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TOTAL CMHSP COSTS BY SERVICE
CATEGORY AND CMHSP
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(DD)

Revised Section
8/02/2006



Overview

The data that are presented in this section was provided by CMHSPs as required by the FY 2004
MDCH/CMHSP contract. Cost data was collected from October 1, 2004 to September 30, 2005
and submitted to MDCH by January 31, 2006. The data in this section represents the total costs
associated with providing services to persons with developmental disabilities (DD) by service
category for each of the 46 CMHSPs within the State of Michigan. Persons with developmental
disabilities include adults and children.

Definitions for terms found in this section are presented in Section 404(3).
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CMHSP Cost Data by Service Category Persans with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Allegan Unit
Service Category Revenue Code HCPCS Code Mecasurc Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 B 777707106,70;01, 0114, o Days 0 0 $0 $0 $0 0
0124, 0134, 0134
State Mental Retardation Facility - Inpatient (ICF/MR) I'T65 0100, 0161, 0114, 7 Days 1 247 547,918 $47.918 $194 247
0124, 0134, 0134
Local Psychiairié Hospital/IMD PT68 0100, 0101, 0114, Days 4] Q 30 h il 30 [}
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100,0101,0114, Days 0 0 30 $0 $0 0
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days o] 0 $0 B W$0 30 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 50 ’ 30 50 0
Inpatiemt Hospital Ancillary Services - Pharmacy 0250-0254. 0257- 0 0 S0 50 $0 0
0258
Inpatient Hospilal Ancillary Services - Medical/Surgical Supplies and Devices 0270-0272 # of itenis ] 0 $0 30 30
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 $0 50 $0 0
0307
Inpatient Hospital Ancillary Services - Radiclogy 0320 # of tests 0 0 $0 50 S0 0
ECT Anesthesia e - 0 o 50 50 30 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 30 30 30 0
Inpatient Hospital Ancillary Services -Physical Therapy o 04200424 # of treatments 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services - Occupational Therépy 0430-0434 # of treatments [} 0 30 50 30 0
Inpaticnt HospitafAﬁcil]ary Services - gﬁé:;eh-Language Pathology 0440-0444 # of treatments 0 0 30 “$0 so o
t H;;m@ Ancillary éervices - Emergency Room 0450 # of visits 0 0 $0 50 o $0 0
m;niem"ﬁ;b}tz{l Ancillary Services -erurh-nonary Function 0460 o # of tests 0 0 30 %0 30 4]
fnpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 50 30 50 0
Inpatient Hospital Ancillary Services - Magnetic Resenance Technology {MRT) 0610-0611 # of tests 0 0 S0 S0 50 4
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 ] 30 50 0 '
ECT Recavery Room 0710 0 0 30 30 $o a
I;;;aﬁem Hospital Anci]iary Services -EKG/ECG 0730-0731 # of tests 0 o 30 $0 30 o
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 Sa 30 S0 0
Extended Observation Beds 0752 B Hour 0 o %0 30 50 0
Additional Codes-BCT Facility Charge 0901 Encounter 0 0 ' $0 $0 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological Treatments/Services 0900, 0902-0304, # of visits 0 0 30 s $0 0
0211, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 0 $0 30 $0 0
Outpatient Partial Hospitalization 0913 Days o o 50 50 50 0
Inpatient Hospital Anciilary Services - Other Diagnosis Services 0925 # of tests 0 ¢ S0 30 $0 ]
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 $0 $0 30 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 0 0 0
Ther/Proph/Diag ING, SCAM - Children's Waiver 90772 0 0 $0 30 $0 0
Medication Administration 90782 Encounter 7 48 $4,537 3648 $95 7
Medication Administration 90788 Encounter 0 0 $0 50 50 0
Assessment-Psychiatric Assessment 90801 Encounter 20 21 $4,152 5208 $198 1
Assessment-Psychiatric Assessment i 90802 Encounter o ] 30 50 30 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 30 173 $13,462 $449 £78 6
Therapy-Individual Therapy 20805 Encounter 20-30 Min 0 o 0 $0 $0 o
Therapy-Individual Therapy 90806 Encounter 45-50 Min 34 221 %30,962 $o11 $1i(1 7
Therapy-Individual Therapy - S0807 Encounter 45-50 Min "o [ $0 30 30
Therapy-Individual Therapy o 90808 Encounter 75-80 Min 7 1 $2,528 $361 $230 K
Therapy-Individual Therapy B 90809 Encounter 75-80 Min 0 0 30 30 30
Therapy-Individual Therapy B 290810 Encounter 20-30 Min 0 0 %0 30 30
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Allegan Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 50811 Encounter 20-30 Min 0 0 %0 w ) Iy
‘I'herapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 [ 30 30 $0 0
Therapy-Individual Therapy Q0815 Encounter 75-80 Min [ o] 30 hel 30 0
Therapy-Individual Therapy o " 90816 Encounter 20-30 Min 5 0 50 50 w T,
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 50 30 30 "]
Therapy-Individual Therapy Q0818 Encounter 45-50 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min o 0 50 s0 50 )
Therapy-Individual Therapy © 90821 " Encounter 75-80 Min 0 0 0 $0 $0 0
Therapy-Individual Therapy T 90822 Encounter 75-80 Min 0 0 %0 30 $0 0
Therapy—Individué] Therapy 90823 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 i 50 30 50 0
Therapy-Individual Therapy 90526 Encounter 45-50 Min 0 0 50 s 30 0
Therapy-Individual Therapy 80827 Encounter 45-50 Min 0 0 30 30 30 0
Therapy-Individual Therapy S0828 Encounter 75-80 Min ¢ 0 $0 30 $0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 a $0 30 $0 0
Therapy-Family Thc;z;;ny i B 90846 Encounter ] 0 50 $0 ”57077 0
Therapy-FamiE Therapy 90847 Encounter 4 11 $1,492 $373 %136 3
Therapy~Famil); ;Iherapy 90849 Encounter ] 0 50 30 30 0
Therapy-Family Therapy 0849 Encounter 0 0 30 50 30 0
Therapy-Group Therapy 90853 Encounter 0 0 %0 30 b3 0
Therapy-Group Therapy 90857 Encounter 0 0 $0 el 10 [
Mcdication Review - 90862 Encounter 100 438 $48,869 $448 C$2 4
Additional Codes-ECT Physician - 90870 Cncounter [ 0 30 30 $0 0
Assessments-Other 90887 Encounter 0 0 $0 $0 30 ¢]
Speech & Language Therapy 92506 Encounter 18 21 35,446 5303 $259 1
Speech & Language Therapy o 92507 Encounter 17 70 $9.945 3585 %142 4
Speech & Langu’age Therapy 92508 Encounter 0 0 30 $0 30 o
Speeéh & Language Therapy 92526 Encounter 0 0 $0 30 30 7 0
Speech & Language Therapy ) 92610 Encounter o 0 30 30 30 0
Evaluation of Auditory Kehabilitation Status {Children’s Waiver) 92626 First Hour 4] 0 80 $0 30 0
Evaluation of Auditory Rehabiliaticn Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 50 T 30 [
Auditory Rehabilitation; Post-Lingual Hearing Loss {Children's Waiver) 92633 0 o $0 $o $0 0
Assessments-Testing 96100 Hour 7 15 $3,125 3446 $208 2
Psychological Testing PSYCH/PHYS (Children's Waiver) 56101 0 0 $0 $0 $0 0
Psychulogical Tcsi}llg by Technician (Children's Waiver) 96102 0 0 $0 $0 50 0
Psychological Testing by Comp (Childrens Waiver) 96103 0 0 %0 50 50 o
Assessments-Other 96105 Encourter 0 0 50 o s0 0
Assessmenis-Other 96110 Encounter 0 0 30 30 $0 0
Assessments-Other 96111 Encounter 0 0 $0 30 50 0
Assessments-Testing 96115 Hour 0 ¢ $o %0 $0 0
Neurobehavioral Status Exam (Children's Wai\}er) 96116 0 0 $o 30 $0 o
Assessments- Testing 96117 Hour 0 0 $0 $o 50 0
Neuropsych test by PsycivPhys (Children's Waiver) 96118 0 0 $0 % $0 0
Neuropsych test by Tech (Children's Waiver) 96119 o} 0 %0 30 $0 0
Neuropsych test Admin w/Comp {Children's Waiver) - 26120 0 0 50 $0 $0 4]
Physical Therapy 97001 Encounter 0 6 S0 30 50 0
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CMHSP Cost Data by Service Category

Allegan

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Service Category Revenue Code HCPCS Code M[j:irc Cases Units Cast Cost/Case Cost/Unit Unit/Case
Physical Therapy 97002 Encounter 0 0 30 30 so0

Oceupational Therapy 97003 Encounter 3 4 $335 $112 $84 1
Occupational Therapy 97004 Encounter 27 38 $3.,443 $128 $51 1
Occupational or Physical Therapy 97110 15 Minutes s 150 54,188 $168 28 6
Oceupational or Pysical Therapy T 97112 15 Minutes 0 0 50 30 50 0
Occupational or Physical Therag;): 97113 15 Minutes [ 0 30 S0 $0 0
Occupational or Physical Therapy 97116 15 Mitnutes 0 0 $0 30 0 0
QOccupational or Physiéal Ther;w 97124 15 Minutes o 0 %0 30 50 0
Oceupational or Physical Therapy 97140 15 Minutes 4 5 $223 3§56 Tses 1
Occupational or Physical Therapy 97150 Encounter 0 0 T30 30 30 0
Occupational Therapy o 97504 15 Minutes 7 37 $1,368 $195 $37 s
Occupaticna] ot Physical Therapy 97330 15 Minutes 23 270 $9,183 $399 $34 12
Occupaticnal or Physical Therapy 97532 15 Minutes 7 94 $2,624 $375 $28 13
Occupational or Physical Therapy 97533 15 Minutes 19 276 $8,543 3450 33 15
Occupational or Physical Therapy 97335 15 Minutes 19 102 B 753,266 7751772 $32 5
Oceupational or Physical Therapy 97537 15 Minutes 1 s $140 $140 $28 5
Occupational or Physical Therapy 97542 15 Minutes 9 85 T 537 1264 528 9
Occupational Therapy ) 97703 15 Minutes 1 1 $28 328 328 1
Occupational Therapy ToTsa 15 Minutes 0 0 30 30 S0 0
Occupational Therapy 97755 15 Minutes ] 0 $0 $0 30 4]
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 $0 $0 %0 [
/O for Orthotic/Prosth Use (Children's Waiver) ’ o762 ) 0 50 $0 $0 o
Assessment or Health Services 97802 15 Minutes 0 i 50 30 30 o}
Assessment or Health Services 97803 15 Minutes 0 0 $0 30 %0 0
Health Services 57804 30 Minutes 0 [ S0 $0 30 0
Additional Codes-Physician Services 99201 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99202 Encounter 0 0 30 $o 30 0
Additional Codes-Physician Services 99203 Encounter 0 0 $0 %0 $0 0
Additiona! Codes-Physician Services 99204 Encounter 0 0 30 $0 %0 0
Additional Codes-Physician Services 99205 Encounter o o $0 $0 50 0
AT{ditioﬂal E(Qdes-Physicia.n Services 99211 Encounter 0 ] $0 %0 30 0
Additional Codes-Physicizn Services 99212 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99213 Encounter 0 0 $0 $0 $0 0
Additionat Codeé—Physician Services 99214 Encounter o o $0 30 $0 ]
Additional Codes-Physician Services 99215 Encounter o] 0 $0 30 $0 0
Additionat Codes-Physician Services 99221 0 0 $0 %0 30 0
Additional Codes-Physician Services 96222 1] 0 S0 $o $0 0
Additional Codes-Physician Services 99223 ) o $0 30 $0 0
Additional Codes-Physician Services 99231 0 0 30 30 f0 ) 0
Additional Cades-Physician Services 99232 0 0 $0 0 $0 0
Additional Codes-Physician Services 99233 ) o} 30 $0 S0 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 30 30 30 0
Additional Codes-Physician Services 99241 Encounter 0 0 %0 30 %o 0
Additional Codes Physician Services i 99242 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services ) 99244 Encounter 0 0 30 30 30 4]
Additional Codes«f’hysician Services 99245 Encounter 0 0 30 50 56 o
Additional Codes-Physician Services 99251 Encounter 0 0 $0 30 30 0
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CMHSP Cost Data by Service Category
Alegan

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Service Category Revenue Code IICPCS Code Mli:;tn-e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99252 Encounter 0 i} 30 50 $0 ¢
Additional Codes-Physician Services 99253 Encounter 0 R ) $0 30 o
Additional Codes-Physician Services 99254 Encounter 0 0 $0 30 $0 [
Additional Codes-Physician Services 99255 Encounter 0 0 $0 %0 B 30 ]
Additional Codes-Physician Services 99261 Encounter o Q 10 %6 30 [
Agdiiionaerddcs-rlr’gyrsircia.n Services i ) 99262 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99263 Encounter 0 0 50 £o $0 0
Additional Codes-Physician Services 99271 Encounter o 0 0 $0 50 $0 0
Additionat Codes-Physician Services o 99272 Encounter 0 0 30 30 $0 - 0
Additional Codes-Physician Services ) 99273 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services ) 99274 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 99275 Encounter 0 ] $0 $0 $0 0
Medication Administration 99506 Encounter 0 0 0 $0 $0 0
‘Iransportation - A0080 Permile 0 o %0 50 50 0
Transportation AD0Z0 Per mile 0 0 $0 30 $0 0
Transportation A0100 Per one-way trip [ 0 %0 30 30 o
Transportation A0110 Per one-way trip ] 0 %0 30 30 a
Transportation A0120 o a 30 $0 S0 0
Transportation AD130 0 [} S0 $0 30 e
Transportation AD140 0 0 50 $0 $0 0
Transportation A0170 0 0 $0 $0 30 g
Additional Codes-Transportation A04Z5 " PerMile 0 0 30 30 $0 0
Additional Codes-Transportation A0427 Refer to Code Descriptions 0 0 30 30 30 Q
Additional codes - Transportation AD428 4] 0 30 50 $0 0
General dental services DO150 0 0 50 $0 %0 o
Comp periodontal evaluation DO1RO Encounter 0 0 $0 30 30 0
Intraoral periapical D0220 o 0 50 30 $0 0
Intraoral periapical B - D0230 T o 0 %0 $0 S0 0
Birewings D0274 0 0 30 50 50 o
Prophylaxis Adult D1110 0 0 80 $0 30 [
Resin based comip-one surface, ant D2330 0 0 30 30 30 0
Resin based comp-two surfaces, ant D2331 0 0 30 30 30 0
Resin based comp-three surfaces, an D2332 0 0 T $0 50 %0 4]
Resin based comp-one surface, post D2391 0 0 30 50 30 0
Resin based comp-two surfaces, post D2392 0 0 $0 30 30 0
Resin based comp-three surfaces, post D2393 0 0 $0 S0 30 Q
Crown, pore, fused to high D2750 ol 0 30 30 50 T
Peridontal, main pasto ) 0 30 50 s 0
Surgical removal of erupted toth o " pnwe 0 0 T 50 so 0
Alveoloplast)} in conjunction witﬂ;x;ééag.mﬁ' dundrﬁﬁi " bpmio 0 [ S0 30 30 0
Behavior Management/dental, by report 19920 Q i} 30 $0 30 [
Repair or Non-Routine Service for DME {Children's Waiver) E1340 15 Minutes Q o 30 %0 $0 ¢
Enhanced Medical Equipment-Supplies E13%9 Ttems 0 o $0 $0 30 J
Act{vily Therapy {Children's Waivér) GO176 Encounter 0 0 $o0 30 30 0
Family Training/Support EBP only Go177 Encounter o 0 0 350 50 $0 0
Medication administration G035l ) o 0 0 50 50 30 0
Assessment i B HO002 Encounter 34 37 $6,189 182 $167 1
Crisis Residential Services HCO018 Days 0 0 30 $0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Allegan

Service Category Revenue Code HCPCS Code M(::;Lre Cases Units Cost Cost/Casc Cost/Unit Unit/Case
Prevention Services - Direct Modef H0025 Face to Face Contact 1 4 $377 $377 T $94 4
Assessment Hoo31 Encounter ] 10 $778 397 378 I
Treatment Planning HO0032 Encounter 118 264 $25,588 $215 597
Health Services ‘ HO034 15 Minutes 0 o 50 50 50 0
Home Besed Services ) T moose ) 15 Minutes 0 o T s $0 $0 o
E:brnrﬁumtg} §sych}atﬁc Sﬁpponive Treatment H0037 Per diem 9 0 30 30 s0 o
Peer Directed and Operated Support Services HO038 15 minutes 0 0 30 $0 $0 ¢
Peer Directed and Operated Support Services NA 0 0 S0 $0 $0 '
Assertive Community Treatment (ACT) HO039 15 Minutes 3 215 $14,032 $4,677 $65 72
Community Living Supports in Independent living/own home H0043 Per diem 17 T 1,993 $399,891 $23,523 $201 17
Respite B o o ' " HO04S Per Diem 0 o 50 50 50 0
Behavior Management Review B S 7 12000 Encounter 27 51 $2,682 $99 $53 2
Comp;'ehensive Medication Services - EBP only H2010 15 minutes 0 0 30 $0 30 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 1 1 $39 339 $35 1
Skill-Building and Out of Heme Non Vocational Habilitation H2014 15 minutes 89 114,733 $1,280,109 $14,383 $11 1,289
Commmunity Living Supports (15 Minutes) H2015 15 Minutes 18 738,727 $2,877, 164 $24,383 $4 6260
Community Living Supports (Daily) H2016 Per Diem 4 105 $1.444 $361 s14 26
Community Living Supports (Daily) T Hwie Per Diem 7 1,332 3100,884 $14,412 $76 190
Community Living Supports (Daily) H2016 Per Diem 55 15,753 3611,565 s1L,119 $39 286
Behavior Services N o 7 H2019 15 Minutes 0 0 $0 $0 $0 0
Wraparound o H2022 Days 5 431 $44.729 $2.946 $104 86
Supported Employment Services H2023 15 minutes 162 26,719 $701,239 $4,329 $26 165
Mental Health Therapy 112027 15 Minutes 0 0 50 50 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes R 0 30 $0 $0 0
Medication Review M006¢ Encounter Face-to-Face 35 75 35,825 $195 $01 2
Transportation T 7 S0209 Per Mile 0 ] $0 $0 30 ¢
Transportation 80215 Per Mile 0 0 $0 $0 $0 o
Family Training $5110 15 Minutes 0 0 [ $0 %0 0
Family Training Ss111 Encounter o 0 $0 30 $0 0
Horme Care Training, Non-Family (Children's Waiver) 35116 Encounter o 0 $0 $0 $0 0
Chore Services ss120 15 Minutes 0 0 50 %0 $0 0
Foster Care $5140 Days o 0 $0 $0 0 0
Foster Care 7 - 85145 Days 0 0 30 30 $0 0
Respite T $5150 15 Minutes 66 48,164 $47.207 $71s s 730
Respie $5151 Per Diem 0 0 %0 50 50 0
Personal Emergency Response System (PERS) S5160 Encounter 0 ] 50 7 30 50 0
Personal Emergency Response System (PERS) 85161 Month 1 T 11 $437 $437 $40 11
Environmental Modification $5165 Service 2 2 $10,080 $5,040 $5,040 1
Enhanced Medical Equipment-Supplies §5199 Items 1 1 310 $10 310 1
Occupational or Physical Therapy $8990 Encounter ) 3 18 31,228 $409 368 [
Private Duty Nursing ' S o582 59123 Hour 0 0 0 $0 $0 0
Private Duty Nursing 0582 S9124 Hour 0 0 $0 30 $0 0
Respite Care in the Home (RN) (Children's Waiver) o ' o ’ 59125 Per Diem 0 0 $0 T s0 $0 o
Respite Care in the Home (LPN) (Children's Waiver) ' 39125 Per Diem [} 0 30 S0 so 0
Health Services 59445 Encounter Q 0 30 730 30 o b B
Health Services S0446 Encounter 0 0 30 $0 $0 o
Health Services 59470 Encounter 0 0 $0 $0 $0 0
TIntensive Crisis Stabilization-Enrolled Program 89484 Hour 0 0 %0 S0 $0 0
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities

