %0 30 0
ECT Anesthesia ;7 0 0 50 50 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 [ $0 $0 o 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of {reatments 0 [ $0 30 $0 0
Inpatient Hospital Ancillary Services - Speech-Language 0440-0444 # of treatments 0 4] $0 $0 $0 0
Pathology o
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 ] %0 %0 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 [ $0 $0 $0 0
Inpatient Hospital Ancillary Services - Audialogy 0470-0472 # of tests 0 30 $0 30 0
Inpatient Hospital Ancillary Services - Magnetic Resanance 0610-0611 # of tests o $0 $0 50 0
Technology (MRT) .
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 30 $0 $0 0
ECT Recovery Room 0710 0 [} 30 50 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 o 30 $0 $0 0
Inpatient 1ospital Ancillary Services - EEG 0740 # of tests 0 [ $0 $0 50 0
Extended Observation Beds 0762 Hour 0 [ 50 $0 30 0
Additional Codes-ECT Facility Charge 0901 Eacounter 0 ¢} %0 $0 $0 0
Inpatient Hospitai Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 ¢ 50 50 $0 o]
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 4 $0 $0 50 07
Outpatient Partial Hospitalization 0913 Days 1] 4 $0 $0 $0 (;
Inpatient Hospital Ancillary Services - Other Di is Services 0923 # of tests 0 ¢ 30 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic 0940-0942 # of visits 0 [ $0 $0 0 0
Services
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 30 o]
Medis;atiun Administration 90772 Encounter 0 4 $0 $0 30 0
Medication Administration 90782 Encounter 0 0 $0 $0 30 [}
Medication Administration 90788 Encounter 0 0 50 50 $0 0
A Psychiatric A 90801 Encouater $11,500 $250 $250 1
A Psychiatric A 90802 Encouater $0 $0 30 0
“Therapy-Individual Therapy 90804 Encounter 20-3¢ Min $8,900 $114 £49 2
Therapy-Individual Therapy 90805 Encounter 20-30 Min $0 %0 80 4]
Therapy-Individual Therapy 90806 Encounter 45-50 Min $30,039 $327 $8% 7
Therapy-Individual Therapy o B 90807 Encounter 43-50 Min $0 0 $0 0
“Therapy-Individual Therapy - 90808 Encounter 75-80 Min $6,700 $163 $137 1
Therapy-Individual Therapy S 90809 Encounter 75-80 Min $0 $0 %0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 50 50 0 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min $0 $0 50 a
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CMHSP Cost Data by Service Category Children with Mental lllness Fiscal Year 2005-2006 State of Michigan
Van Buren Unit

Service Category Revenue Code HCPCS Code Modifter Measure Cases Units Cost CostfCase Cost/Unit Unit/Case
‘Therapy-Individuai Therapy ) T 9812 Encounter 45-50 Min 0 0 $0 $0_ so o
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 0 $0 ) $0 0
Therapy-Individual Therapy 90814 B Encounter 75-80 Min 0 0 30 $0 50 0
Therapy-Individual Therapy 90815 ~ Encounter 75-80 Min 4] 0 30 $0 50 4]
Therapy-Individual Therapy 90816 " Encounter 20-30 Min o 0 $0 $0 50 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min [ 0 $0 30 $0 0
Therapy-Individual Therapy 00818 Encounter 45-50 Min 0 0 50 $0 $0 )
Therapy-Individual Therapy ) Q0819 Encounter 45-50 Min Q 0 $0 30 $0 o
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min ) 0 0 7$O %0 56 0
Therapy-individual Therapy 90823 . Encounter 20-30 Min Q 0 $0 %0 6 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min o a $0 $0 50 0
Therapy-Individual Therapy 90826 7 Encounter 45-50 Min ] Q $0 30 50 4]
Therapy-Individual Therapy 90827 Enoﬁunter 45-50 Min a 0 $0 50 $0 Or
Therapy-Individual Therapy 90828 Encounter 75-80 Min o ] $0 30 $0 0