Fiscal Ycar 2004-2005

State of Michigan

Allegan Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit UnivCase
Reidential Reom and Board S9976 Days 0 0 S0 $0 30 [
Health Services T T " T1000 Up to 15 min 0o 0 50 0 $0 ¢
Assessment T1001 Encounter 45 47 $6,058 3135 3129 1
Health Services T1002 Up to 15 min 6l 2,217 $36,138 3592 316 16
Health Services T1003 Up to 15 min 0 0 $0 50 30 0
Health Services © Tioes 1S minutes 1 26 5424 $424 $16 26
Supports Coordination/Wrap Facilitation T1016 1S minutes 345 12,395 §1.446,266 $4,192 $117 36
Targered Case Management o S T1017 15 minutes 6 97 $3.844 3641 $40 i6
Nursing Home Mental Health Monitoring T1017 |5 minutes 2 28 $1,955 $978 570 14
Personal Care in Licensed Specialized Residential Setting T1020 Days 13 2,839 $22,062 $1,697 88 218
Personal Care in Licensed Specialized Residential Setting T1020 Days 7 1,870 $51,428 $7,347 $28 267
Personal Care in Licensed Specialized Residential Setting T1020 Days 24 8319 $1,003,077 $41,795 8121 347
Assessments T1023 Encounter 11 {3 $1,458 3132 $112 1
Enhanced Medical Supplics or Pharmacy - T Ttems ) o 50 $0 $0 0
Transportation T2001 4] 0 30 30 $0 i}
Transportation T T2002 Per Diem 0 0 50 30 50 0
Transportation T2003 " Encounter / Trip T o - 0o “s0 50 $0 0
Transportaticn T2004 Q 0 S0 $¢ 30 0
Transportation T2005 0 0 30 $0 50 0
PASRER Level 11 Screens T2011 Evaluation 0 0 30 $0 $0 0
Out of Home Prevocational Service T2015 Hour 0 ] $0 30 $0 o
Targeted Case Management (Children's Waiver) T2023 Month 0 o i $0 ) $0 N $0 0
Enhanced Medical Equipment-Supplies T2028 ltems o 0 30 $0 30 0
Enhanced Medical Equipment-Supplies T2029 Ttemns [ 0 $0 $0 $0 0
Community Living Supports-Therapeutic Cam"p{ng T2036 Encounter / Trip 0 0 30 $0 S0 0
Community Living Supports-Therapeutic Camping o T2037 Encounter / Trip 0 0 $0 50 $0 0
Housing Assistance ) T2038 Month 0 0 $0 $0 30 0
Enhanced Medical Equipment-Supplies T2039 Ttems 0 T 0 $0 30 $0 0
Pharmacy (Drugs and Other Biologicals) 4] ¢} $0 %0 $0 ¢
Other o o 50 50 50 o
Total Population and Cost 383 £8,913,356
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
AuSable Valley Unit
Service Category Revenue Code HCPCS Code Mezsure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospitat - Inpatient PT22 0100, 0101, 0114, Days 2 514 $959,716 $49,858 $194 257
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100,0101,0114, Days 0 T 0 $0 $0 0
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, Days 0 o s s $0 o
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, Days o o 0 30 50 0
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 [§] $0 $0 $0 [
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 30 ¢ 30 [y
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- ] 30 30 $0 V]
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and Devices 0270-0272 # of items 0 0 $0 30 $0 o
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 30 30 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 %0 T s 30 0
ECT Anesthesia 0370 0 0 30 50 $0 Q
Tnpatient Hospital Ancillary Services - Respiratory Services B 0410 # of treatments o 0 30 $0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $o 30 30 0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments T 0 30 30 S0 0
Inpatiem Hospital Ancillary Services - Emergency Room 0450 # of visits - 0 4] 30 50 50 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 ¢ $0 30 30 0
Inpatient Hospital Anciliary Services - Audiology ) 0470-0472 # of tests 0 0 50 $0 T %0 T
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology (MRT) 0610-0611 # of tests 0 ] 50 30 $0 0
Inpatient Hespital Ancillary Services - Pharmacy 0636 # of units 0 0 30 30 $0 0
ECT Recovery Room 0710 o [ o] 30 50 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG ) 0730-0731 # of tests ] 4] %0 50 $0 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 S0 ) $0 50 0
Extended Oservation Reds 0762 Hour 0 0 50 50 50 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 ) 50 30 0
Inpatignt ﬁbspital Ancillary Services - Psychiatric/Psychological Treatments/Services 0900, 0902-0904, # of visits 0 0 30 30 30 0
0911, 0914-0919
OQutpatient Partial Hospitalization 0912 T Days 0 0 $0 30 0 0
Outpatient Partial Hospitalization 0913 Days 0 4 $0 $0 ) 30 7 0
Inpaticnt Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests o 0 $0 s0 $0 )
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 50 $0 30 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 30 0 30 0
Ther/Proph/Diag ING, SC/IM - Children's Waiver ) 90772 o 0 30 $0 $0 0
Medication Administration 90782 Encounter 0 0 $0 %0 50 0
Mecication Administration 90788 Encounter 0 [y $0 $0 $0 o
Assessment-Psychiatric Assessment 90R01 Encounter 47 50 $7,065 5150 $1417 1 )
Assessment-Psychiatric Assessment 90802 Encounter 0 ] $0 $0 30 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 13 66 $2,379 ) $183 336 5
Therapy-Individual Therapy o 90805 Encounter 20-30 Min 0 0 30 30 $0 Q
Therapy-Individual Therapy 90806 Encounter 45-50 Min 15 55 $3,966 $264 $72 4
Therapy«lndividuai Therapy 90807 Encounter 45-50 Min o] 0 $0 30 0 Q
TherapyIndividual Therapy 90808 Encounter 75-80 Min 0 0 %0 $G 50 )
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 30 $0 50 o
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 30 30 30 [
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
AuSable Valley Unit
Service Category Revenue Code HCPCS Cude Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 30 $0 30 o
Therapy-Individua) Therapy 20812 Encounter 45-50 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 $0 ) $0 0
Therapy-Individual Therapy 90814 Lncounter 75-80 Min 0 0 S0 %0 %0 o
Therapy-Individual Therapy 20815 Encounter 75-80 Min 0 o S0 50 $0 0
Therapy-Individual Therapy 9R16 Encounter 2030 Min o 0 $0 50 $0 0
“Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 ] 30 $0 %0 0
Therapy-Individual Therapy 20818 Encounter 45-50 Min o o 50 0 50 0
Therapy-Individual Therapy 90819 Enceunter 45-50 Min 0 0 %0 $0 $0 o
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 $0 50 $0 0
Therapy-[ndividual Therapy 90822 Cncounter 75-80 Min 0 o] 30 30 30 o
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 o 50 30 $0 0
Therapy-Individual Therapy o 90824  Encounter 20-30 Min 0 0 30 $0 30 Q
Therapy-Individual Therapy o 90826  Encounter 45-50 Min 0 0 30 $0 $0 o
Therapy-Individual Therapy 20827 Encounter 45-50 Min 0 0 30 $0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min [ 0 50 50 50 o
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 w0 30 30 )
Therapy-Family Therapy 20846 Encounter 0 0 30 $0 %0 [
Therapy-Family Therapy QUE4T Encounter 2 2 3218 3108 3108 1
Therapy-Family Therapy 90849 Encounter 0 0 30 30 $0 0
Therapy-Family Therapy 90849 Encounter 0 0 $0 S0 %0 0
Therapy-Group Therapy 00853 Er;cant;r 0 0 $0 3¢ S0 0
Therapy-Group Therapy o 90857 Encounter 0 0 $0 30 50 0
Medication Review 90862 Encounter 102 468 329,582 $200 363 5
Additional Codes-ECT Physician 90870 Encounter 0 ) 0 30 $0 30 0
Assessments-Other o 90887 Encounter 0 ¢ 30 $0 30 [
Speech & Language Therapy 92506 Encounter 13 21 31,459 381 $69 1
Speech & Language Therapy 92507 Encounter 28 44 $3,057 $109 569 2
Specch & Language Therapy 92508 Encounter 0 o 30 30 $0 0
Sip:ccrch &Vlizirl;guagc Therapy 92526 Encounter 0 0 50 30 30 0
Speech & Language Therapy 92610 Encounter 0 0 $0 30 $0 0
Evaluation of Auditary Rehabilitation Status (Children's Waiver) 52626 First Hour 0 o $0 30 30 0
Evaluation of Auditory Rehabiliation Status {Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 50 $0 ]
Auditory Rehabilitation; Post-Lingual Hearing Loss {Children's Waiver) 92633 [ 0 50 30 30 0
Assessments-Testing 96100 Hour 16 43 34,652 $291 $10¥ 3
Psychological Testing PSYCH/PHYS (Childrer's Waiver) 56101 0 ) $0 $0 30 [
Psychological Testing by Technician (Children's Waiver) 96102 0 0 $0 $0 30 [
Psychological Testing by Comp (Children's Waiver) 96163 0 4 - $0 $0 $0 0
Assessments-Other 96105 Encounter 0 0 30 %0 $0 0
Assessments-Other 96110 Encounter 0 0 $0 $0 $0 0
Assessments-Other 96111 Encounter 0 0 $0 30 30 0
Ass essmemsr-Tesl ing 96115 Hour 0 0 30 $0 50 Y
Neurobehavioral Status Examn (Children’s Waiver) 96116 8} 0 30 $0 3 0
Assessments-Testing 96117 Hour ) 0 50 50 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) T 96118 ) 0 0 $0 $0 %0 0
Neuropsych test by Tech (Children's Waiver} 96119 0 ¢ $o $0 30 g
Neuropsych test Admin w/Comp (Cilildrcn's Wai\;er) 96120 B 0 0 30 §0 $0 o
Physicat Therapy 97001 Encounter 0 0 s0 50 50 0
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
AuSable Valiey Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Physical Therapy 97002 Encounter 0 0 $0 $0 $0 0
Occupationat Therapy 97003 Encounter 11 n $764 369 $69 1
Occupationat Therapy 97004 Fncounter 18 34 $2.362 T mist s T
Occupational or Physical Therapy o i S B 97110 15 Minutes o o o 50 50 $0 0
Occupational or Phyrsiicrnl Therapy o 97112 15 Minutes 0 0 $0 g0 $0 0
Occupﬁtiomﬂ or Physical Therapy 97113 15 Minutes 0 0 30 50 30 o
Occupational or Physical Therapy 97116 15 Minutes 0 ¢ 30 $0 30 ¢
Occupational or Physical Therapy 97124 15 Minutes 0 4] $0 $0 30 4
Occupational or Physical Therapy 97140 15 Minutcs 0 0 30 $0 50 0
Occupialiona] or i’hysicai:[‘herapy o 97150 VEncoumer - o T 0 o T $C 7 f0 o $0 0
Qccupational Therapy 97504 15 Minutes 0 0 50 30 30 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 50 $0 $0 o
Occupational or Physical Therapy 97532 15 Minutes 0 0 30 30 30 4}
Occupaticnal or Physical Therapy §7533 15 Minutes 0 0 $0 30 30 4]
Occupational or Physical Therapy 97535 15 Minutes 0 0 $0 30 30 0
éc;:upational or Physical Therapy 97537 15 Minutes 0 0 $0 $0 50 [4]
Occupational or Physical Therapy 97542 15 Minutes 0 0 50 ) 50 0
Occupational Therapy 97703 15 Minutes ¢ o 50 $0 $0 0
Occupational Therapyr o 97750 15 Minutes Y 0 %0 30 50 0
Occupational Therapy B o o 97755 15 Minutes 0 9 30 $o $0 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes o 0 $0 50 0 o
C/Q for Orthotic/Prosth Use (Children’s Waiver) 97762 0 0 30 % $0 0
Assessment or Health Services 97802 5 Minutes 2 8 $556 $278 $69 4
Assessment or Health Services 97803 15 Minutes o 0 0 $0 $0 $0 [
Health Services 97804 30 Minutes 0 0 $0 $0 $0 o
Additional Codes-Physician Services 99201 Encounter 0 0 $0 7 7@0 o 50 0
Additional Codes-Physician Services 99202 Encounter ] 0 $0 50 50 0
Additional C odes-Physictan Services 95203 Encounter o] 0 $0 - 30 30 ]
Additional Codes—Phﬁician Services 99204 Encounter 0 0 30 30 $0 Q
Additional Codes-Physician Services 99205 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99211 B Encounter 0 0 $a $0 $0 0
Additional Codes-Physician Services 99212 Encounter 0 0 50 30 50 0
Additional Codes-Physician Services 99213 Encounter 0 0 %0 30 $0 0
Additional Codes—Physi(;a.n Services o i 99214 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99215 Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99221 0 [ 50 $0 $0 0
Additional Codes-Physician Services 99222 0 0 50 $0 %0 0
Additional Codes-Physician Services o 99223 ) 0 $0 50 $0 0
Additional Codes-Physician Serviees 99231 0 0 $0 30 30 0
Additional Codes-Physician Services 99232 0 0 30 30 30 0
Additicnal Codes-Physician Services 99233 0 0 30 50 30 o
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 $0 %0 ' $0 ]
Additicnal Codes-Physician Services 99241 " Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99242 Encounter 0 0 50 50 $0 0
Additional Codes-Physician Services 99243 Encounter Q 4] 30 30 30 0
AddiﬁG'lglzédes-Phwiciaﬁ Services 95244 Encounter 0 0 %0 30 30 0
Additional Codes-Physician Services 99245 Encounter 0 0 30 30 30 0
Additional Cedes-Physician Services 99251 Encounter 0 [ $0 $0 $0 a
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

AuSable Valley Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99252 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99253 " Encounter o 0 $0 30 $0 0
Additional Codes-Physician Services 99254 Encounter 0 0 S0 $0 S0 0
Additional Codes Physician Services 99255 Encounter 0 0 0 50 50 0
Additional Cades-Physician Services 99261 Encounter o ¢ 30 $0 30 o
Additional Codes-Physician Services. ) 99262 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99263 Encounter 0 ¢ 30 30 30 0
Additional Cades-Physician Services ) 90271 Fncounter 0 0 $0 50 50 0
Additicnal Codes-Physician Services 99272 - ) ”]VEVncounter Q 0 $0 $0 $0 Q
Additional Codes-Physician Services 99273 Encounter 0 0 $0 30 50 1
Additional Codes-Physician Services 99274 Encounter 0 0 50 ' $0 50 )
Additional Codes-Physician Services 99275 Encounter 0 0 to 50 50 [
Medication Administration 99506 Encounter 0 0 50 50 50 o
Transportation AQ008C Per mile 0 0 $o %0 30 [
Transportation ADO9D Per mile 0 0 $0 30 30 4]
Transportation A0100 Per one-way trip 0 a $o $0 $0 0
Transportation T A0110 " Perone-waytrip o o s0 50 50 o
Transportation A0120 o 0 30 $0 30 0
Transportation A0130 o 0 $0 $0 30 0
Transportation A0140 4] 0 $0 $0 30 0
Transportation A0170 0 0 %0 $0 30 o
Additional Codes-Transportation A0425 Per Mile 0 0 30 30 30 0
Additional Codes-Transportation A0427 Refer to Code Descriptions 0 0 $0 30 $0 0
Additional codes - Transportation A0428 0 0 30 $0 $0 0
General dental services Do150 0 0 $0 $0 $0 Q
Comp periodontal evaluation DO180 Encounter <] 0 30 $0 30 0
Intraoral periapical D0220 (] 0 30 $0 $0 a
Intranral periapical DO230 0 0 30 $0 %0 0
Bitewings n0274 0 0 30 50 $0 0
Prophylaxis Adult T " Dilie 0 0 $0 30 $0 0
Resin based cormp-one surface, ant D2330 0 0 30 30 $0 0
Resin based comp-two surfaces, ant D2331 0 0 $0 30 $0 0
Resin based comp-three surfaces, an D2332 0 0 30 30 30 [
Resin bascd comp-one surface, post D2391 0 0 %0 $0 %0 0
Resin based comp-two surfaces, post D2392 G ¢} %0 $0 30 0
Resin based comp-three surfaces, post o D23%3 0 0 30 0 30 0
Crown, pore, fused to high n o i D2750 ) ) 0 %0 50 0 0
Peridontal, main o ) D4910 ’ B 0 0 50 50 50 0
Surgical removal of erupted tooth D7210 0 0 30 30 30 0
Alveolop]as;y in COn;il:I;lCliOn with extractions, per quadrant ‘p7io o 0 0 30 $0 $0 Q
Behavior Management/dental, by report D99z0 0 0 $0 $0 30 [
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes 0 0 30 30 30 0
Enhanced Medical Equipment-Supplies £1399 Items 0 0 f0 7;‘;0 &(7] 0
Activity Therapy (Children's Waiver) o Go176 Encounter Ta 0 $0 $0 50 0
Family Training/Support EBP only - Go177 Encounter 0 o s s 50 0
Medication administration S o G351 ] 0 ° 30 50 50 0
Assessment HO002 Encounter 1 2 $216 3216 $108 2
Crisis Residential Services HO018 Days 0 0 S0 30 30 o
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 Staie of Michigan

AuSuable Valley Unit

Service Category Revenue Code HCPCS Cedc Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Prevention Services - Direct Model o HO025 Face to Face Contact o) 0 30 50 $0

Assessment H0031 Encounter 6 21 $2,272 3379 $108

Treatment Planning H0032 Encounter 9 10 $1,082 $120 108 1
Health Services H0034 15 Minutes 0 0 $o 30 T o
Home Based Services ’ HO036 15 Minutes 0 0 o 50 $0 0
Cmm’nunil; Psiychiau'ic Supportive Treatment HO037 Per diem 0 [ $o 30 $0 4]
Peer Directed and Operated Support Services Ho038 15 minutes 0 a 30 30 $0 0
Peer Directed and 6]32}3&& Suppert Services o ) NA 0 a $0 %0 $0 1]
Assertive Community Treatment (ACT) Hu039 15 Minutes 0 i 0 50 £0 0
Community Living Supports in Independent living/own home HO043 Per diem 30 3,547 $567,840 $18,928 5160 118
Respite HO0045 Per Diem ¢ 0 30 30 $0 0
Behavior Munagement Review H2000 Encounter t1 17 $1,589 $181 $117 2
Cowmprehensive Medication Services - EBP only o H2010 15 minutes o] 0 30 30 s a
C1;1:sis Intervention-Non-enrolled Ser’vi’(;e: T o 7 HZOI 1 i 15 l;/fi;ules - 4 $110 ) §37 o ‘EE 1
gkilI-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 89 27,681 $466,258 §5,239 $17 EIN
Community Living Supports {15 Minutes) ' H2015 15 Minutes o 225019 S1,024,773 Ts8,540 5 1,875
Community Living Supports (Daily} H2016 Per Diem 0 0 %0 30 S0 0
Community Living Supports (Daily) H2016 Per Diem 1] 0 %0 $0 30 0
Community Living Supports (Daily} H2016 Per Diem 67 16,976 $2,795,027 $41,717 $165 253
Behavior Services H261% 15 Minutes 0 0 $0 $0 50 0
Wraparound H2022 Days 0 0 S0 30 50 a
Supported Employment Services H2023 15 minutes 34 13,760 $231,773 Cos6817 $17 405
Mental Health Therapy H2027 15 Minutes 0 s} 30 50 30 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes o 0 30 30 $0 0
Medication Review MO064 Encounter Face-to-Face [ 0 30 $o0 %0 0
Transportation 30209 Per Mile 0 0 %0 $0 %0 0
Transportation S0215 Per Mile 0 0 36 30 30 0
Family Training, 55110 15 Minutes 0 0 30 0 %0 0
Family Training o o Ss111 Encounter 0 0 $0 50 $0 )
Home Care Training, Non-Family (Children's Waiver) S5il6e Encounter 4] 0 %0 %0 $0 0
Chore Services $5120 15 Minutes 0 0 $0 ) $0 o
Foster Care $5140 Days ° ) ) $0 50 T
Foster Care 85145 Days 0 0 30 30 30 0
Respite 85150 15 Minutes Q 0 50 50 $0 0
Respite 85151 Per Diem 0 0 $0 30 $0 0
Personal Emergency Respense System (PERS) - $5160 Encounter o 0 $0 $0 $0 o
Personal Emergency Response System (PERS) S5161 Month 0 0 30 30 $0 0
Environmental Medification $5165 Service 0 0 $0 30 30 0
Enhanced Medical Equipment-Supplies 55199 Ttems Q 0 $0 3c $0 0
Occupational or Physical Therapy N o S$8990 Encounter 0 0 $0 30 $0 [
Private Duty Nursing 0582 59123 Hour 0 0 S0 6 50 0
Private Duty Nursing 0582 59124 Hour 0 0 S0 50 30 0
Respite Care in the Home (RN) (Children's Waiver) 59125 Per Diem 0 ] B 50 ) $0 30 0
Respitc Care in the Home (LPN) (Children's Waiver) 59125 Pcr Dicm [4 o] 30 30 30 0
Health Services 59445 Encounter 0 0 30 30 h{d 0
Health Services - ) $9446 Encounter 0 0 $0 %0 %0 o
Health Services 59470 Encounter 0 0 30 50 hig Q
Intensive Crisis Stabilization-Fnrolled Program 59484 Hour 4] 0 $0 30 30 0
Division of Quality Management and Planning - April 2006
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
AuSable Valley Tlnit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Reidential Reom and Board 59976 Days 0 ] $0 $0 30 0
Health Scrvices o T1000 Up to 15 min 0 o S0 30 50 0
Assessment Ti001 Encounter 49 61 32,976 $61 $49 1
Heaith Services T1002 Up to 15 min 69 258 $3.147 346 312 4
Health Services T1003 Up to 15 min 0 o C %0 T s i 50 0
Health Services T1005 15 minutes 11 10,813 $41,254 $3,750 $4 983
Supports Coordination/Wrap Facilitation T1016 15 minutes 189 4,492 $205,293 $1,086 $46 24
Targeted Case Management TiC17 o 15 minutes 0 0 $0 30 $0 0
Nursing Home Mental Health Monitoring TI017 15 minutes 0 0 %0 %0 $0 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 20 5,169 $100,059 $5,003 $19 258
Personal Care in Licensed Specialized Residential Setting T1020 Days 14 4,683 $201,772 $14,412 $43 335
Personal Care in Licensed Specialized Residential Setting Ti020 Days 0 0 30 30 $0 Q
Assessments T1023 Encounter 3 4 8433 $144 $108 1
Enhanced Medical Supplies or Pharmacy T159%9 ITtems 0 0 30 $0 50 0
Transportation T20M ] 0 3l S0 $0 0
Transportation T2002 Per Diem 0 0 30 30 30 ¢
Transportation ) T2003 Encounter / Trip o 0 30 30 $0 o
Transportation ) ) T2004 0 0 $0 50 0 )
Transportation T2005 0 0 50 50 30 0
PASRR Level 11 Screens T201% Evaluation 0 4] %0 - $0 4]
Out of Home Prevocational Service T2015 Hour 0 ] $0 $0 $0 0
Targeted Case Management (Children's Waiver) T2023 Month 1 3 $2,465 $2.465 5308 3
Enhanced Medical Equipment-Supplies T2028 Items 0 0 30 30 30 [
Enhanced Medical Equipment-Supplies Tz2029 tems [+ o 30 30 ¥0 o]
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 %0 30 $0 0
Community Living Supports-Therapeutic Cami)i.ng T2037 Encounter / Trip 0 0 30 %0 %0 0
Housing Assistance T2038 Month 4] a $0 30 30 0
Enhanced Medical Equipment-Supplies T2039 " lItems 0 a 30 30 30 ]
Pharmacy (Drugs and Other Biologicals) o 0 $0 $0 30 0
Other ] 0 50 30 $0 a
Total Population and Cost 201 55,804,514
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Barry Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 01040, 0101, 0114, Days o 0 $0 50 $0 Q
0124, 0134, G154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, Days 1 207 $43,848 343,848 $212 207
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, Days 1 17 $11,260 $11,260 “s662 17
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community P173 0100, 0101, 01 14, Days 0 0 S0 $0 30 N
0124, 0134, 0154
Inpaticnt Hospital Ancillury Services - Room and Board Ol44 Days 0 o} 30 $0 $0 0
hTafiem Hospital Ancillary Services - Leave of Absence 0183 Days [} 0 30 $0 30 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 7 o 0 30 30 30 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and Devices 0270-0272 # of liems ] 0 o 7 7750 ) ) SO 30 0
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 $0 30 750 o )
0307
]Vn;;a'tie'ﬁt' Hc;paﬂ Anc{l]a}y Services - Radiology o320 # of tests ] 0 50 30 30 0
ECT Anesthesia 0370 0 [¥) 50 30 30 ¢
lnpatiént Hospital Am:illaxy Services - Respiratory Services 0410 # of treatmemts D T F 30 30 o
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 [t} 80 30 30 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 30 30 $0 0
Inpaticnt Hospital Ancillary Services - Speech-Language Pathology (440-0444 # of treatments 0 0 30 $0 %0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits G 0 %0 $0 %0 0
Inpatient I:Iospital Ancillary Services - Pulmonary Function T o460 T B # of tests 0 0 50 o 7$0 30 0
Inpatient Hospital Ancillary Services - Audii)iéﬁy o 0470-0472 woftess o 0 s 30 30 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technalogy (MRT) 0610-0611 # of tests Q 0 $0 50 30 0
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units Q 0 $0 $0 30 0
ECT Recovery Room 0710 0 0 $0 50 R o
Inpaticnt Hospital Ancillary Scrvices -EKG/ECG 0730-0731 # of tests a 0 $0 $0 $0 0
Inpaiient Hospital Anciila£y Services - EEG 0740 # of tests 0 0 $0 50 30 0
Extended Observation Beds 0762 Hour 4] o 30 3C $0 0
Additional Codes-ECT Facility Charge T 0901 o " Encounter ) 0 0 30 $0 30 I
Inpatient Hospital Ancillary Services - Psychiatric/Psychological Treatments/Services 0900, 0902-0904, # of visits 0 0 30 30 $0 0
0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days ¢ 0 30 $0 30 1]
Outpatient Partial Hospitalization 0913 Days [4 0 $0 50 30 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 ) 30 $0 30 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 $0 30 30 Q
Additionat Codes-ECT Anesthesia 00104 Minutes 0 ) %0 $0 30 T o
Ther/Proph/Diag ING, SC/IM - Children's Waiver 90772 0 0 $0 $0 %0 0
Medication Administration U782 Encounter 0 0 30 o $0 0
Medication Administration 90788 Encounter 0 0 S0 $o $0 0
ngéé}nent-Psychmlﬁc Assessment 20801 Encounter 4 4 8§33z $83 383 1
Assessmem—Psychialri;;ssessment 90802 Encounter 0 0 30 s s 0
Therapy-Individual Therapy - 90804 Encounter 20-30 Min 20 61 $4.894 §245 $80 3
Therapy-Individua! Therapy 90805 Encounter 2030 Min N o 0 $0 30 $0 o
Therapy-Individual Therapy 90806 Encounter 45-50 Min 31 ) $11,555 3373 $126 3
Therapy Individual Therapy 90807 Encounter 45-50 Min ' ¢ 0 50 0 30 o
Therapy-Individual Therapy 90808 Encounter 75-80 Min 1] 4 $0 $0 $o 0
Therapy-Individual Therapy 96809 Encounter 75-80 Min 0 [ s0 3¢ $0 0
Therapy-tndividual Therapy 90810 Encounter 20-30 Min T oo o $0 $o  so o
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CMHSP Cost Data by Service Category
Banry