Therapy-Endividual Therapy 90829 Encounter 75-80 Min ) 0 %0 30 $0 0
Therapy-Family Therapy 50846 Encounter 50 74 $7,400 $148 $100 1
Therapy-Family Therapy N 90847 Encounter 94 239 $23,900 $254 $100 3
Therapy-Family Therapy 90849 Enceunter g 0 0 30 50 0
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 $0 $0 0
Therapy-Group Therapy 90853 Encounter 48 219 $8,760 $183 $40 5
Therapy-Group Therapy 90857 ) ~ Encounter 0 0 $0 30 50 0
Medication Review 90862 ] Encounter 105 399 $24,914 5237 $62 4
Additional Codes-ECT Physician 90870 Encounter 0 0 $0 30 $0 [¢]
Ass sOther _ - ] 90887 ] Encounter 0 0 50 $0 $0 o
gpccch & Language Therapy . 92506 Encounter 0 0 50 30 $0 0
Speech & L. Therapy 92507 Enc 0 0 $0 $0 $0 o
Speech & 1 Therapy 92508 Encounter 0 0 $0 30 56 [+]
Speech & L Therapy o 92526 Encounter 0 0 $0 30 50 [
Speech & L Therapy 92610 Encounter 0 o $0 $0 50 )
A Testing 96100 i Hour 21 91 $9,100 3433 $100 47
Psychological Testing PSYCH/PHYS {Children's Waiver) 96101 a 0 %o $0 $07 0
Psychological Testing by Technician (Children's Waiver) 96102 ¢ 0 $0 %0 50 1]
Psychological Testing by Comp (Children's Waiver) 96103 0 ] $0 30 $¢ 0
As " Other 96105 Encounter 0 0 30 50 $6 0
Assessments-Other i %810 . o Encounter Y 0 $0 %0 $0 0
Assessments-Other - 96111 Encounter 0 ] $0 $0 $0 0
A Testing 96115 Hour 0 0 50 $0 50 0
Neurobehavioral Status Exam (Children's Waiver) 95116 o [} $0 $0 $0 07
A Testing 96117 Hour [+] 1] 30 30 50 0
Neuropsych test by Psych/Phys (Children’s Waiver) 96118 a 0 30 30 30 0
Neuropsych test by Tech {Children's Waiver) 96119 o 0 30 20 30 0
Neurepsych test Admin w/Comp (Children’s Waiver) 96120 B 7 - 0 0 30 0 30 0
Physical Therapy 7 97001 - Encounter a 0 50 50 $0 0
Physical Therapy : 97002 Encounter G 0 30 _ $0 30 0
Occupational Therapy 97003 Encounter 0 0 30 $0 $0 0
Occupational Therapy 97004 Encounter o] 0 50 $0 0 s
Qccupational or Physical Therapy 97110 15 Minutes 0o 0 30 §0 30 ]
Occupational or Physical Therapy 97112 15 Minutes 0 0 30 $0 $07 ]
Occupational or Physical Therapy 97113 15 Minutes 0 0 %0 $0 50 4]
QOccupational or Physical Therapy 97116 15 Minutes 0 0 $0 $0 30 0'
Occupational or Physical Therapy 97124 15 Minutes [ 0 $0 $0 50 iy
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan

Van Buren

Service Category Revenue Code HCPCS Code Modifier MI::SILQ Cases Units Cost Cost/Case Cost/Unit Unit/Case
Occupational or Physical Therapy 97140 15 Minutes o 0 $0 30 $0 0
Occupational or Physical Therapy 97150 - Encounter 0 0 $d T 3;0 - 30 ]
Occupational Therapy 97504 15 Minutes 0 0 Y $0 $0 o
Occupational or Physical Therapy 97530 15 Mi 0 0 50 $0 30 [
Occupational or Physical Therapy 07532 135 Minutes o 0 ) 50 30 30 [
Occupational or Physical Therapy X 97533 15 Minutes 0 0 50 $0 50 ]
Occupational or Physical Therapy o o 97535 15 Minutes 0 0 50 30 30 (;
Oceupational or Physical Therapy 97537 15 Minutes 0 0 $0 50 50 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 50 350 30 0
Occupational Therapy 97703 . 15 Minutes 0 ] $0 $0 $0 0
Occupatianal Therapy 97750 15 Minutes 0 0 50 7&?0 $0 0
Occupational Therapy 97755 15 Minutes 0 0 $G $0 30 [t}
QOccupational Therapy 97760 15 Minutes ] 0 $0 3G $0 0
Assessment or Health Services 97802 13 Minygejﬁ o 0 S0 50 $0 0
Assessment or Health Services 97803 15 Minutes ] 0 $0 7 $0 $0 0
Health Services 97804 30 Minutes 0 0 s 50 = 0
Additional Codes-Physician Services 99201 Encounter [ 0 %0 0 30 0
Additional Codes-Physician Services 99202 Encounter 0 0 50 30 30 0