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Service Category HCPCS Code Mg:;tlm Cases Units Cost Cost/Case Cast/Unit Unit/Case
Therapy-Individual Therapy " 9081L Encounter 2030 Min 0 o 50 so ) $0 0
Therapy-Individual Therzpy 90812 Encounter 45-50 Min 0 0 S0 0 50 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 ] 50 $0 30 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 s0 50 $0 0
Therapy-Individual Therapy 90R15 Encounter 75-80 Min 0 0 50 30 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min o 0 $0 so so 0
Therapy-Individual Therapy 20817 Encounter 20-30 Min ] 0 50 30 50 4]
Therapy-individual Therapy 20818 Encounter 45-50 Min 0 0 30 30 30 0
Therapy-Individual Therépj; 7 90819 Encounter 45-50 Min 0 0 f0 30 h{e} 0
Therapy-Individual Therapy 90821 Encounter 75-8C Min 0 0 30 30 $0 il
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy o 90824 " Encounter 20-30 Min o o $0 50 $0 0
T‘ﬁerapy—lndiﬁdual Therapy 90826 Encounter 45-50 Min Q n T o $0 30 30 ]
Therapy-Individual Therapy 90827 Encounter 45-50 Min o 0 $0 30 30 0
Therapy-Individual Therapy 50828 Encounter 75-80 Min Q 0 30 30 %0 0
Therapy-Individual Therapy 50829 Encounter 75-80 Min 0 0 $0 %0 30 0
Therapy-Family Therapy 90846 Encounter 0 [ $0 $0 S0 0
Therapy-Family Therapy - o 50847 Encounter 14 45 $5,140 $367 $114 3
Therapy-Family Therapy B 90849 Encounter 0 o 50 30 50 0
%h?:r;by-Family Therapy 50845 Encounter 7 0 o $0 $0 30 0
Therapy-Group Therapy 90853 Encounter 10 77 33,702 $370 $ag s
Therapy-Group Therapy 90857 Encounter 0 [ 50 $0 30 0
Medication Review 90862 Encounter 23 91 32,710 $118 330 4
Additional Codes-ECT Physician 90870 Encounter 0 ] 30 $0 30 0
Assessments-Other 90887 Encounter 0 30 50 30 0
Speech & Language Therapy 92506 Encounter 31 32 33,596 $116 $112 17
Speech & Language Therapy 92507 Enceunter 52 1,356 $29,528 3568 319 30
Speech & Language Therapy 92508 Enccunter 23 128 $1.411 361 $11 [
Speech & Language Therapy o 92526 Encounter [ 0 S0 S0 50 0
Speech & Language Therapy 92610 Encounter o 4] 0 30 30 $0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 4 0 30 50 $0 ) o
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes Q 0 $0 50 0 0
Auditory Rehabilitation, Post-Lingual Hgm'mg Loss (Chﬁ en's Waiver) 92633 0 o 30 $0 0 o
Asscssmems-Test}ng 96100 Hour 9 13 $1,209 $134 $93 1
Psychological Testing PSYCH/PHYS (Children’s Waiver) 96101 0 0 $0 $0 50 0
Psychological Testing by Technician (Children's Waiver) 96102 0 0 $0 30 30 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 30 30 30 0
Assessments-Other 96105 Encounter 0 0 $0 30 30 0
Assessments-Other 96110 Encounter 4 12 $1,044 $261 387 3
Assessments-Other 96111 " Encounter 0 0 50 50 50 0
Assessments-Testing 96115 Hour 0 0 $0 $0 30 0
Neurobehavioral Status Exar (Children's Waiver) %6116 0 ) 50 $0 0 o
Assessments-Testing T 96117 Hour T 0 50 $0 50 0
Neuropsych test by Psych/Phys (Children's Waiver) ) 96118 0 0 50 50 50 I
Neuropsyceh test by Tech {Children's Waiver) 926119 0 0 30 $0 30 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 o ) 36 $0 50 0
Physical Therapy 97001 Encounter ¢ 0 50 30 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Barry Unit

Service Categery Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Physical Therapy §7002 Encounter 0 0 $0 $0 $0 0
Occupational Therapy 97003 Encounter 41 42 $4,539 Sitt $108 1
Occupational Therapy 97004 Encounter 0 o 0 $0 £0 T %0 0
Occupational or Physical Therapy o i 97110 |5 Minutes 67 12,696 $36,587 $546 $3 189
Occupational or Physical Therapy 97112 15 Minutes Q 0 $0 $0 $0 0
Occupational or Physical Therapy 97113 15 Mirutes 0 [ 30 $0 %0 0
Occupational or Physical Therapy 37116 15 Minutes ] 0 39 30 %0 0
Occupational or Physical Therapy 97124 15 Minutes 0 0 $0 S0 $0 0
Occupational or Phys’ic;arl:rherra[;)rl 7 T97140 15 Minutes T e 0 10 50 ) [
Occupational or Physical Therapy 97150 Encounter e T T 0 50 50 o
Occupational Therapy 97504 15 Minutes 0 0 50 $0 50 ]
6&cui)ationé] or Physical Therapy 97530 15 Minutes i ¢} 0 Ts0 %0 $0 o
Occupational or Physical Therapy o 97512 15 Minutes 0 o $0 s 30 ‘o
(jccupational or Physical Therapy 97533 15 Minutes 0 ] 30 30 30 0
Occupational or Physical Therapy 97535 15 Minutes 0 0 30 30 $0 0
Qccupational or Physical Therapy 97537 15 Minutes 0 0 %0 30 $0 1]
Occupational or Physical Therapy 97542 15 Minutes o 0 $0 $0 50 o
Occupational Therapy 67703 15 Minutes - ¢ 0 $0 $0 30 0
Occupational Therapy o 97750 15 Minutes ] ] 30 %0 pig ]
aupa{icriaTTherapy o ) 97735 15 Minutes 0 0 30 30 $o 0
Prosthetic Training {(Children's Waiver) 97761 15 Minutes 4] 0 30 %0 fo o]
C/Q for Orthotic/Prosth Use {Children's Waiver) 97762 0 0 30 30 50 - 0
Assessment or ITeaith Services 97802 15 Minutes 0 0 30 $0 $0 0
Assessment or Health Services 97803 15 Minutes 0 0 $0 30 30 0
Hcalth Services 97804 30 Minutes 0 0 $0 $0 $0 0
Additiona) Codes-Physician Services 99201 Encounter Q 0 $0 $0 $O ' 0
Additional Codes-Physician Services 99202 Encounter 0 0 50 $0 %0 +]
Additional Codes-Physician Services 99203 Encounter 0 0 - 30 T 0 50 0
Additional Codes-Physician Services 99204 Encounter 0 N 0 30 S0 $0 0
Additional Codcs-Physician Services 99205 o Encounter 0 0 hjal 30 $0 0
Additional Codes-Physician Services 99211 Encounter 0 0 30 $0 30 0
Additional Codes-l’hysic{e;r;rsrarvices B o 99212 Encounter 0 0 $0 30 $0 9
Additional Ccd;s-l;li;éi&ﬁnisér\;iceé o 99213 Encounter 0 0 $0 $o0 36 0
Additional Codes-Physician Services 99214 Encounter 0 0 50 50 50 0
Additional Codes-Physician Services 99213 Encounter Q 0 30 $0 7 30 [
Additional Codes-Physician Services 99221 0 0 30 $0 30 o
Additional Codes-Physician Services 99222 Q 0 30 50 30 0
Additional Codes-Physician Services 99223 oo 0 30 $0 $0 0
Additional Codes-Physician Services 99221 0 0 30 30 3o 0
Additionél Codes-Physician Services 99232 0 0 $0 30 $0 o]
Additional Codes-Physician Services 99233 0 0 E 50 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 o 30 50 30 a
Additional Codes-Physician Services 99241 Encounter 0 ¢ 50 50 $0 0—
Additional Codes-Physician Services 99242 Encounter o ] 30 30 30 0
Additional Codes-Physician Services 99243 " Encounter 0 o $0 $0 30 o
Additional Codes Physician Services 99244 Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services 99245 Encounter 0 o 5 30 30 0
Additional Codes-Physician Services 99251 Encounter 0 0 50 30 $0 [}
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Barry Unit
Scrvice Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Caost/Unit Unit/Case
Additional Codes-Physician Services 99252 Encounter 0 0 to 50 50 4]
Additional Codes-Physician Services 99253 Encounter 0 e 50 $0 50 0
Additional Codes-Physician Services 99254 Encounter 0 o] 50 $0 %0 0
Additional Codes-Physician Services 99255 Encounter 0 ) [4] o $70' $O ) B 7507' T o
Additional Codes-Physician Services - - 99261 Encounter ¢ 0 30 %0 $0 0
Additional Codes-Physician Services i h o 99262 Encounter ] ] 30 %0 $0 0
Additional Codes-Physician Services 99263 Encounter o 0 $0 %0 30 a
Additional Codes-Physician Services yo271 Encounter o 0 $0 50 $0 o
Additional Codes-Physician Services 99272 Encounter 0 0 $0 30 30 a
Additional Codes-Physician Services 99273 Encounter o 0 s s %0 0
Additional Codes-Physician Services 7 99274 Encounter o 0 Q %0 ) S0 30 ]
Additional Codes-Physician Services B 99275 Encounter 0 T R $0 30 30 ) 0
Medication Administration 7 99506 Encounter 1] ] 30 30 $0 0
Transportation ) ALOS0 Per mile 0 0 $0 50 $0 9
Transportation ADOYO Per mile [ 0 S0 50 $0 0
Transportation AQ10G Per one-way trip [ 0 30 $0 30 0
Transportation A0I 10 Per one-way trip ] 0 $70” %0 7 77$O 0
Transportation Ao 0 o 50 30 50 o
Transportation AD130 0 0 30 50 $0 ]
Transportation A0140 0 0 30 %0 $0 Q
Transportation B A0LT0 0 0 $0 50 $0 0
Additional Codes- Transportation AD425 Per Mile 0 [ 30 10 30 0
Additional Codes Transportation A0427 Refer to Code Descriptions 0 0 50 50 S0 o
Additicnal codes - Transportation A0428 0 o] %0 $0 %0 0
Gencral dental services o DO0150 0 0 $0 30 30 0
Comp periodontal evaluation i DO180 Encounter o 0 $0 $0 $0 0
Intraoral periapical D0220 0 0 30 $0 $0 Q
Intraoral periapical D0230 0 0 50 $0 $0 0
Bitewings D0274 0 0 30 30 0 0
Prophylaxis Adult DI110 0 0 30 $0 30 0
Resin based comp-one surface, ant o o D2330 B Q0 0 50 30 $0 0
Resin based comp-two surfaces, ant D2331 0 0 $0 S0 30 )
Resin based comp-three surfaces, an D2332 0 0 $0 30 $0 0
Resin based comp-one surface, post D2391] 0 0 $0 30 50 [4]
Resin based comp-two surfaces, pest D2392 0 0 $0 30 30 o
Resin based comp-three surfaces, post D2393 0 0 30 30 36 0
Crown, pore, fused to high D2750 0 0 30 $o g0 i 0
Peridontal, main D4910 0 0 30 30 %0 ¢]
Surgical removal of erupted tooth D7210 4 0 30 $0 30 0
Alveolaplasty in conjunction with extractions, per guadrant D7310 0 0 30 N %0 S0 Q
Behavior Management/dental, by report o D9920 0 0 50 $0 30 0
Repair or Non-Routine Service for DME (Children's Waiver) T E1340 15 Minutes 0 [ 30 $0 30 0
Enhanced Medical Equipment-Supplies E1359 Items 0 [ $0 30 30 0
Activity Therapy (Children's Waiver} G0176 Encounter 3] o] %0 50 $0 0
Family Training/Suppert EBP only G0177 Encousiter 0 0 0 56 50 0
Medicalion adsinistration GO351 0 0 30 T %0 E
Assessment Ho002 Encounter 0 0 50 %0 30 0
Crisis Residential Services HOOIB Days 0 ] 50 30 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Barry Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Prevention Services - Direct Model Hoo2s Face to Face Contact 0 0 30 S0 30 4]
Assessment Ho031 Encounter 4 4 $356 389 589 1
Treatment Planning Ho032 Encounter 62 i80 $16,630 $268 892 3
Health Services HO034 15 Minutes 0 0 50 $0 s o
Home Based Services o HO0036 15 Minutes 3 150 $24827 T 88276 $71 17
Cormmunity Psychiatric Supportive Treatment H0037 Per diem 0 0 $0 50 30 0
Peer Directed and Operated Support Services Ho038 15 minutes 0 0 %0 30 30 ]
Peer Directed and Operated Support Services NA 0 0 $0 30 50 [§]
Assertive Community Treatment {ACT) H003% 15 Minutes 3 154 36,504 $2,168 §42 51
Community Living Supports in Independent living/own home HO0043 Per diem 0 0 7$70 30 $0 0
Respite Ho045 Per Diem 0 0 30 30 $0 0
Behavior Managemenl Review H2000 Encounter 2 2 $226 $113 $113 1
Compréhensive Medication Services - EBP only H2010 15 minutes 0 0 $0 30 50 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 0 0 SO $0 50 0
Skill-Building and Out of 1lome Non Vocational Habilitation H2014 15 minutes 0 0 30 $0 $0 i}
Community Living Supports (15 Minutes) H2015 15 Minutes 69 101,498 $502,731 $7,286 35 1471
Cormmunity Living Supports (Daily) T Ew016 Per Diem 9 T 1989 $38340 54,260 $19 .
Commurity Living Supports (Daily) H2016 Per Diem 4 1,031 $55,399 $13,850 $54 258
Conrmunity Living Supports {Daily) H2016 Per Diem 16 4,578 $605,692 337,856 $132 286
Bebavior Services S i H2018 15 Minutes [ 0 Cos0 s s0 0
Wraparound H2022 Days 0 0 30 30 S0 0
Supported Employment Services H2023 15 minutes 0 0 30 %0 50 0
Mental Health Therapy H2027 15 Minutes 0 0 30 $0 50 Q
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 30 $0 30 0
Medication Review 7 T Mo064 Encouter Face-to-Face 0 0 30 5G 30 0
Transpoitation 50209 " Per Mile 0 0 30 $0 $0 0
Transportation S0215 Per Mile 0 0 $0 $0 30 4
Family Training 85110 15 Minutes 0 [ $0 30 30 0
Family Training §si11 Encounter 0 o 30 30 30 0
Home Care Training, Non-Farily (Children’s Waiver) s5116 B Encounter ) - 0 50 50 30 0
Chore Services o §5120 15 Minutes - 0 0 50 50 $0 0
Foster Care 55140 7 Days 0 0 30 $0 30 0
Foster Care 85145 Days 0 0 30 $0 30 0
Respite S5150 15 Minutes 41 22,039 $36,782 $897 $2 538
Respite 85151 Per Diem 0 0 S0 50 50 o]
Personal Emergency Response System (PERS) §5160 Encounter 0 0 30 $0 So 0
Personal E;nergency Response System (PERS) S5161 Month 0 0 30 %0 30 0
Environmental Modification T 85165 Service o 0 $0 $0 30 0
Enhanced Medical Equipment-Supplies 85189 Ttems 0 0 30 $0 30 o
Occupaticnal or E‘hysical Therapy ) S8990 Encounter 0 ) 0 50 $0 30 0
Private Duty Nursing 0582 S9123 How ¢ 0 50 50 30 0
Private Duty Nursing 0582 $9124 Hour [ 0 3G S0 30 6
Respite Care in the Home (RN) (Children's Waiver) §9125 Per Diem ¢ 0 $o 30 $0 0
Respite Care in the Home (LPN) (Children’s Waiver) S9125 Per Diem 0 0 $0 jo $0 0
Health Services 50445 Encounter 57 1,5977 $8,651 3152 35 28
Health Services so4d6 Encounter 20 272 $2,493 5125 $9 14
Health Services 59470 Encounter 0 0 %0 $o 30 0
Intensive Crisis Stahilization-Enrofled Program 59484 Hour 8 18 $2,093 3262
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CMHSP Cost Data by Service Category
Barry

Persons with Developmental Disabilities

Fiscal Year 2004-2005

Statc of Michigan

Service Category Revenue Code HCPCS Code MleI:;ture Cascs Units Cost Cost/Case Cost/Unit Vnit/Case
Reidential Room and Beard 59976 Days ] 0 $0 30 $0 0
Health Services T1000 Up to 15 min o 0 0 $0 30 0
Assessment T1001 Enccl.;ter a0 30 $2,080 869 $69 1
Health Services Tico2 Upto 15 min 0 ) ) $0 $0 0
Health Services B T1003 Up to 15 min p) 0 $0 0 $0 0
Heahh Services T1005 15 mimutes ) 0 30 $0 $0 o
Supports Coordination/Wrap Facilitation T1016 15 minutes 6 78 $9,289 $1,548 5119 13
Targeted Case Management Tio17 15 mimutes 138 1503 $236,205 $1,712 $124 14
Nursing Home Mental Health Monitoring TI017 15 minwtes 9 29 $11,146 $1,238 3384 3
Personal Care in Licensed Specialized Residential Setting T1020 Days 20 6,208 $109,160 $5,438 $18 e
Personal Care in Licensed Specialized Residential Setting T1020 Days 5 1,203 362,140 $12,428 $52 241
Personal Care in Licensed Specialized Residential Setting S TI020 Days 1 19 52,702 $2,702 S142 19
Assessments T1023 Encounter 5 6 $1,781 $356 $297 1
Enhanced Medical Supplies or Pharmacy T1999 Items 0 0 50 hiv 30 0
Transportation 12001 0 0 30 30 $0 0
Transportation T2002 Per Diem 65 647 T 348238 $742 375 10
Trmsﬁgﬁétion T2003 Encounter / Tn'pr i o 0 $0 30 %0 0
Transportation T2004 0 [} $0 30 50 0
Transportation T2005 0 [ $0 30 $0 0
PASRR Level II Screens o T2011 Evaluation 10 10 $2,926 $293 $203 1
Qut of Home Prevocational Service 12015 Ilour 0 0 30 50 30 o
ﬁa}geted Case Mnnagément {Children's Waiver) T2023 Month 0 0 $0 $0 30 0
Enhanced Medical Equipment-Supplies T2028 Items 0 0 30 $0 30 o
Enhanced Medical Equipment Supplics T2029 Ttems 0 0 $0 50 50 o
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 %0 50 $0 ]
Community Living Suppurls»Thc:rapsuii;: Camping " T2037 Encounter / Trip 0 0 30 $0 %0 o
Housing Assistance T2038 Month 0 0 30 30 30 0
Enhanced Medical E{iuipfﬂeanupplies T2039 Ttems 0 0 30 N 750 $0 0
Pharmacy (Drugs and Other Biologicals) 0 0 30 o 30 50 Q
Other 0 0 30 50 30 7
Total Population and Cost 154 $1,947,836
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CMHSP Cost Data by Service Category

Bay-Arenac

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Service Category Revenue Code HCPCS Code Mli:_;:"e Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric llospital - Inpatient PT22 0100, 0101, 0114, Days 1 365 $190,283 $190,283 ) §521 365
0124,0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR) PT65 0100, 0101, 0114, Days 2 730 $158,118 $79,059 $217 365
0124, 0134, 0154
Local Psychiatric Hospital IMD PT68 0100, 0161, 0114, " Days 1 11 $6.715 36,715 Do T
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, Days 7 24 $13.572 $1,939 $566 3
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 ¢ 30 36 50 o
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Dayé Q [ 50 50 80 o
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 30 $0 50 o
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and Devices 0270-0272 # of items 0 0 T 30 $0 30 0
Inpaticnt Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 o S0 50 50 0
0307
Inpatient Hosl.:E;liAJ;ciH;u:y Services - Radiclogy 0320 # of tests 0 o 30 $0 $0 0
ECT Anesthesia 0370 B o ) $0 $0 50 0
Inpaticnt Hospital Ancillary Services - Respiratory Services 0410 o # of treatments 0 1] 30 $0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments ¢ 0 50 30 30 [i]
Inpatiénl Hospital Ancillary Services - Occupational Therapy 0430-0434 *# of treatments 0 0 $0 30 30 o
Inpatiemw}lospiial Ancn]lary Services - Speech-Language Pathology 0440-0444 # of treatments 0 t] 30 50 $0 0
Inpatient Hospital Ancillary Services - Emergency Room N B " 0450 # of visits 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 o] 30 30 50 0
Inpatient Hospital Ancillar;Sewices - Magnen:c ﬁesonmce Technology (MRT) 0610-0611 # of tests 0 0 $0 50 30 - 0
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 ] 30 50 30 0
ECT Recovery Room 070 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - EEG 0740 #oftests. 0 0 $0 $0 $0 0
Extended Observation Beds 0762 Hour 0 ] 30 $o $0 0
Additional Codes-ECT Facility Charge 0501 Encounter o 0 50 $0 %0 0
l?pgli;m Hospital Ancillary Services - Psychiatric/Psychological Treatments/Services 0900, 0902-0904, # of visits 0 0 50 50 ‘307 4]
0911, 0914-0919
Outpatient Partial Ilospitalization 0912 Days 0 Q 3c 30 30 0
Outpatient Partial Hospitalization 0913 Days 0 0 36 30 30 0
ln?irlicjnl Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 0 30 50 30 o]
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 50 0 T s 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 ) 30 $0 30 0
Ther/Proph/Diag ING, SC/IM - Children's Waiver 90772 0 0 $0 bl 30 0
Medication Administration ) 90782 Encounter 4 a2 $1,305 §326 831 IR
Medication Administration 90788 Encounter o 0 50 $0 $0 o
Assessment-Psychiatric Assessment 90801 Encounter 113 21 37,121 363 359 1 7
Assessment-Psychiatric Assessment 90802 Encounter [ 0 0 1] %0 [t}
Therapy-Individual Therapy 90804 Encounter 20-30 Min 22 57 $2,372 $108 942 3
Therapy-Individual Therapy ) 90805 Encounter 20-30 Min ¢ 0 T 50 T 50 o
Therapy-Individual Therapy 30806 Encounter 45-50 Min 70 557 $42,347 $605 $7%6 8
Therapy-Individual Therapy S0807 Encounter 43-50 Min ¢ ¢ ) §0 30 [
Therapy-Individual Therapy 90808 Encounter 75-80 Min 17 93 $19,743 $1,161 $212 s
Therapy-Individual 'l:herapy 50809 Encounter 75-80 Min 0 [ $0 30 30 0
Therapy-Individual Therapy - 90810 Encounter 20-30 Min o o ) %0 50 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Bay-Arenac Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 s0 50 30 R T)
Therapy-Individual Therapy o 90812 Encounter 45-50 Min 0 o 30 S0 %0 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min ¢ 0 30 30 £0 0
Therapy-Individual Therapy - 20814 Encounter 75-80 Min o 0 3C 30 $0 0
Therapy-Individual Therapy 90815 Enconnter 75-80 Min ] 0 3c 30 el 0
Therapy-Individual Therapy 90816 Encounter 20-30¢ Min 0 [ o $0 30 $0 0
Therapy-Individual Therapy 50817 Encounter 20-30 Min 0 0 30 30 $0 ¢}
Therapy-Individual Therapy 0818 Encounter 45-50 Min ) 0 0 50 50 80 0
Therapy-Individual Therapy 50815 Encounter 45-50 Min 0 0 0 $0 o o
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 $0 $o %0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 30 10 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 6 0 0 50 50 )
Therapy-Individual Therapy 50826 Encounter 45-50 Min 0 o $0 $0 50 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 ] 30 30 30 0
Therapy-Individual Therapy o 90828 Encounter 75-80 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 4] 0 30 $0 30 0
Therapy-Family Therapy 90846 Encounter 0 0 30 30 7$0 ) '
Therapy-Family Therapy 90847 Encounter 8 36 32,012 $252 $56 5
Therapy-Family Therapy 90849 Lncounter 0 0 $0 30 $0 o
Therapy-Family Therapy 90849 Encounter 0 0 80 $0 $0 0
Therapy-Group Therapy 90853 Encounter 7 3l $809 $116 $26 4
Therapy-Group Therapy 90857 Encounter o 0 $o 56 $0 0
Medication Review B 90862 Encounter 259 1,233 $42,168 $163 $34 5
Additiona! Codes-ECT Physician N 90870 Encounter 0 B 50 50 so 0
Assessments-Other ) 90887 Encounter 0 0 $0 %0 30 Q
Speech & Language Therapy 92506 Encounter 0 0 50 $0 S0 a
Speech & Langnage Therapy 92507 Encounter 0 0 $0 30 30 0
Speech & Language Therapy 92508 Encounter ] 0 $0 30 $0 0
Speech & Language Therapy 92526 Encounter 0 0 30 30 7$(7) 0
Speech & Language Therapy 92610 Encounter 0 o 30 SON S0 [¢]
Evaluation of Auditory Rehabilitation Status (Children's Waiver) ) 92626 First Hour 0 0 0 30 $0 [
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes s} 0 56 30 50 0
Auditory Rehabilitation, Post-Lingual Hearing Loss (Children's Waiver) 92633 [ 0 50 50 30 0
Assessments-Testing 96100 Hour 19 129 517,888 5941 $139 7
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 o 0 0 30 30 30 o
Psychological Testing by Technician (Children's Waiver) 96102 0 0 $0 $0 %0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 %0 50 0
Assessments-Other 96105 Encounter 0 9 0 30 30 0
Assessments-Other o ) 96110 Enccunter 0 o $0 $0 30 4]
Assessments-Other 96111 Encounter 0 0 $0 50 30 0
Assessments-Testing 96115 Hour 0 0 30 50 $0 0
Neurobehavioral Status Exam (Children's Waiver) 96116 0 0 30 30 s o
Assessments-Testing 96117 " Hour 0 o 30 $0 30 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 o 0 o 50 0 30 0
WNeuropsych test by Tech (Children's Waiver) 96119 0 0 30 $0 30 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 50 o 30 o
Physical Therapy 97001 Encounter 72 79 $6,221 386 379 1
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Bay-Arenac

Service Category Revenue Code HCPCS Code M[t::;:lre Cases Units Cost Cost/Case C Osifanifr Unit/Case
Physical Therapy 97002 Encounter 0 o 30 50 30 0
(Eupalional Therapy - 97003 7 Encounter 71 74 7 $5,828 $82 $79
Occupational Therapy ) 97004 Encounter 0 0 30 $0 30 0
Occupational or Physical Therapy ’ 97110 15 Minutes 69 1,371 $28,791 $417 $21 20
6ccupmiona] or Physical Therapy 97112 15 Minutes 0 ] 30 30 30 o
Occupational or Physical Therapy ) 97113 15 Minutes [ 0 7 30 $0 $0 0
Occupational or Physical Therapy 97116 15 Minutes 0 0 50 50 30 0
Oécupational or Physical Therapy 97124 15 Minutes ] 0 30 $0 50 0
Occupational or Physical Therapy 97140 15 Minutes 0 0 30 $0 $0 o
Occupational or Physical Therapy 7 ’ 97150 Encounter 0 4] 50 50 30 o
Occupational Therapy 97504 1S Minutes B 0 [+ 30 30 30 0
Occupational or Physical Therapy o 97530 15 Minutes a o1 1,492 $26,791 $294 $18 16
Qccupational or Physical Therapy 97532 15 Minutes ] 7 0 $0 $0 $0 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 $0 $o $0 0
QOccupational or Physical Therapy 97535 15 Minutes Q 0 30 $o $0 0
6ccupationa.l or Physical Therapy 7 97537 15 Minutes 0 0 $0 $0 N $0 0
Occupational or Physical Therapy 97542 15 Minutes 0 0 $0 C %0 $0 0
Occupational Therapy 97703 15 Minutes o ] 30 $0 $0 o
QOccupational Therapy 7 97750 15 Minutes 0 o 30 $0 $0 0
Occupational Therapy ) 97755 15 Minutes o 0 50 $0 50 0
Prosthetic Training {Children's Waiver) o 97761 15 Minutes (¢ 0 fo $0 $0 0
C/0 for Orthotic/Prosth Use {Children's Waiver} 97762 0 0 50 $0 30 0
Assessment or Health Services 97802 15 Minutes 162 1,207 $20,802 $120 317 7
Assessment or Health Services 7 97803 15 Minutes 171 3,615 $55,651 $327 $15 21
ealth Services 97804 30 Minutes 0 0 50 30 30 0
Additional Codes-Physician Services 99201 Encounter 0 0 30 50 30 o
Additional Codes-Physician Services 99202 Encounter 0 0 $0 30 $0 ¥
Additional Codes Physician Services 99203 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 59204 Encounter [y 0 %0 %0 7 50 4]
Additional Codes-Physician Services 59205 Encounter 0 0 50 0 $0 0
Additional Codes-Physician Services 7 99211 Encounter 44 70 $521 $12 $7 2
Ad ﬁﬁCadés}‘iysiciaﬁ Services 99212 Encounter T e 0 50 $0 $0 0
Additional Codes-Physician Services 99213 Encounter 1] 0 30 30 $0 o
Additicnal Codes-FPhysician Services 99214 Encounter 0 0 $0 $0 %0 0
Additicnal Codes-Physician Services 99215 Encounter [ 0 30 $0 30 0
Additicnal Codes-Physician Services 99221 [¢] 0 $0 $o 30 0
Additional Codes Physician Services ’ 99222 9 1 22 391 575 1
Additionat Codes Physician Services o 99223 0 0 50 30 50 o
Additional Codes-Physician Services 99231 10 51 $682 $68 T oS3 5
Additional Codes-Physician Services ' T 99232 a 7 $105 526 81 2
Additional Codes-Physician Services 99233 o 0 $0 50 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less 8 10 3180 323 318 1
Additional Codes-Physician Services 99241 Encounter o 0 ¢ S0 %0 30 0
Additional Codes-Physician Services 99242 Encounter 0 o §67~ 30 $0 o
Additional Codes-Physician Services 99243 Encounter 0 0 30 so 30 o
Additional Codes-Physician Services 99244 Encounter 0 0 30 o 50 7 ﬁ—
Additional Codes-Physician Services 99245 Encounter 0 o 50 50 0 o
Additional Codes-Physician Services 99251 Encounter 4 4 $171 343 $43 1
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Bay-Arenac Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99252 Encounter 1 1 $4 $4 $4 1
Additional Codes-Physician Services 99253 Encounter 1 1 $125 8125 $125 1
Additional Codes-Physician Services 99254 Encounter 0 [ 10 $0 $0 0
Additional Codes-Physician Services 99255 Encounter 0 [} $0 %0 $0 0
Additional Codes-Physiciar Scrvices 99261 Encounter [} ] %0 %0 $0 1]
Additional Codes-Physician Services 99262 o érgoinler [4] o SO k0] $0 Q
Additional Codes-Physician Services 99263 Encounter 0 0 $0 S0 §0 a
Additional Cades—PhysiE:]Ta.n Services 99271 Encounter 0 i 776”7 7$E) $0 EO T 7
Additional Cedes-Physician Services 99272 Encounter 0 1] $0 30 $0 0
Additional Codes-Physician Services 95273 Encounter 0 0 30 30 $0 a
Additional Codes-Physician Services 99274 Encounter 0 0 $0 30 $0 Q
Additional Codes-Physician Services 99275 Encounter 0 0 50 30 50 0
Medication Administration 99506 Encounter [+ 0 $0 30 $0 0
Transportation A0080 Per mile 1 38 $15 $15 $0 a8
Transportation AD090 Per mile o] 0 %0 80 %0 0
Transportation ADT100 l;é;c@jv;/éy tri;: h o 0 30 30 %0 0
Transportation A0110 Per one-way trip 0 0 50 50 %0 0
Transpottation A0120 4] 0 SOr 50 775:0 T e
Transportation ACI30 ) o 50 50 T 50 o
Trensportation A0140 0 0 50 i " 50 50 o
Transportation A0170 o o 50 30 ) 0
Additicnal Codes-Transportation o A0425 Per Mile 4] o] %0 30 50 0
Additional C(;des—Transponation A0427 Refer to Code Descriptions 0 0 $0 %0 30 0
Additional codes - Transportation AD428 0 3} 50 T s 30 0
General dental services D0150 0 0 $0 30 $0 0
Comp periodontal evaluation T polge Encounter 0 0 $0 30 $0 3]
Intraoral periapical D0220 G 0 50 30 30 0
Intraora! periapical D0230 0 0 30 30 $0 0
Bitewings ) Doz74 0 0 30 30 30 0
Prophylaxis Adult DIT10 0 0 0 50 50 0
Resin based comp-one surface, ant D2330 0 a 0 $0 $0 $0 ¢
Resin based comp-two surfaces, ant D2331 0 0 $0 o $0 30 [}
Resin based comp-three surfaces, an D2332 0 0 o $0 30 $0 0
Resin based comp-one surface, post D2391 0 a 30 $0 $0 0
Resin based comp-two surfaces, post D2392 0 0 30 $0 30 0
Resin based cormp-three ;;rfﬁveg p(:&t ) D2393 0 0 30 30 $0 0
Crown, pore, fused to high D27590 0 0 30 30 30 i 0
Peridental, main D4910 [ o 30 30 30 Q
Surgical removal of erupted tooth D7210 1 1 o $1,564 51,564 $1,504 1
Alvecloplasty in conjunction with extractions, per quadrant D7319 1 1 3300 $300 $300 1
Behavior Management/dental, by report D5920 0 0 $0 $0 $0 o
Repair or Non-Routine Service for DME (Children's Wasver) E1340 15 Minutes 0 0 0 $0 50 o
Enhanced Medical Equipment-Supplies E1399 Trems 9 60 $4,191 $466 $70 7
Activity Therapy {Children's Waiver) Gol76 Encounter 0 0 30 i 30 ) 30 ¢
Family Training/Support EBP only G0177 Encounter 0 0 30 50 30 0
Medication administration GO351 3 33 3151 $50 35 11
Assessment HO002 Encounter 4] 0 $0 30 50 0
Crisis Residential Services H0018 Days 0 0 30 50 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Ycar 2004-2005 State of Michigan
Bay-Arenac Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Prevention Services - Direct Model HOQO025 Face to Face Contact 0 0 30 30 $0 ]
Assessment HO031 Encounter 74 8 314451 5195 $174 1
Treatment Planning HO032 Encounter 173 1,234 $136,108 $787 $110 7
Health Services i HOO034 15 Minutes 0 0 30 50 $0 )
Home Based Services HOC36 15 Minutes S 1,012 $50,360 $5,596 $50 112
Community Psyéhiauic Supportive Treatment 110037 Per diem 0 0 $0 $0 50 0
Peer Directed and Operated Support Services 10038 13 minutes 0 e 3G $0 30 ]
Peer Directed and Operated Support Services NA 0 0 50 %0 $0 0
Assertive Community reatment (ACT) Ho039 15 Minutes 2 367 $33,630 516,815 $52 184
Community Living Supports in Independent living/own home Ho043 Per diem o (] 0 $0 30 30 0
Respite h HO045 Per Diem 0 0 $0 50 $0 0
Behavior Management Review o H2000 Encounter 46 61 $3,397 §234— $154 1
Cormprehensive Medication Services - EBP only 7 112010 15 minutes 0 0 %0 $0 $0 1]
Crisis Inlewention—.\fon—enrolled Service H2011 15 Minutes 172 1,770 330,546 178 $17 1o
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 320 1,386,059 $2,787912 $8,712 82 4,33}
Community Living Supports {15 Minutes) H2015 15 Minutes 80 343,680 Tos1093320  $13667 T8 a6
Community Living Supports (Daily) H2016 PerDiem 37 8,143 $206,21% $5,573 $25 220
Community Living Supports (Daily) H2016 Per Diem 66 19,430 995,549 $15,084 $51 294
Comnunity Living Supports (Daily) 112016 Per Diem 91 30,572 $2,781,289 $30.564 TS 336
Behavior Services H2019 15 Minutes 0 0 50 50 s ED
Wraparound H2022 Days o 0 se 30 $0 0
Supported Employment Services H2023 15 minutes 85 51,224 $177,770 32,091 $3 603
Mental Health Therapy H2027 15 Minutes ol 0 30 $0 30 0
Clubhouse Psychosacial Rehabilitation Programs H2030 15 Minutes %) 26,036 346,945 §2,134 52 1,183
Medication Review Miosc4 Cncounter Face-to-Face Q 0 30 $0 %0 0
Transportation 50209 Per Mile 0 T oo 30 s 50 0
Transportation 50215 Per Mile 0 0 s0 50 50 0
Family Training S5110 15 Minutes 0 Y %0 30 30 4]
Family Training ss111 © " Bncounter 7 13 51,738 $248 $134 2
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter 4 g 3647 8162 $72 2
Chaore Services ' $5120 15 Minutes 0 0 50 50 $0 o
Foster Care 5140 Days 0 0 50 50 $0 o
Foster Care 35145 Days 0 0 so $0 $0 0
Respite 85150 15 Minutes 0 0 30 pig $0 0
Respite 85151 Per Diem 4 13 $4,448 31,112 $342 3
Personal Emergency Response System (PERS) o S5160 Encounter 9 0 30 30 30 0
Personal Emergency Response System (PERS) S5161 Month 0 Qo 30 30 30 0
Environmental Modification 55165 Service 0 0 $0 30 $0 0
Enhanced Medical Equipment-Supplies §5199 ltems 0 0 $0 $0 $0 0
Occupational or Physical Therapy 58990 Encounter 0 0 50 50 50 0
Private Duty Nursing 0582 89123 Hour o 0 $0 SO’ $0 0
Private Duty Nursing 0582 S9124 Hour o 0o 50 T $0 0
Respite Care in the Home (RN) (Children's Waiver) $9125 Per Diem 0 K $0 $0 30 0
Respite Care in the Home (LPN) (Children's Waiver) $9i25 Per Diem o 0 ) 0 $0 ki 30 0
Health Services - 59445 Encounter 0 [ 30 30 $0 0
Health Services N - S9446 Encounter 0 0 50 30 $0 0
Health Services 59470 Encounter 0 0 30 VSO - $0 [
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 4 808 $9,888 $2,472 312 202
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Bay-Arenac Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Reidential Room and Board 59976 Days 0 0 %0 30 50 0
Health Services T1000 Up to 15 min 0 0 50 $0 $0 0
Assessment T1001 Encounter 210 218 $13,888 366 864 1
Health Services T1002 Up to 15 min 243 20,937 $351,100 $1,445 $17 86
Health Services T1003 Up to 15 mia 0 0 30 30 50 0
Health Services T1005 15 minutes 98 123,690 $215,588 52,200 $2 1,262
Supports Coordination/Wrap Facilitation T1016 15 minutes 503 14,529 $1,624,619 $3,230 $112 29
Targeted Case Management T1017 15 minutes R8 1,996 £103,916 $1,181 $52 23
Nursing Home Mental Health Monitering T1017 15 minutes 10 313 310,676 $1,068 $34 3
Personal Care in Licensed Specialized Residential Setting T1020 Days 99 31,562 $476,266 S48 815 319
Personal Care in Licensed Speciulized Residential Setting T1020 Days 41 13,276 $585,095 $14,271 344 324
Personal Care in Licensed Specialized Residential Setting Ti020 ) Days 38 12,596 $905,466 $23,828 ) 7$72 331
Assessments o Tiozs ) Encounter 27 40 $16,737 $620 3418 1
Erhanced Medical Supplies or Pharmacy T1999 o Trems 131 1347 337,534 $287 $28 10
Transportation T2001 0 0 50 50 30 [
Transportation T2002 Per Diem 2 3,664 $99,787 $4,339 $27 159
Transportation T2003 Encounter / Trip 286 107,653 $436,519 $1,526 $4 376
Transportation T2004 18 4,500 $4,500 $250 st 250
Transportation T2005 0 0 30 30 30 [
PASRR Level 11 Screens T2011 Evaluation 0 o $0 30 $0 0
Out of Home Prevocational Scrvice ) T2015 Hour 0 ) 0 50 50 0
Targeted Case Management (Children's Waiver) T2023 Month 4 48 14,335 $3,584 $299 12
Enhanced Medical Equipment-Supplies T2028 Ttcms 1 4 $448 $448 $32 14
Enhanced Medical Equipment-Supplies T2029 Items 0 0 50 S0 $0 0
Community Living Supporis-Therapeutic Camping i T2036 Encounter / Trip 0 o $0 $0 30 ¢
Community Living Suppnﬂs»Therap::uti(; Camping T2037 Encounter / Trip [ 0 50 $0 $0 ]
Housing Assistance T2038 Month 0 0 $o $0 30 0
Enhanced Mecdical Equipment-Supplies T2039 Ttems 0 0 $0 30 $0 0
Pharmacy (Drugs and Other Biologicals) 19 [ $6,434 $339 $0 0
Other 0 0 30 30 $0 0
Total Population and Cost 683 $13,940,972
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Berrien Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Univ/Case
State Psychiatric Hospital - Inpatient PT22 0100,0101, 0114, Days 1 210 $98,700 $9R,700 $470 219
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PTG5 0100, 0101, 0114, Days 4 1,066 $206,804 $51,701 $194 267
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, Days S e 86 358996 $6,555 T sess 10
0124, 0134, 0154
Local Psychiatric Hospilal - Acute Community PT73 - 0100, 0101, 0114, Days [} 108 $183,1%6 $30,531 $1,696 18
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 ¢ $o0 $0 30 4
Inpc&gﬂt Hospital Ancillary Services - Leave of Absence 0183 Days 0 4] $o $0 $0 ]
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 50 $0 $0 o
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplics and Devices 0270-0272 " #ofitems $0 $0 50
Inpatient Hospital Ancillary Services - Laboratory © 0300-0302, 0305- o # of tests 0 0 0 50 $0
Q0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 $0 30 0
ECT Anesthesia 0370 0 0 $0 3o 30 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments o 0 $0 30 30 0
Inpaticnt Hospital Ancillary Services -Physical Thefapy - 0420-0424 # of treatments 0 0 50 50 50 o
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 50 30 $0 Q0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 30 50 $0 Q
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 30 $0 $0 Q
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 30 30 $o a
Inpatient Hospital Ancillary Services - Audiclogy 0470-0472 # of tests 0 0 %0 30 0 0
Inpatient Hosp}{a] Ancillary Services - Magnetic Resonance Technolegy {MRT) 0610-0611 # of tests 0 o EO 7$0 %0 0
Inpatient Hospital Ancillary Services - Pharmacy 0636 # ol umits 1] 0 50 30 $0 0
ECT Recovery Rocmn 0710 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services -CKG/ECG 07306731 # of tesls ) 0 $0 30 %0 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 30 30 %0 0
Extended Observation Beds 0762 Hour o 0 30 30 30 4]
Additional Codes-ECT Facility Charge 0901 o Encounter 0 0 $0 $0 %0 kN
Inpatient Hospital Ancillary Services - Psychiatric/Psychological Treatments/Services 0900, 0902-0904, # of visits 0 0 $0 $0 i S0 0
0911, 0914-0919
Outpatient Partial Hospitalization w1z Deys 0 0 $0 50 50 0
Outpatient Partial Hospitalization 0913 Days 0 0 30 30 30 [
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests [ 0 30 30 30 [
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 30 30 5o 7 o
Additional Codes-ECT Anesthesia 00104 © Minutes 0 ¢ $0 50 30 0
Ther/Proph/Diag ING, SC/IM - Children's Waiver 90772 o 0 o 30 50 50 0
Medication Administration 90782 Encounter 11 122 $7.519 $684 $62 1
Medication Administration - o 90788 Encounter 0 0 50 50 $0 0
Assessment-Psychiatric Assessment 90801 Encounter 104 110 $24,;1075 - $235 $222 1
Assessment-Psychiatric Assessment 90802 Encounter 0 ¢} 50 $0 $0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 57 118 $7,932 $139 367 2
Therapy-Tndividual Therapy 90805 " Encouter 20-30 Min [ 0 $0 $0 ‘50 0
Therapy-Individuz! Therapy 90806 Encounter 45-50 Min 15 250 528,503 814 $114 7
i'herapy-[ndividual Therapy 90807 Encounter 45-30 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90808 Erncounter 75-80 Min 0 0 o 30 30 30 0
Therapy-Individual Therapy 0809 Encounter 75-80 Min 0 0 30 50 30 0
Therapy-Individual Therapy o 90810 Encounter 20-30 Min 0 o $0 0 30 0
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilitics Fiscal Year 2004-2005 State of Michigan
Berrlen Unit
Service Category Revenue Code HCPCS Code Measure Cascs Units Cost Cost/Casc Cost/Unit Unit/Casc
Therapy-Individual Thetapy 90811 Encounter 20-30 Min ¢ 0 30 30 30 ¢
Therapy-Individual Therapy 50812 “Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90813 Encounter 43-50 Min 0 0 $0 30 50 ]
Therapy-Individual Therapy o 90814 Encounter 75-80 Min o 0 50 $0 50 0
Therapy-Individual Therapy S0815 Encounter 75-80 Min 0 0 30 30 S0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 w0 s o
‘Fherapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 50 30 $0 0
Therapy-Individual Therapy Q0818 Encounter 45-50 Min 0 0 50 30 50 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min o 0 30 $0 $0 KR
Therapy-lndividual Therapy 90821 Encounter 75-80 Min a [} %0 %0 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 30 %0 el 0
Therapy-Individua! Therapy 50824 Encounter 20-30 Min 0 0 %0 S0 50 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 o $0 $0 30 4]
Therapy-Individual Therapy Q0827 Encounter 45-30 Min "] 0 50 50 50 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min Q 0 30 30 %0 (¢}
Therapy-Individual Therapy 90829 " Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Family Therapy o i 90846 Encounter 4 o 0 $0 50 o
Therapy-Familyﬁerapy 90847 Encounter i 8 $1,479 $1.479 o T siss 3
Therapy-Family Therapy B 90849 Encounter 0 0 $0 30 $0 0
Therapy-Family Th srapyr B 90849 Encounter 0 0 $0 $0 30 ]
Therapy-Group Therapy 90853 Encounter 3 12 3869 $2%0 32 4
Therapy-Group Therapy 90857 Encounter 0 0 S0 50 %0 ]
Medication Review 90862 Encounter 230 244 $87,265 5379 592 4
Additional Codes-ECT Physician 90870 Encounter ] 0 %0 30 $0 [+
Assessments-Other 90887 Encounter 0 0 IE 50 50 B
Speech & Language Therapy 92506 Encounter 1 1 $283 $283 $283 1
Speech & Language Therapy 92507 Encounter 2 49 33,624 $1,812 374 25
Speech & Language Therapy 92508 Encounter 0 0 $0 30 %0 o
Speech & Language Therapy 92526 “Encounter ] 0 3¢ 30 30 o
Speech & Language Therapy 92610 Encounter 0 4] 50 50 30 o]
Evaluation of Auditory Rehabilitation Status (Childsen's Waiver) 92626 * First Hour 0 0 $0 ) 30 0
Evaluation of Auditory Rehabiliaticn Status (Children's Waiver) 92627 Each Additional 5 Minutes 0 Q $0 $0 30 Q
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) ) 92633 0 a 30 30 50 0
Assessments-Testing 96100 Hour 5 7 $2,884 3577 $412 7 l
Psychological Testing PSYCIIPITYS (Children’s Waiver) 95101 0 0 30 30 30 o
Psychological Testing by Technician {Children's Waiver) ) 36102 0 0 $0 $0 50 0
Psychological Testing by Comp (Children's Waiver) 96103 B G 0 30 $0 30 0
Assessments-Other 96105 Encounter 0 [+ $0 $0 $70 0
Assessments-Other 96110 Encounter 0 0 $0 50 50 0
Assessments-Other ) 96111 Encounter 0 0 $0 30 30 0
Assessments-Testing 96115 Hour 0 0 $0 30 30 0
Neurobehavioral Status Bxam (Children's Waiver) 96116 [ 0 30 50 $0 o
Assessments-Testing 7 96117 Hour 0 0 30 30 $0 ¢
Neuropsych test hy Psych/Phys (Children's Waiver) 96118 a 0 $0 $0 30 o
Neuroi)sych test by Tech (Children's Waiver) 96119 B 4] 0 $0 $0 30 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 o 0 $0 30 $0 0
Physical Therapy 7001 Encounter 5 5 $493 $99 $599 1
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CMHSP? Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Berrien Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Physical Therapy ) 97007? o Encounte; o ) (; S 7”7077 7 $0 $0 $0 (]
Occupational Therapy 97003 Encounter 0 0 30 30 30 [«
Occupational Therapy 57004 Encounter [t} 0 30 $0 $0 4]
Oceupational or Physical Therapy 97110 15 Minutes 21 1 T §sss 526 S14 2
Occupational or Physical Therapy o o 97112 15 Minutes a 0 $0 $0 %0 0
Occupational or Physical Therapy 97113 15 Minutes [ 0 $0 50 $0 o
Occupational or Physical Therapy 97116 15 Minutes 0 ] $0 30 30 ¢
Occupational or Physical Therapy 97124 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy ) 97140 15 Minutes 0 0 $0 30 30 [}
Occuf::iiibna] or Physical Therapy 97150 Encounter i} 0 $0 30 $0 0
Occupational Therapy 97504 15 Minutes B) 0o 0 %0 $0 0
Occupational or Physicat Therapy 97530 15 Minutes 0o Y 77!50 $0 7SO 0
Occupational or Physical Therapy o o 97532 15 Minutes ¢ ¢ 30 30 $0 0
Occupational or Physical Therapy 97533 15 Minutes ] Y $0 $0 $0 0
Occupational or Physical Therapy 97535 15 Minutes o] 0 $0 $0 $0 0
Occupational or Physical Therapy i 97537 15 Minutes ] 0 $0 30 $0 0
Occupational or Physical Therapy 97542 15 Minutes 0 o] %0 $0 $0 0
Occupational Therapy 97703 15 Minutes 0 0 $0 50 $0 o
Occupationzl Therapy 57750 15 Minutes 0 0 50 50 $0 o
Occupational Therapy 57755 15 Minutes 0 o 50 $0 s¢ N
Prosthetic Training (Children's Waiver} 97761 15 Minutes 0 0 $0 30 $o 0
C/O for Orthotic/Prosth Use (Children's Waiver) o N 97762 0 0 50 $0 50 0
Assessment or Health Services 97802 15 Minutes o] 0 30 $0 30 a
Assessment or Health Services 97803 15 Minutes a 0 $0 3¢ hio) 0
Health Services 97804 30 Minutes 0 0 50 50 50 0
Additional Codes-Physician Services 99201 Encounter 0 0 $0 $0 %0 0
Additional Codes-Physician Services 99202 Encounter o 0 %0 30 $0 0
Additional Codes-Physician Services 99203 Encounter 0 0 %0 30 %0 [+]
Additional Codes-Physician Services 99204 Encounter 0 0 50 30 %0 0
Additional Codes-Physician Services 99205 Encouster o 0 Tso 50 50 0
Additional Codes-Physician Services 99211 Encounter s 15 $1,072 5214 571 3
Additional Codes-Physician Services 99212 Encounter 0 0 30 30 50 0
Additional Codes-Physician Services - 99213 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99214 B Encounter 0 [ $0 30 $0 0
Additional Codes-Physician Services 99215 Encounter 0 ] $0 50 30 0
Additional Codes-Physician Services T o021 0 0 S0 $0 $0 0
Additional Codés-Physician Services 99222 8 8 51,035 $129 $129 1
Additional Codes-Physician Services 99223 ¢} 0 30 30 30 0
Additional Codes-Physician Services ) 99211 a 48 32,071 5230 $43 s
Additional Coﬂes-Physician Services - o 99232 2 6 $370 J185 362 3
Additional Codes-Physician Services 99233 0 0 50 $0 %0 o
Additional Codes-Physician Services 99218 30 Minutes or less 9 9 3425 347 7 347 1
Additional Codes Physician Services 99241 Encounter 4] ] I 0 30 0
Additional Codes-Physician Services 99242 Encounter 0 0 30 $0 30 ]
Additional Codes-Physician Services 99243 Encounter 0 0 30 3¢ 30 ¢
Additional Codes-Physician Services 99244 Encounter 0 0 50 50 50 0
Additional Codes-Physician Services 99245 Encounter [ o 50 50 30 [¢]
Additional Codes-Physician Services 99251 Encounter 0 [ $G 30 $0 0
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Berrien Unit