Additionel Codes-Physician Services 99203 Encounter 0 o 50 50 $0 0
Additional Codes-Physician Services 99204 Encounter 0 0 30 $0 $0 E
Additional Codes-Physician Services 99205 Encounter 0 0 30 %0 $0 0
Additional Codes-Physician Services 9921t Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services ] 99212 Encounter 0 0 50 50 $0 0
Additional Codes-Physician Services 59213 Encounter 0 O 50 $0 $0 0
Additional Codes-Physician Services ) 99214 o Encounter 0 4 50 $0 $0 0
Additionai Codes-Physician Services 99215 Encounter 0 [} $0 K ) $0 0
Additionat Codes-Physician Services 99221 0 3 $0 o $0 $0 0
Additiona! Codes-Physician Services 99222 1 1 $70 570 70 l7
Additienal Codes-Physician Services 99223 0 [ 30 $0 $0 0
Additional Codes-Physician Services 99231 1 5 $350 $350 B §70 5
Additional Codes-Physisian Services 99212 K 2 $140 $140 $70 2
Additional Codes-Physician Services 99233 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 30 50 $0 0
Additional Codes-Physician Services 99241 Encounter 0 0 o0 $0 ) $0 a
Additional Codes-Physician Services 99242 o Encounter 0 0 $0 $0 $0 1]
Additional Codes-Physician Services 99243 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 99244 » Encounter (¢ 0 30 30 30 o
Additional Codes-Physician Services o 99245 Encounter ¢ 0 $0 30 $0 1]
X;lditional Codes-Physician Services 99251 Encounter Y 4] 30 $0 $0 0
Additional Codes-Physician Services 99252 Encounter 0 4 $0 $0 30 0
Additional Codes-Physician Services 99253 . Encounter ¢ 0 $0 50 30 0
Additional Codes-Physician Services 99254 Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99255 Encounter 0 0 $0 50 50 0
Additional Codes-Physician Services 99261 Encounter 1] 4] $0 - $0 S0 o
Additiomal Cades-Physician Services 99262 Encounter 0 [¢] $0 80 $0 [}
Additional Codes-Physician Services 99263 Encounter 0 [ $0 50 $C 13
Additional Codes-Physician Services 99271 Encounter 0 0 $0 %0 $0 0
Additionat Codes-Physician Services o 99272 Encounter 0 0 30 80 $0 0
Additional Codes-Physician Services o 99273 Encounter 0 0 30 80 $0 0
Additional Cedes-Phyé{c}an Services ) o 99274 Encounter 0 o 0 50 $0 $0 0
Additional Codes-Physician Services _ 99275 Encounter 0 0 50 $0 $0 o
Medication Administration 99506 Encounter 0 0 30 $0 50 0
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CMHSP Cost Data by Service Category Children with Mental Illness Fiscal Year 2005-2006 State of Michigan
Van Buren Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Transportation ADGBO Per mile 0 4] $0 $0 0 T
Transportation A0C90 Per mile 0 g $0 30 30 0
Transportation AO100 Per one-way trip 0 B 0 $0 50 30 0
Transportation A0110 Per one-way trip o 0 o 50 50 30 0
Transportation A0120 0 1] $0 30 30 0
Transportation ) ACI30 0 0 $0 50 $0 o
Transportation A0140 0 0 $0 $0 $0 0
Transportatien A0160 Per Mile 0 0 $0 30 30 0
Ensportation A0170 0 0 50 $0 30 0
Additional Codes-Transportation ADAZ5 Per Mile 0 0 50 $0 $0 0
Additienal Codes-Transportation A0427 Refer to cade descriptions. 0 0 $0 50 30 1]
Additional codes - Transportation . Ad428 - ) 0 0 30 50 30 0
General dental services DG150 0 0 $0 $0 $0 0
a);np pen’odéntal evaluation D0180 Encaunter 0 0 30 50 30 0
Intraoral periapical D0220 0 0 30 50 30 0
Intraoral periapical D0230 ) 0 0 50 50 ) 30 0
Bitewings D0274 0 0 $0 $0 50 0
Prophylaxis Adult DIi0 0 0 $0 so $0 i o
Resin based comp-one surface, ant o D2330 0 0 ) 30 $0 $0 4]
Resin based comp-two surfaces, ant D2331 0 0 %0 %0 30 0
Resin based comp-thre