Service Category TICPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99252 Encounter 2 2 3185 $93 $93 1
Additional Codes-Physician Services 99253 Encounter [+ ] $0 %0 30 0
Additional Codes-Physician Services 99254 Encounter 0 ] 30 30 30 0
Additicnal Codes-Physician Services B 99255 Encounter 0 ] $0 $0 50 [
Additional Codes-Physician Services 99261 Encounter 0 0 30 30 50 ¢}
Additional Codes-Physician Services 99262 Encounter 0 0 T 0 T80 so T o
Addivional Codes-Physician Services 99263 Encounter 0 0 $0 30 30 0
Additional Codes-Physician Services Towr Encourter T 0 [ %0 £0 %0 0
Additional Codes-Physician Services 99272 Encounter ) ¢ ) 50 50 50 0
Additional Codes-Physician Services e Encounter 0 o 50 $0 $0 0
Additional Codes-Physician Services 99274 Encounter 0 [} 50 30 30 0
Additional Codes-Physician Services 99275 Encounter 0 0 30 $0 30 0
Medication Administration 99506 Encounter Q 0 30 S0 30 4
Transportation B AD080 Per mite 0 0 $0 T % $0 0
Transportation ADQS0 Per mile 0 0 50 30 50 0
Transportation B ADIOD Per ane-way trip 0 0 30 $0 30 0
’ITansponatimi A0110 Per one-way trip 168 1,792 $345,164 $2,055 $193 11
Transportation AD120 0 4] $0 $0 %0 0
Transportation AO0L30 ) 0 30 T 50 50 0
Transportation B A0140 o 0 $0 50 S0 0
Transportation N n A0170 o 0 30 50 0 0
Additional Codes—Trransponation AD425 Per Mile o U $0 30 $0 0
Additional Codes-Transportation AD427 Refer to Code Descriptions 0 ] o 36 $0 4
Additional codes - Transportation A0428 0 0 so féO "fSOW 0
General dental services DO150 0 0 $0 s0 : $0 0
Comp periodontal evaluation D0180 Encounter 0 0 $0 30 $0 o
Intraoral periapical D0220 [ 0 30 30 $o 0
Intraoral periapical D0230 0 0 $0 50 30 0
Bitewings D0274 - o 0 $0 30 $0 '
Prophylaxis Adult Diil¢ 0 0 $0 $0 30 0
Resin based comp-one surface, ant D2330 0 0 30 30 %0 0
Resin based comp-two surfaces, ant D2331 0 o 50 50 50 0
Resin based comp-three surfaces, an D2332 0 0 $0 30 %0 Q
Resin based comp-one surface, post o D239 0 0 %0 30 30 0
Resin based comp-two surfaces, post D23%2 o 0 30 30 30 0
Resin based comp-three surfaces, p;Jsl D2393 i 0 4 $0 $0 30 0
Crown, pore, fused 1 high D2750 0 0 0 s 50 o
Peridontal, main ' D4910 0 0 50 30 30 0
Surgical removal of erupted tooth D7210 0 0 $0 30 30 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 50 $0 3 4]
Behavior Management/dental, by report D9920 0 0 30 $0 30 0
Repair or Non-Routine Service for DME (Childr;ﬁ's Waiver) E1340 15 Minutes o 0 30 30 %0 0
Enbanced Medical Equipment-Supplies E139% ) Ttems 0 0 $0 30 30 ¢
Activity Therapy (Children's Waiver) Go176 Encounter Q [ s0 30 $0 0
Family Training/Support EBP conly GO177 Encounter 0 0 30 50 7 $0 0
Medication adminisiration Go331 T 8 $493 T $62 8
Assessment HO0002 Encounter 4 0 30 $0 30 0
Crisis Residential Services H0018 Days 0 0 $0 $0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Berrien Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Casc Cost/Unit Unit/Case
Prevention Services - Direct Model HO025 Face to Face Comactmi o 0” h S (37 B o SO 7570 o %0 ’ a
Assessment B o HO031 Encounter 97 170 $41,907 $432 $247 2
Treatment Planning HE032 Encounter 0 0 30 30 30 0
Health Services HOD34 15 Minutes ) 0 %0 30 50 o
Home Based Services Hoo3e 15 Minutes [ 922 ?5’6,821 89,470 $62 154
Community Psychiatric Suppertive Treatment H0037 Per diem o 0 50 10 S0 0
Peer Directed and Operated Support Services Ho038 135 minutes 0 0 30 30 30 0
Peer Directed and Operated Support Services NA [ 0 $114,248 $0 $0 0
Assertive Commumity Treatment (ACT) HO039 15 Minutes 2 469 $3,794 $15,897 $68 235
Commu;\ity Liviné?lii)poﬂs in lndep}jnden[ living/own home H0043 Per diem 0 4 $0 $0 $0 [
Respite ) ' H0045 Per Diem 0 0 s0 $0 $0 0
Behavior Management Review 12000 Encounter 80 301 $24,858 311 $83 4
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 o 30 ‘30 30 )
Crisis Intervention-Non-enrolled Service H2011 15 Minates 0 0 30 s 50 0
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 145 645,932 $1,517,797 $10,468 32 4,455
Community Living Supports (15 Minutes) a H2015 15 Minutes 256 1,345,731 $3,966,077 315492 $3 5257
Community Living Supports (Daily) H2016 Per Diem 47 10,205 $303,082 36,449 %30 217
Community Living Supports (Daily) H2016 Per Diem 18 5,518 $306,185 $17.010 $55 307
Conmnunity Living Supports (Daily) H2016 Per Diem 96 30,767 34,648,589 $48,423 $151 320
Behavior Services H2019 15 Minutes o 0 $0 $0 $0 0
Wraparound H2022 Days o0 o 30 $0 $0 0
Supported Employment Services " H2023 15 minutes 55 30,873 $143,369 $2,607 35 561
Mental Health Therapy H2027 15 Minutes 0 0 30 50 30 [
Clubhouse Psychosocial Rehabilitation Programs 12030 15 Minutes 8 12,948 $123,045 $15,381 s10 T Lel9
Medication Review M0064 Cncounter Face-to-Face i7 N 51 54;77{57 775277 502 3
Transportation 50209 Por Mile o 0 B 50 $6 $0 0
Transportation 56215 Per Mile 0 0 $0 50 $0 0
Family Training ss110 15 Minutes 0 0 $0 30 0 0
Family Treining o ssit Encounter 0 0 $0 $0 30 0
Home Care Training, Non-Family (Children's Waiver) Ss116 Encounter 0 0 50 $0 i s0 0
Chore Services 5120 15 Minutes 0 0 $0 $0 0 0
Foster Care 5140 Days 0 0 $0 T s0 S0 0
Foster Care S5145 Days 0 0 30 $0 30 0
Respite 5150 15 Minutes . 0 30 $0 50 0
Respite $5151 Per Diem [ 0 30 30 30 0
Personal Emergency Response System (PERS) 55160 Encounter 4] o 30 50 30 0
Personal Emergency Response System (PERST) 85161 Month 0 0 30 30 30 ¢
Environmental Modification 85165 Service 0 [ $¢ $0 50 [
Enhanced Medical Equipment-Supplies 85159 Items 0 0 30 So 30 a
Occupational or Physical Therapy S89%0 Encounter 0 0 $0 30 30 0
Private Duty Nursing 0582 $9123 Hour T 126 $8,112 $8,112 $64 126
Private Duty Nursing 0582 $9124 “Hour 1 3,548 $143,497 $143,497 $40 3,548
Respite Care in the Home (RN) (Children's Waiver) 59125 Per Diem 0 0 50 50 $0 0
Respite Care in the Home (LPN) (Children's Waiver) 9125 " Per Diem 0 0 0 $0 50 0
Health Services 59445 Encounter 0 [} 50 $0 50 [
Hcalth Scrvices 59446 Encountcr [+ [} 30 $0 $0 [«
Health Services 59470 Encounter ) 0 - 0 50 50 s0 o
Intensive Crisis Stabilization-Enrclled Program 59484 Hour G ] $0 $0 %0 0
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Berrien Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Reidential Room and Roard 59976 Days 0 [ $0 50 50 0
Health Services ’ B T1000 Up to 15 min o o 50 50 50 0
Assessment T1001 Encounter 32 32 §5916 $185 $185 1
Health Services ) T1002 Upto 15 min 154 1,136 $41,044 5267 $36 7
Health Services T1003 Up to 15 min 0 0 $0 $0 0 o
Health Services - B 11005 15 minutes S 1,143 $11,02% $2,206 510 226
Supports Coordination/Wrap Facilitation T1016 15 minutes 433 13,621 %1 ,007,325 o sz.iié T %74_ T ST
Targeted Case Mt{nagement T1017 15 minutes 51 2,291 57840387 o $1,§§1 o 57374 T 45
Mursing Home Mental Health Menitoring Ti017 15 mi;\utes 0 0 30 30 30 s}
Personal Care in Licensed Specialized Residentiat Setting o T1020 Days 1y 36,131 710,202 $6,285 $20 120
Personal Care in Licensed Specialized Residential Setting T1020 " Dayss 16 3,680 $216,281 $13,518 $55 230
Personal Care in Licensed Specialized Residential Setting o T1020 Days 20 6,639 $620,889 $31,044 $94 332
Assessments Ti023 Encounter 17 25 $4,622 $272 $185 1
Enhanced Medical Supplies or Pha}macy T199% Items 1 5 3288 3288 $58 5
Transpartation T200% 0 0 $0 50 o $0 0
ﬁs}anaﬁon T2002 Per Diem o 0 30 30 30 0
Transportation T2003 Encounter / Trip 0 0 30 50 $0 )
Transportation T2004 o 7 0 0 30 $0 $0 0
Transportation T2005 o 0 0 $0 $0 $0 0
PASRR Level II Screens T2011 ' Evaluation o 0 30 50 %0 )
Out of Home Prevocational Service T2015 Hour o 0 $0 $0 30 0
Targeted Case Management (Children’s Waiver) T2023 Month o} o " 50 - $0 30 0
Enhanced Medical Equipment-Supplies T2028 Ttems 0 0 S0 50 50 0
Erhanced Medical Equiémem-S upplies T2029 Ttemns 0 0 30 50 $0 0
Corr;m:ﬂity Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 %0 %0 $0 o
Community Living Supports-Therapeutic Camping T2037 " Encounter / Trip [ ] $0 30 £0 o
Housing Assistance T2038 Manth o Q %0 30 $0 0
Enhanced Medical Equipment-Supplics o T2039 Ttems o] 0 S0 %0 30 0
Pharmacy (Drugs and Other Biclogicals) 0 o ) 0 $0 0
Other ) 0 o 50 30 50 0
Total Population and Cost 526 $15,194,059
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Clinton Eaton Ingham Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unil Uniy/Case
State Psychiatric Hospital - Inpatient P122 0100, 0101, 0114, Days 7 1,899 $964,789 $137,827 $508 271
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 T 0100, 0101, 0114, ' Days ' 5 1,429 $287,135 $57,427 $201 286
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, Days 0 0 f0 50 $0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, Days 0 0 0 $0 %0 0
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days o 0 $0 $0 30 4]
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days o 0 S0 $0 $0 [}
Tnpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- T 0 0 $0 50 $0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and Devices 0270-0272 # of items 0 %0 30 30
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests Q 0 $0 30 30 0
0307
{eraEcnt Hospitaliz;;ncﬂlary Services - Radio]dgy 0320 # of tests 0 0 0 0 $0 a
ECT Anesthesia 0370 4] 0 30 30 fo ]
Inpatient Hospital Ancillary Services - Respiratory Services ) o 0416 "#”crrf treatments 0 0 30 30 $0 ]
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 $0 $o fo a
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 50 %0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language Pathelogy 0440-0444 # of treatments. 0 0 5?077 ) %0 $0 o 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 3o EO i 50 o
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 o 7750 7 50 VSO N 0
Inpatient Hospital Ancillary Services - Audiology 04700472 i # of tests 0 0 30 30 $0 4]
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology (MRT) 0510-0611 # of tests i 0 80 50 50 [
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 30 50 30 0
ECT Recovery Room 0710 0 0 $0 %0 %0 0
Inpaticnt Hospital Ancillary Scrvices -EKG/ECG 0730-0731 B # of tests 0 g 30 30 $0 0
Inpaticntr H;)épital Ancillary Services - EEG 0740 #t of tests 0 0 30 30 $0 o
Extended Observation Beds 0762 Hour 0 0 %0 %0 50 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological Treatments/Services 0900, 0902-0904, # of visits 0 0 T %0 30 $0 0
0911, 0914-0919
Outpatient Partial Hospitalization oz Days 0 0 $0 30 $0 o
Outpatient Partial Hospitalization e o Days o 0 s0 $0 50 0
Inpatient Hoépital Ancillary Services - Other Biagnosis Services 0925 # of tests 0 0 30 30 %0 ]
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 30 30 30 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 50 %0 0
Ther/ProplyDiag ING, SC/IM - Childrex's Waiver 90772 0 0 0 50 %0 0
Medication Administration 90782 Encounter 13 110 36,026 3464 3§55 8
Medication Administraticn 90788 Encounter 0 0 30 30 hjal 0
Assessment-Psychiatric Assessment 90801 Encounter 51 52 $17,755 $348 $341 1
Assessment-Psychiatric Assessment 90802 Encounter 3 3 $647 $216 3216 1
Therapy-[ndividual Therapy 90804 Encounter 20-30 Min 11 59 $8,634 5785 S146 5
Therapy-Individual Therapy 90805 " Encounter 20-30 Min 1 1 $178 $178 $178 1
Therapy-Individual Therapy 90806 Encounter 45-50 Min 20 81 $16,361 $818 $202 4
Therapy-Individual Therapy 90807 Encounter 45-50 Min [ 0 $0 $0 30 )
Therapy-Individual Therapy 90808 Encounter 75-80 Min 11 27 38,986 $817 5333 2
Therapy-Individual Therapy : - 90809 Encounter 75-80 Min 0 0 %0 50 $o b}
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 50 $o %0 0
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Clinton Eaton Ingham Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-3¢ Min 0 a $0 30 $07~_. 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 4 10 $1,061 $265 $106 3
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 f0 $0 $0 Q
mﬁpy 90814 Encounter 75-80 Min 0 o $0 30 30 0
Therapy-Individual Therapy 90313 Encounter 75-80 Min 0 ] 50 30 $0 0
Therapy-Individual Therapy 50816  Encounter 20-30 Min 3 9 $1,308 3436 5145 3
Therapy-Individual Therapy 90817 Encounter 20-30 Min [ 0 30 $0 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 p 3¢ $0 0
Therapy-Individual Therapy o 20819 Encounter 45-50 Min 0 0 $0 30 50 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 30 30 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 10 $0 $0 o
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 o $0 50 50 o
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 %0 30 $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min [+} 0 30 36 30 0
Therapy-Individual Therapy 7 90828 Encounter 75-80 Min 1] 0 $0 $0 30 o
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Family Therapy 90846 Encounter 4 4 385 321 321 1
Therapy-Family Therapy 90847 Encounter 0 0 50 50 30 0
Therapy-Family Therapy 50849 Encounter [ ] %0 50 30 o
Therapy-Family Therapy 0849 Encounter 0 0 $0 30 30 0
Therapy-Group Therapy 90853 Encounter 0 0 $0 $0 30 0
Therapy-Group Therapy 90857 Encounter 0 0 50 50 50 0
Medication Review 90862 Encounter 7 29 $405 $66 $16 4
Additional Codes-ECT Physician 90870 Encounter 0 ¢ 50 $0 50 0
Assessments-Other S08RT Encounter 181 389 $43,026 238 B $111 2
Speech & Language Therapy 92506 Encounter 142 151 $23,378 $165 3155 1
Speech & Language Therapy 92507 Encourter 138 916 132,787 " $962 $145 7
Speech & Languaée Therapy 92508 Encounter 69 917 $54,492 3790 $39 13
Speech & Langu;\ge Therapy 92526 Encounter 58 96 $13,033 $225 $136 2
Speech & Language Therapy 92610 Encounter 24 27 $5,219 $217 3193 N
Evaluation of Auditory Rehabilitation Status {Children's Waiver) 92626 First Hour [y 0 $0 50 T 50 0
Evaluation of Auditory Rehabiliation Status (Children’s Waiver) 92627 Each Additiunal 15 Minutes 0 0 $0 30 30 o
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children’s Waiver) 92633 7 0 0 30 30 $0 0
Assessments-Testing 96100 Hour 40 49 $22,863 $372 $467 1
Psychological Testing PSYCH/PHYS (Children's Waiver) 95101 0 o 30 30 $0 0
Psychulogical Testing by Technician (Children's Waiver) 96102 0 0 %0 $0 50 0
Psychelogical Testing by Comp (Children's Waiver) 96103 0 o} $0 $0 30 0
Assessments-Other 96105 Encounter 0 0 $0 50 50 0
Assessments-Other 96110 Encounter 3 3 $972 $324 $324 1
Assessments-Other 96111 Fncounter 20 26 S9,98i 3499 $384 1
Assessments-Testing 96115 Hour Q 0 30 $0 30 0
Neurobehavioral Status Exam (Children's Waiver) 96116 0 0 30 $0 30 0
Assessments-Testing 96117 Hour 0 0 30 30 30 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 30 56 30 0
Neuropsyeh test by Tech (Children's Waiver) 96119 0 0 $0 6 30 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 o 30 $0 30 0
Physical Therapy 97001 Encounter 0 4] 30 30 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Ciinton Eaton Ingham Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Physical Therapy 97002 Encounter o 0 30 50 s0 0
Oceupational Therapy 97003 Encounter T s T2 36,353 $278 $267 1
Occupational Therapy 57004 Encounter 219 232 $47,802 5218 $206 1
Occupational or Physical Therapy 57110 15 Minutes ' T s 950 $41,706 $818 $44 19
Occupational or Physical Therapy 97112 15 Minutes 4 18 $915 T w30 $s1 5
Occupational or Physical Therapy 97113 15 Minutes 1 4 $220 220 355 4
QOccupational or Physical Therapy 97116 15 Minutes 29 112 $5,594 5193 350 4
QOccupational or Physical Therapy 97124 15 Minutes 0 0 $0 30 $0 [
Qccupational or Physical Therapy 97140 15 Minutes 0 0 $0 $0 $0 o
Occupational or Physical Thérapy 97150 Encounter 0 Y 30 %0 30 ]
Oceupational Therapy 97504 15 Minutes 19 127 $7,223 $380 $57 7
Oceupational or Physical Therapy o 97530 15 Minutes 13 141 4,963 $382 $35 1
Occupational or Physical Therapy 97532 15 Minutes 4 T 2% 3676 5169 $26 7
Occupational or Physical Therapy o 97533 15 Minutes 8 1,206 45,638 $951 338 25
Occupational or Physical Therapy 97535 15 Minutes 31 319 315,465 %459 $48 10
Occupational or Physical Therapy - 97537 15 Minutes 19 120 $3,046 3305 $24 13
Occupational or Physical Therapy 97542 15 Minutes il 73 33,886 $3s3 $53 7
Occupational Therapy 97703 15 Minutes 25 123 $6,586 3263 $54 5
Occupational Therapy 97750 15 Minutes 7 48 32,738 T s 857 7
Qccupational Therapy 97755 15 VMinuieS 62 325 $27,053 5436 383 S
Prosthetic Training (Children's Waiver} i 97761 15 Minutes 0 0 50 $0 $0 o
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 0 ] 50 $0 30 0
Assessment or Health Services 97802 15 Minutes 207 680 $23,678 114 835 3
Assessment or Health Services 97803 15 Minutes 214 1,030 $51,271 3240 $50 5
Health Services ) 97804 30 Minutes 0 0 $0 BT 50 0
Additional Codes-Physician Services 99201 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99202 Encounter o 0 $0 $0 30 0
Additional Codes-Physician Services 99203 Encounter [ 0 30 $0 50 0
Additional Codes-Physician Services 99204 Encounter [ 0 $0 §0 30 0
Additional Codes-Physician Services 99205 Encounter 0 ¥ $0 30 %0 0
Additional Codes-Physician Services 99211 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99212 Encounter 0 0 $0 $0 $0 o
Additional Codes-Physician Services o 99213 Encounter o ] $0 %0 $0 0
Additional Codes-Physician Services 99214 Encounter ] 0 $o %0 30 0
Additional Codes-Physician Services 99215 Encounter O 0 $0 %0 30 0
Additional Codes-Physician Services 99221 0 0 $0 30 30 0
Additional Codes-Physiclan Services 99222 i 0 0 30 30 30 Q
Additional Codcs-Physician Services 99223 [t} 0 30 0 $0 a
Additional Codes-Physician Services $9231 0 0 $0 30 $0 a
Additional Codes-Physician Services 99232 o 0 o 50 $0 $0 0
Additional Codes-Physician Services 95233 0 0 %0 30 $o [
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 50 $0 50 o
Additional Codes-Physician Services 99241 Encounter 0 [ $0 $0 S0 0
Additional Codes-Physician Services j 99242 Encounter 0 0 50 5o 0 0
Additional Codes-Physician Services 99243 Encounter o 0 $0 30 ) 30 0
Additional Codes-Physician Services 99244 Encounter o 0 50 $0 %0 o
Additional C;)dcs-]’hysician Services 99245 Encounter 0 0 30 30 30 0
Additional Codes-Physician Services 99251 Encounter 4} 4] $0 $0 50 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Clinton Eaton Ingham Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99252 Encounter 0 0 g0 %0 $0 Q
Additional Codes-Physician Services 99253 Encounter ¢ 0 $0 30 30 0
Additional Codes-Physician Services 99254 Encounter o 0 30 50 30 0
Additional Codes-Physician Services i 99255 Encounter o 0 $0 30 s0 0
Additional Codes-Physician Services 99261 Encounter o t] 0 50 ) 7 $0 36 0
Additional Codes-Physician Services 99262 Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99263 Encounter o] 0 $0 30 3¢ 0
Additional Codes-Physician Services 99271 Encounter 0 0 30 $0 $0 [
Additional Codes-Physician Services 99272 Encounter 0 0 S0 $0 S0 [
Additional Codes-Physician Services - 99273 Encounter 0 o 50 30 50 0
Additional Codes-Physician Services 99274 Encounter 0 0 30 50 s 0
Addtional Codes-Physician Services 99275 Encaunter 0 0 0 50 50 0
Medication Administration 99506 Encounter 1 1 338 $38 338 1
Transportation B ACOBC Per mile 0 Q 30 $0 30 0
Transportation AC090 Per mile 0 0 50 $0 30 0
'ﬁnspoﬂaﬁon AG100 Per one-way trip 0 0 30 30 30 0
Transportation A0110 Per one-way trip 0 0 30 30 $0 o
Transportation A0120 0 0 $0 $0 30 0
Transportation ADL30 I o 50 $0 ) $0 o
Transportation AD140 0 o 30 $0 50 0
Transpotiation A0170 0 [ 30 $0 30 0
Additional Codes-Transportation A0425 Per Mile Q 0 $0 30 50 0
Additional Codes-Transportation A0427 Refer to Code Descriptions 0 0 $0 30 30 0
Additional codes - Transportation A0428 ' 0 0 50 50 50 0
General dental services DO150 0 0 50 i $0 S0 0
Comp periodontal evaluation D0180 Encounter 0 Q 30 $0 $0 0
Intraoral periapical D0220 0 ¢ $0 $0 50 0
Intracral periapical D0230 0 0 $0 $0 $0 0
Bitewings D0274 o] 0 50 50 $0 0
Prophylaxis Adult ) DO 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 $0 30 Y
Resin based comp-three surfaces, an o D2332 Y 0 30 30 30 0
Resin based comp-one surface, post D2391 o 0 $0 50 $0 0
Resin based comp-two surfaces, post D2392 0 0 30 30 $0 o
Resin based comp-three surfaces, post D2353 0 0 $0 N $0 $0 Q
Crown, pere, fused to high D2750 1] ] 30 $0 $o 0
Peridontal, main D4210 0 0 50 s0 $0 0
Surgical remova! of erupted tooth 07210 o 0 50 30 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D710 i 0 0 50 30 $0 0
];ﬂiavio; ﬁml&gemt}]l}dema], by report D9920 0 ] 50 30 %0 0
i{epair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes i} 0 30 30 30 0
Enhanced Medical Equipment-Supplies E1399 Items 1 ] $1 i 31 31 1
Activity Therapy (Children's Waiver} Go176 Encounter 4 85 $1.308 $227 $1s 2l
Family Training/Support EBP only - i GO177 Encounter 0 0 30 £0 $0 o
Medication administration G351 0 0 30 50 50 o
Assessment HO002 Encounter 0 0 $0 0 50 0
Crisis Residential Services He018 Days 0 0 $0 $0 30 0

Division of Quality Manugement and Planning - April 2006
Michigan Department of Community Health

05/31/2006 - Revised on 8/02/2006

Page 2d4-34



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Clinton Eaton Ingham Unit

Service Category Revenue Code 1ICPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Prevention Services - Direct Model HO025 Face to Face Contact 0 0 $C $o 30 0
Asscssmont HO031 Encounter - 2 2 T ss1 5256 $256 1
Treatment Planning HO0032 Encounter 493 1,014 5466,920 5947 $460 2
Health Services HO0034 15 Minutes 40 127 36,698 $167 §53 3
Home Based Services HO036 15 Minutes 22 88 $4,897 $223 $36 4
Community Psychiatric Supportive Treatrent H0037 Per diem 0 0 $0 $0 $0 4]
Peer Directed and Operated Support Services Ho038 15 minutes 0 0 $0 $0 $o 0
Peer Directed and Operated Support Services NA 0 0 50 30 $0 0
Assertive Cormmunity Treatment (ACT) HO039 15 Minutes 0 0 $0 0 a s o
Community Living Supports in Independent living/own home 10043 Per diem 0 ¢ $0 0 $0 0
Respite HO045 Per Diem o] 0 30 $0 %0 0
Behavior Management Review H2000 Encounter 51 58 $9,457 $185 8163 1
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 30 $0 $0 0
Crisis Intervention-Non-enrolled Service oLl 15 Minutes 1 3 5253 $253 584 B
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 532 1,107,400 $3,312,878 $6,227 53 2,082
Community Living Supports (15 Mirutes) H2015 15 Minutes 680 1614377 $7,014,587 $10,316 34 2,374
Community Living Supports (Daly) - H2016 Per Diem 411 69,194 $1,458,421 $3,548 $21 168
Community Living Supports (Daily) H2016 Per Diem 121 22,027 $1,195,321 $9,879 $54 182
Community Living Supports {Daily) H2016 Per Diem 177 46,874 $5,178,640 $29,258 $110 265
]éeﬁavior Services H2019 15 Minutes 0 &} $0 %0 $0 0
Wraparound H2022 Days 0 o 50 T 30 e
Supported Employment Services H2023 "~ 15 minutes 181 6,028 $282,281 $1,560 $47 33
Mental Health Therapy H2027 15 Minutes ] 0 30 30 fo 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 o %0 $0 $0 o
Medication Review MO0s4 Encounter Face-to-Face 333 1,590 $206,063 $619 5130 T 5
Transportation 50209 Per Mile 0 0 %0 30 50 0
Transportation S0215 Per Mile 0 0 $0 $0 $0 0
Family Training S5110 "~ 15 Minutes 0 $0 $0 $0 0
Family Training N 55111 Encounter 38 537 $10,959 $288 $20 14
Home Care Trajningt 7Non-]-'a.mﬂy (Children's Waiver) 85116 Encounter 30 595 38,973 3299 315 20
Chore Services $5120 15 Minutes o 0 50 ) 50 o
Foster Care 5140 Deys T 0 30 30 50 0
Foster Care 85145 Days 0 0 30 30 $0 0
Respite S5150 15 Minutes T s 196,832 $250,620 31,150 $1 903
Respite S5151 Per Diem 22 185 $77,296 $3,513 %396 9
Personal Emergency Response System (PERS) $5160 Encounter 0 0 30 30 30 0
Personal Emergency Response System (PERS) 85161 Month 0 0 $0 30 30 0
Environmental Modification 85165 Service 2 2 $37 319 519 1
Enhanced Medical Equipment-Supplies 85199 Ttems 1 1 $100 $100 $100 1
Occupational or Physical Thera;rsj;'r 58990 Encounter [} 0 30 $0 30 0
Private Duty Nursing 0582 s9123 Hour T 0 0 30 50 50 0
Private Duty Nursing 0582 S9124 Hour 0 0 30 30 30 0
Respite Care in the Ilome (RN) {Children's Waiver) i 59125 Per Diem 0 0 30 30 30 0
Respite Care in the Home (LPN) (Children's Waiver) B S9125 Per Diem 9 0 30 30 30 0
Health Services 59445 Encounter 7 12 $748 $107 $62 2
Healih Services $9446 Encounter 1 1 $43 $43 543 1
Health Services 85470 Encounter ¢ 0 50 30 30 0
Inteusive Crisis Stabilization-Fnrolled Program 55484 Hour 1 | $794 3794 3794 1
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CMHSP Cost Data by Service Category

Clinten Eaton Ingham

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Service Category Revenue Code HCPCS Code M(::S!:JIE Cases Units Cost Cost/Case Cost/Unit Unit/Case
Reidential Room and Board 59976 Days 0 0 50 30 30 a
Health Services T1000 Up to 15 min 2 21,552 $184,012 $92,006 39 10,776
Asscssment T1001 Encounter 303 334 351,854 $171 3155 1
Health Services ) T1002 Up to 15 min 475 4,295 T $190,397 $401 544 9
Health Services T1003 Up to 15 min 2 2,706 §22,007 $11,004 %R 1,353_
Health Services “T1005 15 minutes 342 333,376 $892,249 $2.609 33 975
Supporis Coordination/Wrap Facilitation T1016 15 minutes 259 8741 $335,546 $1,296 $38 34
Targeted Case Management N Ti0i7 15 minntes 934 32,574 $2,074,964 $2,222 $64 35
Nursing Home Mental Health Monitoring TI7 15 minutes 0 0 30 30 30 o
Personal Care in Licensed Specialized Residential Setting T1020 Days 414 91,483 $818,421 31,977 39 221
Personal Care in Licensed Specialized Residential Setting Tl020 Days €8 15,485 $843,103 $12,399 $54 228
lgcnal Care f;l Licensed Specialized Residential Setting T1020 Days 117 31,377 34,565,517 $39,0622 $146 268
Assessments B T1023 Encounter 2/ 726 $66,984 $232 592 3
Enhanced Medical Supplies or Pharmacy T1999 Ttems 3 16 $773 $258 $48 s
Trangportation T2001 i] 0 30 30 $0 G
Transportation ) T2002 Per Diem 0 0 30 ) $0 0
Transportation T2003 Encounter / Trip 0 0 $0 50 $0 1]
Transportation T2004 0 0 $0 Y 30 0
Transportation T2005 a 0 50 30 30 0
PASRR Level Il Screens T2011 Evaluation 0 0 50 $0 0 0
Out of Home Prevocational Service i T2015 Hour 2 4 $s57 $29 $14 2
Targeted Case Management {Children's Waiver) T2023 Month 42 409 $5,943 $237 324 i 10
Enhanced Medical Equipment-Supplies T2028 Items 2 2 $325 $162 $163 1
Enhanced Medical Equipmenl-Supblies T2029 Items 3 4 $492 $164 $123 1
Community Living Supports-Therapeutic Camping T2036 Encourtter / Trip 0 0 $0 $0 $0 o
Commumity Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 5o 30 o]
Housing Assistance T2038 Manth 0 0 $0 50 $0 0
Enhanced Medical Equipment-Supplies T2039 Ttems 1 f $19 319 318 1
Pharmacy (Drugs and Other Biologicals} 0 ] $138,836 ) $0 30 0
Other ' 6 0 50 50 50 0
Total Population and Cost 1,391 $31,597,947
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CMHSP Cost Data by Service Category
CMH for Central Michigan

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Service Category Revenue Code HCPCS Cede ME::W& Cases Uhits Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, Days 0 0 $0 %0 $0 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR) PT63 0100, 0101, 0114, 7 Days 8 2,733 $634,980 o $79,373 $232 342
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, Days 0 0 50 $0 0 o
0124, 0134, 0154
Local Psychiatric Hospita! - Acute Community PT73 0100, 0101, 0114, Days o 0 $0 30 %0 )
0124,0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 %0 0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Duys o 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- ) 0 0 50 $0 50 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgicat Supplies and Devices 0270-0272 # of items 0 0 30 $0 a
Inpatient Haspital Ancillary Scrvices - Laboratory 0300-0302, 0305- # of tests o o 50 $0 50 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 4] 0 30 50 $0 0
ECT Ancsthesia 0370 ) 0 50 © 50 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 30 30 30 0
Inpaticnt Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 30 30 [H
i]}pﬂtient Hospital Ancillary Services - Occupaticnal Therapy N ) 0430-0434 # of treatments ¢! 0 50 so £0 0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 30 30 30 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 50 7 30 %0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology (MRT) 0610-0611 # of tests 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 30 30 0
ECT Recovery Room 0710 0 ¢ 30 $0 50 o
Inpatient Hospitul Anciliary Services -EKG/ECG 0730-0731 # of tests 0 ¢ 30 30 30 [
Tnpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 $0 $0 30 0
Extended Observation Beds 0762 Hour 0 ) $0 50 50 )
Additional Codes-ECT Facility Charge 0501 Encounter 0 0 30 30 30 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological Treatments/Services 0900, 0902~0§64, # of visits 0 0 $0 $0 30 0
0911, 0914-.0919
Outpatient Partial Hnspitalizatinn 0912 Days 0 0 30 $0 50 0
Qutpatient Partial Hmhitaliza{inn 0913 Days 0 0 $0 30 " s0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests I 0 50 $0 0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 4] 0 50 $0 $0 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $C 50 30 0
Ther/Proph/Diag ING, SC/IM - Children's Waiver 90772 1] 0 50 50 30 0
Medication Administration B 50782 Encounter 38 324 $12,461 $328 $38 9
Medication Administration 90788 Encounter ! 1 338 $38 $38 1
Aiss;ssmér;;l:srychriatric Assessment 90801 Encounter 17 17 $1,651 $97 $97 1
Assé;::n;:ﬁi-i’sychintﬁc Assessment 90802 Encounter o 0 0 $0 $0 30 o
Therapy-Individual Therapy 90804 Encounter 2030 Min i 30 $1,183 570 $19 2
Therapy-Individual Therapy 90805 Encounter 20-30 Min 1 1 $115 $115 3115 i
Therapy-Individual Therapy 90806 Encounter 45-50 Min 84 741 858,413 5655 $79 9
Therapy-Individual Therapy - 90807 Encounter 45-50 Min 0 0 30 30 $o 0
Therapy-Individual Therapy J0R08 Encounter 75-80 Min 8 55 $4,336 $542 379 7
Therapy-Individual Therapy 20809 Encounter 75-80 Min 0 0 $0 30 T 0
Therapy-Individual Thsrap); ) 90810 Encounter 20-30 Min 0 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
CMH for Central Michigan Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy S0811 Encounter 20-30 Min 0 0 30 $0 pid 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 4] 0 30 30 30 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 $0 30 30 4
ﬁépyiﬁdiﬁdual Therapy 90813 Encounter 75-80 Min 0 0 $0 30 ) 50 0
Therapy-Lndividual Therapy 50816 Encounter 20-30 Min 0 0 50 $0 0 0
Therapy-individual Therapy 0817 Encounter 20-30 Min ] 0 30 $0 80 4]
Therapy-Individual Therapy o 90818 Encounter 45-50 Min 0 [ 30 $0 $0 0
Therapy-Individual Therapy 20819 Encounter 45-50 Min 0 4] 30 $0 $0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min ) T o $0 50 $0 0
Therépy-lndividual Therapy 90823 Encounter 20-30 Min (¥ 0 $0 30 30 0
Therapy-Individual Therapy 50824 " Encounter 20-30 Min Q 0 50 i 30 50 o
Therapy-Individual Therapy 90826 Encounter 45-50 Min [ 0 $o $0 50 0
Therapy-Individual Therapy 90827 Encounter 45-5¢ Min 0 o 30 $0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 4] $0 $0 0 0
Therapy-Individual Therapy 50829 Encounter 75-80 Min 0 0 0 50 T s0 0
Therapy Family Therapy 90846 Encounter 4] 0 30 30 30 o
Therapy-Family Therapy i S0847 Enccunter o 0 $0 30 30 0
Therapy-Family Therapy 90849 Encounter o 0 S0 50 30 o]
Tlierapvaamily Therapy 90849 Encounter 0 Q $0 50 30 0
Therapy-Group Therapy 90853 Encounter 1 1 $41 $41 T 1
Therapy-Group Therapy 90857 Encounter 0 0 50 30 $0 a
Medication Review ) 20862 Encounter 1 i 3114 3114 5114 1
Additional Codes-ECT Physician N 90870 Encounter o 0 50 30 $0 a
Assessments-Other 90887 Encounter o [ %0 $0 $0 0
Speech & Language Therapy 92506 Encounter 9 9 $1,211 $135 $135 1
Speech & Language Therapy 92507 Encounter a 0 30 $0 30 0
Speech & Language Therapy 92508 Encounter 0 0 $0 $0 30 0
Speech & Language Therapy ) 92526 Encounter 0 0 $0 30 $0 0
SpeecT& t;:;guage Therapy 92610 Encounter 0 ] $0 S0 S0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 ) 30 0 50 o
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 30 30 '$0 0
Anditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 a 0 30 30 $0 0
Assessments-Testing 96100 Hour Q 0 30 $0 30 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 0 30 $0 $0 0
Psychological Testing by Technician (Children's Waiver) 96102 0 0 30 30 $0 [
Psycholagical Testing by Comp (Children's Waiver) 96103 [ 0 $0 50 $0 0
Assessments-Other 96105 Encounter 0 [ 30 50 $0 0
Assessments-Other ) 95110 Encounter 0 0 50 50 50 0
Assessments-Other 96111 Encounter 0 o 30 50 $0 0
Assessments-Testing - 96115 Hour 0 0 30 30 30 0
Neurcbehavioral Status Exam {Children's Waiver} - 26116 0 0 $6 30 30 ]
Assessments-Testing 96117 Hour [y 0 30 $0 $0 o
Neuropsych test by Psych/Phys (Children’s Waiver) 96118 4] 0 30 $o 30 ¢
Neuropsych test by Tech {Children's Waiver) o 56119 0 0 $0 50 50 0
Neuropsych test Admin w/Comp {Children's Waiver) 96120 ) o 0 o $0 50 $0 0
Physical Therapy 97001 Encounter 1 3 $259 $259 386 3
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
CMH for Central Michigan Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Physical Therapy 57002 Encounter a 0 30 30 o $0 0
Occupational Therapy 97003 Encounter 61 T 65 310,624 $174 $163
Occupational Therapy 57004 Encounter 2 2 $327 3104 $164 1
Occupational or Physical Therapy 9HI1C 15 Minutes s Y 34,477 $88 $19 5
Oceupational or Physical Therapy 97112 15 Minutes 17 48 5967 $57 $20 3
Oceupztional or Physical Therapy i 57113 15 Minutes 3 57 $1,274 5425 $19 ")
Occupational or Physical Therapy 97116 15 Minutes [¢] 0 $0 5o 50 0
Occupational or Physical Therapy 97124 15 Minutes 0 0 $0 $o $0 [
Occupational or Physical Therapy 47140 1S Minutes 0 N 0 30 50 %0 [
Occupational or Physical Therapy 97150 Encounter 4 4 $58 315 $15 1
Occupational Therapy 97504 15 Minutes 2 3 $43 $22 $14 T2
Oceupational or Physical Therapy 97530 15 Minutes 1 2 $33 $33 17 2
Qccupational or Pﬁysica} Therapy 07532 15 Minutes 0 o $o $0 $0 0
Occupational or Physical Therapy 97533 15 Minutes 63 1,997 $11,363 5180 36 3
Occupational or Physical Therapy 97535 15 Minutes 35 101 $1.618 546 $18 3
Occupational or Physical Therapy 97537 15 Minutes [ 0 30 30 $0 Q
Occupational or Physical Therapy 97542 15 Minutes 4 6 386 $22 $14 2
Occupational Therapy 97703 15 Minutes 0 o $0 30 $0 a
Occupational Therapy 97750 15 Minutes 0 0 %0 %0 $0 0
Occupational Therapy 97733 15 Minutes [ 0 %0 $0 $o 0
Prosthetic Training (Children's Waiver) 9776t 15 Minutes 0 B) $0 $0 0 0
/0 for Orthotic/Prosth Use (Children's Waiver) 97762 0 0 30 $0 $0 0
Assessment or Health Services 97802 15 Minutes 12 37 $3,185 $265 %36 5
Assessment or Health Services 97803 15 Minutes 77 7 267 $14,167 $184 $53 3
Health Services 97804 30 Minutes 1 1 $39 $39 539 1
Additional Codes-Physician Services 99201 Encounter 0 a 50 30 %0 0
Additional Codes-Physician Services 95202 Encounter 0 0 %0 $0 30 0
Additional Codes-Physician Services 99203 Encounter 0 0 $0 30 30 0
Additional Codes-Physician Services 99204 Encounter [ o 0 30 30 0
Additional Codes-Physician Services 99205 Encounter 0 0 $0 30 30 0
Additional Codes-Physician Services 99211 Encounter 0 0 30 30 3¢ o]
Additional Codes-Physician Services 59212 Encounter 0 0 30 30 %0 ) o
Additional Codes-Physician Services 99213 Encounter 0 0 $0 50 50 0
Additional Codes-Physicfan Services 99214 Enceunter 0 0 30 30 30 o
Additional Codes-Physician Services 99215 Encounter Q 0 30 30 $0 0
Additional Codes-Physician Services 99221 0 0 30 $0 $0 0
Additional Codes-Physician Services 99222 0 4] 30 30 $0 0
Additional Codes-Physician Services 99223 ) - 0 o $0 %0 50 o
Additional Codes-Physician Services 9323t 0 0 50 $0 30 0
Additional Codes-Physician Services 99232 [V 0 $0 30 30 0
Additional Codes-Physician Services 99233 4] 0 30 $0 30 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 50 0 50 0
Additional Codes-Physician Services 99241 Encounter 0 a i 50 30 50 0
Additional Codes-Physician Services 99242 Encounter o 0 $0 50 30 0
Additional Codes-Physician Services 99243 Encounter 0 0 $0 30 30 0
Additional Codes-Physician Services 95244 " Encounter 0 0 $0 0 ) 3¢ o
Additional Codes-Physician Services 99245 Encounter 0 4 50 7 $o 30 [4]
Additional Cades-Physician Services 99251 Encounter 0 0 30 $0 30 0
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CMHSP Cost Data by Service Category
CMH for Central Michigan

Persons with Developmental Disabilities

Fiscal Year 2004-2005

Statc of Michigan

Service Category Revenue Code HCPCS Code ME:;LR Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99252 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 99253 Encounter [ 0 30 30 30 0
Additional Codes-Physician Services 99254 Encounter 0 0 30 30 30 0
Additional Codes-Physician Services 59255 Encounter i 1 $192 $192 $192 1
Additional Codes-Physician Services ) 868261 Encounter 0 a S0 $0 $0 a
Additional Codes-Physician Services 99262 Encounter 0 0 50 %0 50 0
Additional Codes-Physician Services 99263 Encounter 0 0 50 50 to 0—
Additional Codes-Physician Services 99271 Encounter 1] 0 50 50 f0 0
Additional Codes-Physician Services 99272 Encounter 0 ¥ $0 hje] $0 0
Additional Codes-Physician Scrvices 99273 Encounter Y 0 5 %0 50 0
Additional Codcs-]’h)}'&ician Services 39274 Encounter o] 0 $c 30 $o 1]
Additional Codes-Physician Services 99275 Eucounter 0 o} %0 30 $0 0
Medication Adrministration - 99506 Encoumter 2 6 $237 $119 340 3
Transportation A0080 Per mile 0 0 0 30 50 o
Transportation A0G90 Per mile 0 0 30 $0 30 [
Transportation TAOI00 Per one-way trip 0 0 30 %0 $0 0
Transportation A0110 Per one-way trip 0 0 50 T30 50 o
Transportation AOL20 Q [t} $0 $0 §0 0
Transponaiion A0130 0 [ 30 $0 %0 ]
Transportation A0140 0 0 $0 30 $0 0
Transportation T A0ITO 0 0 $0 30 $0 )
Additional Cedes-Transportation A0425 Per Mile 0 0 $0 30 $0 0
Additional Codes- Transportation A0427 Refer 1o Code Descriptions 0 0 $0 T s 30 0
Additional codes - Transportation A0428 0 0 30 30 $0 0
General dental services " Do1so 0 0 50 %0 30 0
Comp periodontal evaluation Do180 Encounter 0 0 30 30 $0 0
Intraoral periapical 20220 0 0 30 30 30 ¢
Intraoral periapical D230 [ 0 30 50 30 o
Bitewings D0274 0 0 $0 30 30 )
Prophylaxis Adult Di110 ) 0 0 50 ) $0 0
Resin based comp-one surface, ant D2330 0 4] $0 30 $0 0
Resin based comp-two surfaces, ant D2321 0 4] %0 50 30 4]
Resin based comp-three surfaces, an D2332 0 o] $0 $0 50 0
Resin based comp-one surface, post p2391 0 [ 50 50 $0 0
Resin based comp-two surfaces, post D2392 0 0 30 10 $0 0
Resin based comp-three surfaces, post D2393 0 0 50 30 $0 0
Crown, pore, fused to high D2750 0 o 50 56 $0 0
Peridontal, main D410 0 0 O 50 30 0
Surgical removal of erupted tooth D7210 0 0 30 $0 S0 [
Alveoloplasty in conjunction with extractions, per quadrant D7310 o 0 30 $0 30 0
Behavior Management/dental, by report D9520 0 0 S0 $0 gO 0
Repair or Non-Routine Service for DME (Childn:n's Waiver) E1340 15 Minutes 0 0 50 7570 30 0
Enhanced Medical Equipment-Supplies E1399 [tems 0 o 30 50 30 0
Activity Therapy (Children's Waiver) GO176 Encounter 0 0 %0 30 $a 0
Family Training/Support EBP only GO177 Encounter 0 0 $0 50 $0 0
Medication administration GO0351 0 ] bl 50 50 o
Assessment Hoo02 Encounter 0 0 30 30 30 ¢
{Crisis Residential Services HOU1E Days 0 ] So f0 30 Q
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

CMH for Central Michigan Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Prevention Services - Direct Model HO025 Face to Face Contact 1 i 5125 $125 $125 1
Assessment HOO31 Encounter 5 5 $591 $118 $118 - 1
Treatment Planning H0032 Encounter 105 125 $5.823 $s5 $47 1
Health Services H0034 15 Minutes 26 33 $1,296 $45 $39 1
Home Based Services Ho035 15 Minutes o 0 0 $0 $0 0
Community Psychiatric Supportive Treatment H0037 Per diem o 0 o o o B a
Peer Directed and Operated Support Services HO0038 15 minutes 0 i} 30 30 $0 0
Pecr Dirccted and Oper;ted Suppnr; Services NA 0 1 $0 30 $0 Q¢
Assertive Community Treatment (ACT) HO03Y 15 Minutes 0 0 $0 $0 $0 0
Community Living Supports in Independent living/own home H0043 Per diem 10 20 $557 $56 $28 2
Respite ) H0045 Per Diem 0 0 $0 30 $o 0
Behavior Management Review H2000 Encounter 0 0 %0 $0 f0 a
Comprehensive Medication Services - EBP only H2010 T 1Smiwes 0 0 $0 0 T 50 0
Crisis Intervention-Non-enrolled Service H2C11 o 15 Minutes ) 44 213 $6,330 $144 $30 5
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 360 670,593 $1,327,774 $3,088 $2 1,863
Community Tiving Supports (15 Minutes) T H2G15 15 Minutes 935 3,728,352 $11,707,025 $12,521 £3 3,988
Community Living Supports (Daily) H2016 Per Diem 145 44,100 $750,582 $5,176 $17 304
Community Living Supports (Daily) H2016 Per Diem 127 37,587 T §1,957,155 $15,411 $52 296
Community Living Supports (Daily) H2016 Per Diem "o 45,933 $5,013,587 $31,335 $109 287
Behavior Services H2019 15 Minutes T 0 0 50 30 $0 0
Wraparound H2022 Days 0 0 30 30 50 0
Supported Employment Services H2023 15 minutes 321 531,395 $1,115,930 '$3,476 $2 1,655
Mental Health Therapy H2027 15 Minutes 0 0 $0 30 30 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 o %0 30 30 0
Medication Review MO064 Encounter Face-to-Face 1 1 $58 $58 $58 1
Transportation - 50209 PerMile 0 0 $0 $0 0 0
Transportation 80215 Per Mile 0 0 $0 30 %0 0
Farnily Traming S5110 15 Minutes 0 0 10 30 30 0
Family Training T 5111 Encounter 0 0 $0 50 50 0
Home Care Training, Non-Family (Children’s Waiver} 85116 Encounter 0 0 $0 30 30 0
Chore Services §5120 15 Minutes T 1 53 33 53 1
Foster Care 85140 Days 0 0 T $0 50 0
Foster Care 35145 Days 0 o 30 30 30 0
Respite 85150 15 Minutes y 0 $0 %0 30 0
Respite 55151 Per Diem 0 0 s0 50 $0 T
Personal Emergency Response System (PERS) S5160 Encounter 0 o o 30 30 $0 0
Personal Emergency Response System (PERS) 85161 Month 127 1,482 $991,458 $7,807 $669 12
Environmental Modification 85165 Service 19 31 38,608 8453 5278 2
Enhanced Medical Equipment-Supplies 55199 Items 7 15 $15,809 $2,258 $1,054 2
Occupational or Physical Therapy S85990 Encounter 48 6,525 $202,536 $4,220 $31 136
Private Duty Nursing 0582 59123 Hour T 3 s85 $22,295 $7,432 38 195
Private Duty Nursing S ' 0582 59124 Hour 3 3,699 $110,970 $36,990 $30 1,233
Respite Care in the Home (RN) {Children's Waiver) 59125 Per Diem 4] 0 36 5(73777 30 o]
Respite Care in the Home (LPN) (Children's Waiver) $9125 Per Diem o 0 30 50 77570 i 0
Health Services 39445 Encounter 5 5 $315 363 363 1
Health Services 59446 Encounter 47 236 T 814868 3316 563 s
Health Services 39470 " Encounter 183 520 $71,505 $391 $11s 3
Intensive Crisis Stabilization-Enrolied Program 59484 Hour ] 0 30 $0 30 [
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
CMH for Central Michigan

Service Category Revenue Code HCPCS Code Ml::sx:"e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Reidential Roem and Board 59976 Days - 0 o] sa $0 30 0
Health Services T1000 Upto 15 min 0 o $0 50 $0 0
Assessment T1001 Encounter 10 44 $3.364 3336 376 4
Health Services ' B T1002 Up ta 15 min 99 a7 $5.616 357 348 ]
Health Services ’ T1003 Up to 15 min 0 ) $0 $0 30 0
Health Services . T1005 15 minutes 359 340,385 $435,693 $1.214 st 548
Supports Coordination/Wrap Facilitation T1016 15 minutes 1114 46,994 $2,866,634 $2,573 361 a2
Targeted Case Management T 11017 15 minutes 230 1445 388,145 3383 361 ' 6
Nursing Home Mental Health Monitoring i T1017 15 minutes ) 1 44 $2,684 $2,684 361 44
Personal Care in Licensed Specialized Residential Semﬁg Ti020 Days B 156 43,783 $722.420 34,631 S17 281
Personal Care in Licensed Specializcd Residential Setting T1020 Days 124 IR,562 $1,812414 514,616 $47 111
Personal Care in Licensed Specialized Residential Setting Ti20 Days 131 44,381 $5,015,053 $38,283 $113 139
Assessments 7 T1023 Encounter 0 0 s0 50 $0 0
Enhanced Medical Supplies or Pharmacy a T199% Items 4 13 3783 $196 $24 ]
Transportation 12001 0 0 30 $0 $0 0
Transportation ' T2002 Per Diem 475 18,270 $312,052 $657 $17 18
Transportation ' Ta0s Encounter / Trip 170 60,732 §570,273 $1,541 55 164
Transportation ' T2004 0 o $0 $0 $0 0
Transportation T2005 0 ’ 0 $0 50 $0 0
PASRR Level Il Screens T2011 Evaluation 86 T $15,263 $177 $83 2
Out of Home Prevocational Ser;ic:e ) T2015 Hour 263 185,409 $1,385,005 $5,266 $7 705
Targeted Case Management (Children's Waiver) ’ T2023 Month 0 0 $0 36 $0 0
Enhanced Medical Equipment-Supplies T2028 Items 8 112 $6,744 $843 $60 14
Enhanced Medical Equipment-Supplics 7 T2029 Ttems 16 49 $30,349 $843 3619 1
Community Living Supports-Therapeutic Ca.mping T2036 Encounter / Trip 26 193 $33,339ﬁ $1,284 $173 7
Community Living Supports-;l'herapeuiic Camping o T2037 " Encounter / Trip 15 193 ) 534,161 $2,277 8177 i3
Housing Assistance T2038 Month 52 192 334,784 $1,054 3283 4
Enhanced Medical Equipment-Supplies T2039 ltems 0 0 o $0 $0 $0 0
Pharmacy (Drugs and Other Biologicals) ' i 0 0 30 $0 50 0
Other - 0 0 50 30 v 0
Total Population and Cost 2,039 $37,483,518
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Copper Country Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 6101, 0114, Days 0 0 $0 $0 $0 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, Days B ¢ $0 0 s o
0124, 0134, 0154
Laocal Psychiatric Hospital/IMD PT58 0100, 0101, 0114, Days o 0 30 $0 30 o
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 01 i4, Days 0 0 30 $0 30 ]
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 30 $¢ 30 0
Inpatient Hospital Anciilary Services - Leave of Absence 0183 i Days 0 0 30 30 0 0
ﬂ1pmiem Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 $0 30 30 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and Devices 0270-0272 # of items ) o (i 50 30 50 [}
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 ) $0 $0 50
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 50 $¢ 30 0
ECT Anesthesia 0370 0 0 50 50 30 0
Inpatient Yospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 $0 $0 4
Inpaliein Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 s0 s0 0
fnpéticnt Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 o $0 $0 30 0
ITpatiem Hospital Ancillary Services - Emergency Room 045¢ "4 of visits 0 0 $0 %0 50 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 a # of tests Q 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Audiclogy 0470-0472 # of tests 0 0 30 50 30 0
Inpatient Hospitat Ancillary Services - Magnetic Resonance Technology (MRT) 0610-0611 # of tests 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Phasmacy 0636 # of units 0 0 $0 $0 $0 0
ECT Recovery Room 0710 0 o $0 $0 T w0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests. 9 0 $0 $0 $0 0
inpatient Hospital Ancillary Services - EEG 0740 # of tests o] 0 $0 $0 $0 Q
Extended Observation Beds 0762 Hour o] 0 30 30 $0 0
Additional Codes-ECT Facility Charge 0901 Fncounter i 0 ¢ $0 30 30 0
Tnpatient Hospital Ancillary Services - Psychiatric/Psychologica! Treatments/Services 0900, 0902-0504, # of visits 0 0 $0 30 $0 0
0911, 6914-0919
Qutpatient Partial Hospitalization 0912 Days 0 0 %0 $0 $0 o
Qutpatient Partial Hospitalization o ’ 0913 Days ] 0 $0 30 30 Q
Inpatient Hospital Ancillary Services - Other Diagnosis Services B 0925 # of tests 0 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 ) 30 0 30 o
Additional Codes-ECT Ancsthesia 00104 Minutes 0 0 36 30 N 30 0
Ther/Proph/Miag ING, SC/IM - Children's Waiver 90772 0 0 30 50 50 0
i’iedica{inr\ Administration 7 90782 Encounter 7 44 102 $12,089 $275 $119 2
Medication Administration 90788 Encounter 0 0 30 D 50 0
Assessment-Psychiatric Assessment 90801 Encounter 37 41 $21.210 $573 $517 L
Assessment-Psychiatric Assessment 90802 Encounter 0 ¢ $0 30 30 o
Therapy-Indivigual Therapy 90804 Encounter 20-30 Min 0 0 S0 $C 30 0
Therapy-Individual Therapy o 90805 Encounter 20-30 Min 0 0 30 $0 50 0
Therapy-Individual Therapy B 90806 Encounter 45-50 Min 5 il $1,248 $250 §$113 7 2
Therapy-Individual Therapy - 90807 Encounter 43-50 Min 0 Q $0 50 30 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 0 0 50 $0 30 0
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 S0 S0 50 o
Therapy-Individual Therapy o 90810 Encounter 2030 Min 0 0 50 T 50 0 o
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Copper Country Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit
Therapy-Individual Therapy 20811 Encounter 20-30 Min 0 o $0 50 s °
Therapy-Individual Therapy o 90812 Encounter 45-50 Min 0 o 50 50 50 o
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 [ 30 $0 30 o}
Therapy-Individval Therapy : 90814 Encounter 75-80 Min 0 0 $0 $0 30 o}
Therapy-Individual Therapy S0815 Encounter 75-80 Min ] 0 S0 50 50 0
Therapy-Individual Therapy 90816 Ercounter 20-30 Min ] 0 50 30 £0 0
Therapy-Individual Therapy 30817 Encounter 20-30 Min 0 0 30 30 30 0
Therapy-Individual Therapy 0818 Encounter 45 »g)iMrinr ) 0 0 30 30 30 0
Therapy-Individuat Therapy 90819 Encounter 45-50 Min 0 0 $0 $0 %0 0
Therapy-Individual Therapy 50821 Encounter 75-80 Min Q 0 $0 $0 0 0
Therapy-Individual Therapy o 90822 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individua! Therapy 90823 Encounter 20-30 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 0 $0 $0 o
Therapy-Individual Therapy 90826 Encounter 45-50 Min o 0 $0 0 s0 o
Therapy-Tndividual Therapy 90827 Encounter 45-50 Min 0 0 30 30 30 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 o 30 50 50 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min o] 4] 30 30 %0 0
Therapy-Family Therapy 90346 Encounter 2 3 5620 $310 $207 2
Therapy-Family Therapy 90847 Encounter 3 I3 T UB1.546 $515 5258 2
Therapy-Family Therapy 20849 Encounter 0 0 T 50 %0 50 0
Therapy-Farmiy Therapy 90849 Encounter 0 B 0 $0 30 30 0
Therapy-Group Therapy 90853' Encounter o [ S0 %0 30 07
Therapy-Group Therapy 90857 Encounter O Q 30 50 $0 ¢
Medication Review 50862 Encounter 19 68 36,562 $345 $97 4
Additional Cudes—éCT Physician 90870 Encounter 1] o 0 $0 3¢ $0 0
Assessments-Other 50887 Encounter ra 4 $919 $230 $230 1
Speech & Language Therapy 92506 Encounter 0 0 $0 30 $0 0
Speech & Language Therapy 92507 Encounter 0 0 S0 $0 50 0
Speech & Language Therapy 92508 Encounter 0 1] 50 50 $0 a
Speech & Languzge Therapy 92526 Encounter 0 0 50 30 $0 0
Speech & Language Tﬁél‘apy 92610 Encounter 0 0 $0 30 $0 ]
Evaiuation of ;\ud.itory Rehabilitation Status (Children's Waiver) 92626 First Four 0 0 $C $0 $0 a
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes [} 0 $0 S0 $0 o
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 0 0 $0 30 30 4
Assessments- Testing 96160 Hour Q 0 30 30 %0 [
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 0 $0 $0 f0 0
Psychological Testing by Technician (Children's Waiver) 96102 0 4] 50 50 30 ]
Psychological Testing by Cormp (Children’s Waiver) 96103 0 o $0 $0 30 5}
Assessments-Other 96105 Encounter 0 0 $0 %0 S0 0
Assessments-Other B 96110 Encounter 0 o 50 50 30 [
Assessments-Other 96111 Encounter 46 19 $10,710 $233 $90 3
Assessments-Testing 96115 Hour o ’ 6 o 0 30 $0 $0 o
Neurobehavioral Status Exam (Children's Waiver)} 95116 ) 0 0 $0 30 50 B ]
Assessments-Testing ) 96117 Hour 0 0 50 %0 $0 0
Neuropsych test by Psyci/Phys (Children's Waiver) 96118 0 0 $0 $0 30 9
Neuropsych test by Tech (Children's Waiver) 26119 0 0 50 30 30 0
Neuropsych test Admin w/Comp (Children’s Waiver) 57'671 20 ] 0 30 $0 SS 0
Physical Therapy 97001 Encounter 0 0 $0 50 50 Q
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Copper Country Unit

Service Category Revenue Code HCPCS Code Measure Cuses Units Cost Cost/Case Cost/Unit Unit/Case
Physical Therapy 97002 Encounter 0 0 30 $0 50 0
Occupational Therapy i 97003 Encounter 2 2 882 $441 3441 1
Occupational Therapy 97004 Encounter 0 0 30 30 $0 0
Oceupational or Phy;ical Therapy 97110 15 Minutes 7 41 $2,261 $323 $55 6
QOccupational or Physical Therapy 97112 15 Minutes 4] 0 $0 30 30 0
Occupational or Physical Therapy 97113 15 Minutes 0 e $0 $0 $0 0
Occupational or Physicat Therapy 97116 15 Minutes 0 (¢ $0 $0 $0 [¢}
Occupational or Physical Therapy o 97124 15 Minutes 0 0 $0 S0 $0 0
Occupational or Physical Therapy o 97140 15 Minutes g 0 %0 $o $0 0
Occupational or Physical Therapy B - 97150 Encounter 0 0 30 $0 $0 0
Occupational Therapy 97504 15 Minutes 0 0 30 30 $0 0
Occupational or Physical Therapy o 97530 15 Minutes 0 0 30 - EO B 50" 0
6ccupaliunA] c;r Physical Therapy 97532 15 Minutes 0 0 $0 N $07 0 o
Occupational or Physical Therapy 97533 15 Minutes 0 0 $0 %0 30 0
Occupational or Physical Therapy 97535 15 Minutes 0 [ by $0 $0 ¢
Occupational or Physic;k?Thcrapy 97537 15 Minutes 0 0 S0 %0 $0 4]
Occupational or Physical Therapy 97542 15 Minutes B 0 0 30 30 $0 4]
Occupational Therapy o 97703 15 Minutes 0 0 so0 7$0 $0 0
Occupational Therapy 97750 15 Minutes 0 0 $0 30 $0 0
Occupational Therapy 97755 15 Minutes 0 0 30 30 $0 0
Prosthetic Training (Children's Waiver) 47761 15 Minutes o 0 50 50 $0 0
C/0 for Orthotic/Prosth Use (Children’s Waiver) 97762 ] 0 %0 50 50 0
Assessment or Heaith Services 97802 15 Minutes o 0 30 30 50 0
Assessment or 1leaith Services 97803 15 Minutes 27 78 $1,170 $43 %15 3
Health Services 97804 30 Minutes 0 6 30 30 30 0
Additional Codes-Physician Services 99201 Encounter N 0 0 $0 50 50 0
Additional Codes-Physician Services 99202 Encounter 4] 1] 50 $0 30 0
Additional Codes-Physician Services 99203 o Encounter 0 0 30 30 ) 30 o
Additional Codes-Physician Services 99204 Encounter 0 0 30 30 %0 0
Additional Codes-Physician Scrvices 99205 Encounter 0 0 30 30 30 0
Additional Codes-Physician Serviccs o 99211 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99212 Encounter 31 114 $2,850 $92 $25 4
Additional Codes-Physician Services 99213 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99214 Encounter 10 10 $400 340 $40 H
Additional Codes-Physician Services 99215 Encounter 0 0 30 50 $0 o
Additional Codes-Physician Services 99221 ) h 0 0 $0 30 s 0
Additional Codes-Physician Services 99222 0 0 $0 30 30 0
Additional Codes-Physician Services 99223 0 o 30 50 30 0
Additional Codes-Physician Services 99231 ) 0 %0 50 50 0
Additional Codes-Physician Services 99232 0 0 $0 $0 50 0
Additional Codes-Physician Services T 99233 0 0 $0 $0 50 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 30 50 50 o
Additional Codes-Physician Services 99241 Encounter 0 0 $0 s 50 6
Additional Codes-Physician Services 99242 Encounter 0 Q $0 50 50 [}
Additional Codes-Physician Services 99243 Encounter ] 0 $0 30 30 0
Additional Codes-Physician Services o 99244 Encounter 0 o 50 30 50 0
Additional Codes-Physician Services 99245 Encounter 0 ) 0 B 50 0
Additional Cades-Physician Scrvices 99251 Encounter 0 0 $0 $o 30 [
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CMHSP Cost Data by Service Category

Copper Country

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Service Category Revenue Code HCPCS Code MIeJ:‘t_Ire Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99252 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services B o 99253 T FEncounter T o 0 30 $0 30 0
Additional Codes-Physician Services 99254 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 99255 " Encounter T e 0 30 0 30 o
Additional Ccaes-Phy;éiEim Services 99261 Encounter 0 0 N éO 50 $0 o]
Additional Codes-Physician Services 99262 Encounter 0 0 30 30 30 o
Additional Cedes-Physician Services 99263 Encounter 0 0 30 30 50 0
Additional Codes-Physician Services 99271 Encounter 0 [ 30 50 $0 0 i
Additional Codes-Physician Services 99272 Encounter 0 o 30 30 30 4]
Additional Codes-Physician Services 99273 Encounter 0 4] %0 30 30 0
Additional Codes-Physician Services 99274 Encounter 0 B 0 50 50 $0 o
Additional Codes-Physician Services 99275 Encounter 0 0 50 50 50 0
Medication Administration 99506 Encounter 0 0 30 30 30 0
Transponation A008O Per mile 0 0 $0 30 $0 0
Transportation AQ0S0 Per mile 0 ] %0 $0 30 0
Transportation AQ100 Per one-way trip 0 0 $0 30 $0 0
Transportation AQI10 Per ane-way trip 0 0 %0 50 30 0
Transportation T A0120 ' e 0 $0 50 %0 T o
Transportation AQ130 0 0 50 3¢ 0 0
Transportation A0140 0 0 $0 $o S0 0
Transportation A0170 0 0 30 30 s0 0
Additional Codes-Transportation AC425 Per Mile 0 o] S0 s0 30 0
Additional Codes-Transportation A0427 Refer to Cade Descriptions 0 0 30 30 30 0
Additional codes - Transportation A0428 - o 0 o 50 50 30 0
General dental services DO150 28 68 $1,260 345 $19 2
Comp periodontal evaluation D0180 Encounter 0 0 50 $G $0 0
Intraoral periapical D0220 [V o] 30 $0 $0 0
Intraoral periapical o D0230 o 0 30 50 30 0
Bitcwing§ o o D274 i a 1] 0 $0 $0 30 0
Prophylaxis Aduit D1110 ] 0 30 50 30 0
Resin based comp-one surface, ant D2330 0 0 50 30 $0 ¢
Resin based comp-two surfaces, ant D2331 ) 0 $0 $0 30 Q
Resin based comp-three surfaces, an D2332 0 0 30 30 $0 0
Resin based comp-one surface, post 7 Dt o] 0 50 $0 %0 0
Resin based comp-two surfaces, post D2392 0 0 h{e} 50 $0 0
Resin based comp-three surfaces, post " D2393 0 o 50 50 s 0
Crown, porc, fused to high D2750 0 e 50 0 50 0
Peridontal, main D410 0 G $0 $0 50 0
Surgical removal of erupted tooth D7210 0 Q 30 $0 50 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 a 4 $0 30 30 0
Behavior Management/dental, by report D9520 o [ $0 30 30 0
Repair or Non-Routine Service for DME (Children's Waiv:r)r E1340 15 Minutes 0 0 $0 50 30 0
Enhanced Medical Equipment-Supplies E1399 Ttems 0 0 $0 $0 $0 [}
Activity Therapy (Children's Waiver) GO176 Encounter 0 0 $0 30 $0 [}
Family Training/Support EBP only Go177 " Encounter a 0 0 $0 50 8o ‘o
Medication administration GO351 ] T 5o $0 o $0 4]
Assessment HO002 Encounter o 0 30 $0 30 0
Crisis Residential Services HOO18 Days 1 i1 $2,505 $2,505 3228 |}
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Copper Country Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Prevention Services - Direct Model H0025 Face to Face Contact 0 0 30 $0 30 0
Assessment T moom " Encounter e 217 544,477 5645 $205 D
Treatment Planning, H0032 Encounter 184 436 $92,703 $504 $213 2
Health Services i 10034 15 Minutes 0 0 50 30 50 0
Home Based Services Ho03s 15 Minutes 0 0 30 30 $0 0
Conmunity Psychiatric Supportive Treatment HO037 Per diem ol ] 30 $0 50 0
Peer Directed and Operated Support Services HO038 15 minutes ol 0 30 $0 %0 (]
Peer Directed and Operated Support Services NA 0 0 j0 o $0 S0 0
Assertive Community Treatment (ACT) HO039 T U5 Minates 0 o S0 $0 T s 0
Comrmunity Living Supports in Independent ]iving,/’ownTu;r;é o H0043 Per diem 0 0 30 $0 $0 0
Respite HO045 Per Diem 24 212 $13,780 $574 $65 9
Behavior Management Review H2000 Encounter 28 97 $20,581 $735 $212 3
Comprehensive Medication Services - EBP only H2010 135 minutes 0 0 o 50 30 T ;BO o
Crisis Intervention-Non-enrolled Service H201 15 Minutes 5 84 $5929  §1186 $71 17
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 97 239,022 $733,520 §7,562 33 2,464
Community Living Sugports (15 Minutes) I H2015 15 Minutes ) 116 63,138 $236,768 $2,041 34 544
Community Living Supports (Daily} H2016 Per Diem 10 3,269 $39.490 $3,949 $i2 327
Community Living Supports (Daily) H2016 Per Diem 0 o] 30 30 $0 ]
Coramunity Living Supports (Daily) H2016 Per Diem 63 21,587 ' $3,267,193 §51,860 3151 343
Behavior Services H2019 15 Minutes 0 o 30 %0 $0 i}
Wraparound H2022 Days 0 0 50 50 $0 0
Supported Employment Services H2023 15 minutes 28 35,664 $21,240 3759 %4 202
Mental Health Therapy N H2027 15 Minutes 0 0 3c S0 30 ]
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 5 7,338 $25,977 $5,195 $4 1,468
Medication Review Mo0s4 Encounter Face-to-Face 30 114 35472 $182 348 4
Transportation S0209 Per Mile 0 0 30 %0 50 0
Transportation s0215 Per Mile 0 0 50 50 50 o
Family Training S5110 15 Minutes 0 o 50 $0 30 0
Family Training S5111 Encounter ¢ 0 $0 %0 30 ]
Home Care Training, Non-Family (Children's Waiver) $5116 Encounter 4] 0 $0 30 $o o
Chore Services §5120 15 Minutes 4] 0 $0 30 $0 0
Foster Care S5140 Days 0 0 S0 $0 30 0
Foster Care 5145 Days o o 0 $0 50 e
Respite 35150 15 Minutes 0 0 n $0 Coso ) B
Respite S5151 Per Diem 0 0 $0 50 $0 0
Personal Emergency Response S;'s:tem (PERS) i $5160  Encounter o Q $0 30 50 0
Personal Emergency Response System (PERS) 85161 Month 2 13 $366 $183 $28 7
Environmental Modification $5165 Service 0 0 $0 $C %0 o}
Enhanced Medical Equipment-Supplies §5199 Ttems 0 0 30 30 30 0
Occupational or Physical Therapy o T S8990 o " Encounter 0 0 $0 30 $0 0
Private Duty Nursing 0582 53123 Hour 0 4 $0 30 50 0
Private Duty Nursing 0582 So124 Hour 0 o $0 o 50 ) 0
Respite Care in the Home (RN) {Children's Waiver) 59125 Per Diem 0 0 Tso 50 50 0
Respite Care in the Home (LPN) (Children’s Waiver) S9125 Per Diem 0 o $0 $0 %0 o
Health Serviees 59445 Encounter 0 0 30 $0 $0 4
Health Services ] $9446 Encounter o 0 $0 50 50 0
Health Services 59470 Encounter 0 0 $o T 0 30 o
Intensive Crisis Stabilization-Enrolled Program 35484 Hour [+} 0 $0 S0 $0 4]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Tiscal Year 2004-2005 State of Michigan

Copper Country Unit

Sesvice Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Reidential Room and Board Sou76 Days o ) 50 %0 s 0
Healih Services T1000 Up to 15 min 0 0 30 $0 30 [
Assessment T1001 Encounter 79 157 $15,625 $2438 125 2
Health Services T1002 Upto 15 min 100 972 $77,760 $778 $80 10
Health Services . T1003 Upto 15 min 0 0 $0 50 $0 0
Health Services T1005 15 minutes 25 4,359 $22,405 5896 35 174
Supports Coordination/Wrap Facilitation T1016 15 minutes 176 4,382 $298,421 $1,696 f68 25
Targeted Case Management T1017 1S minutes 19 83 37,481 3394 $85 5
Nursing Home Mental Health Monitoring T1017 15 minutes 1 T §505 © $505 539 13
Personal Care in Licensed Specialized Residential Setting T1020 Days 73 24856 §244,952 $3,356 $10 340
Personal Care in Licensed Specialized Residential Setting T1020 o Days o N 0 $0 $0 30 0
Personal Care in Licensed Specialized Residentia! Setting T T1020 Days E 0 30 30 30 0
Assessments - T1023 Encounter 10 17 $1,968 $197 $116 2
Enhanced Medical Supplies or Pharmacy 11959 Ttems 75 623 $10,032 $134 $16 8
Transportation T2001 0 0 %0 30 30 0
Transportation B T2002 Per Diem 0 9 $0 $0 30 0
Trmsp;nglion T2003 Encounter / Trip o 0 $0 30 $0 0
Transportation T2004 o 0 $0 50 $0 0
Transportation T2005 0 ¢ S0 $0 $0 0
PASRR Level Il Screens T2011 Evaluation 8 28 $13,529 51,691 5483 4
Qut of Home Prevocational Service o ‘12015 Hour 0 0 50 30 $0 0
Targeted Case Managerhént (Chilélx;cn's Waiver) T2023 Month 0 0 30 30 10 0
Enhanced Medical Equipment-Supplies T2028 Ttems. 19 39 $523 328 $13 2
Enhanced Medical Equipment-Supplies T2029 Ttems i 0 0 30 $0 $0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip Q 0 30 $0 30 o
Community Living Supperts-Therapeutic Camping - T2037 Encounter / Trip Q 0 $0 $0 B $0 o
Housing Assistance T2038 Menth 0 0 %0 $0 50 0
Enhanced Medical Equipment-Supplies T2039 Ttems 0 0 30 S0 $0 )
Pharmacy (Drrugs and Other Biologicals) o 27 0 $21,405 §793 30 0
Other ) ) o 0 $0 50 50 0
Total Population and Cost 202 $5,292,334
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Detroit-Wayne Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State PsycHiiaIric Hospital - Inpatient PT22 0100, 0101, 0114, Days 30 o 3,631 $1,212,926 $40,431 8334 121
0124, 0134, 0154
State Mental Retardation Facility - lnpatient (ICF/MR) PT65 0100, 0101, 0114, Days 55 16,137 $3,204,993 T ssso7m3 $199 293
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, Days 27 627 $369.456 $13,684 $589 R
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community P173 0100, 0101, 0114, Days 135 3,256 $2,204,594 $16,330 $677 24
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Roemn and Board o - 0144 Days 0 [ $0 30 %0 [
Tnpatient Hospital Ancillary Services - Leave of Absence 7 0183 Days 0 0 $0 30 %0 4
inpatiem Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 $0 30 %0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and Devices 0270-0272 # of items i 0 0 ) 30 %0 0
Inpatient Hospital Ancillary Services - Laboratory 7 77(7)5007~0302, 0305- # of tests T 0 0 $0 30 %0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 30 30 $0 0
ECT Anesthesia 0370 0 0 30 $0 %0 0
Inpatient Hospital Ancitlary Services - Respiratory Services 0410 # of treatments Q 0 50 %0 30 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 T o $0 50 o $0 o
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 ¢ 30 30 50 0
Inpatient Hespital Ancillary Services - szech-LanguéécEth&)l})gy ) 0440-0444 # of treatments 0 0 $0 30 30 Q
Inpatient Hospital Ancillary Services - Emergenc;lign; 0450 # of visits 0 0 $0 30 30 0
Inpatient Hoespital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 30 30 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 30 30 30 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology (MRT) " 0610-0611 o T Hoftests 0 0 50 $0 50 0
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 30 50 50 0
ECT Recovery Room 0710 0 0 30 50 30 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 30 30 %G 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 30 $0 50 0
Extended Observation Beds 0762 Hour 0 0 30 36 30 g
Additional Codes-ECT Facility Charge 6901 Encounter 0 0 $0 $0 $o o
Inpatieui Hospital Ancillary Services - Psychiatric/Psychological Treatments/Services 0900, 0902-0904, # of visits 0 0 50 50 30 o
0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days 1 12 $2,633 $2,633 $219 12
Outpatient Partial Hospitalization 0913 Days 11 107 $41,084 $3,735 $384 10
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 ¢ $0 $0 30 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 30 $0 30 0
Additional Codes-ECT Ancsthesia 00104 Minutes 0 0 50 50 30 0
Ther/Proph/Diag ING, SC/IM - Children's Waiver - 90772 0 0 $0 $0 50 0
Medication Administration 90782 Encounter - 10 Y $486 349 $20 2
Medication Administration 90788 Encounter 0 0 $0 $0 $0 0
Assessment-Psychiatric Assessment 90801 Encounter 1,403 1,905 $313,612 3224 $i6S 1
Assessment-Psychiatric Assessment 90802 Encounter 10 10 $1,195 $120 %120 1
Therapy-Individual Therapy 90804 Encounter 20-30 Min 327 1,518 $39,473 3121 126 S
Therapy-Individual Therapy o 90805 Encounter 20-36 Min 0 0 30 50 T %0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min REIY, 8,294 631,172 $445 $76 3
Therapy-Individual Therapy 90807 Encounter 45-50 Min ' 43 51 $21,328 5496 385 6
Therapy-Individual Therapy 50808 Encounter 75-80 Min 171 875 $125,377 $733 $143 5
Therapy-Individual Therapy 90809 Encounter 75-80 Min 43 165 $13,987 $325 385 4
Therapy-Individual Therapy 0810 Fncounter 20-30 Min 0 0 30 $0 30 0
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CMHSP Cost Data by Service Category
Detroit-Wayne

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Service Category Revenue Code HCPCS Code Mli:sltlre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90811 Encounter 20-30 Min 1 7 $358 $358 351 7
Therapy-Individual Therapy 90812 Encounter 45-50 Min 1 1 $83 $85 385 1
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 %0 £0 $0 0
Therapy—lndividﬁal Therapy 30814 Encounter 75-80 Min 2 9 $1,616 $808 $180 5
Therapy-Individual Therapy 00815 Encounter 75-80 Min 0 0 $0 50 50 o
Therapy-1ndividual Therapy ) 90816 Encounter 20-30 Min 0 1] $0 30 $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 50 50 %0 {]
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 $0 $0 S0 i)
Therapy-Individual Therapy o 90819 Encounter 45-50 Min 0 0 S0 $6 $0 0
Therapy-Individual Therapy ) 90821 Encounter 75-80 Min 0 0 $0 %0 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 ) 30 30 % 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 o 30 s0 $0 0
Therapy-individual Therapy 90824 Encounter 20-36 Min 0 0 $0 30 50 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 2 2 $73 $36 $36 1
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 64 576 $98,383 $1,537 $171 T
Therapy-Individual Therapy - 90829 Encounter 75-80 Min 0 0 30 ) 30 %0 0
Therapy-Family Therapy 90846 Encounter 225 747 $91,301 3406 $122 3
Therapy-Family Thetapy 90847 Encounter 521 1,770 $212,132 $407 $120 3
Therapy-Family Therapy i 90849 Encounter 0 0 30 $0 30 Q
Therapy-Family Therapy 50849 Encounter 0 0 $0 50 $0 0
Therapy-Group Therapy 00853 Encounter 320 3,346 $204,146 $638 s61 10
Therapy-Group Therapy 90857 Encounier 6 13 5485 381 337 2
Medication Review 90862 Encounter 1,781 7357 $522,349 $293 371 4
Additional Codes-ECT Physician i 90870 Encounter 0 0 50 $0 $0 0
Assessments-Other 908R7 Encounter 673 1,214 $44,591 $66 37 2
Speech & Language Therapy 92506 Encounter 73 78 $18,295 $251 $235 1
Speech & Language Therapy 92507 Encounter 95 529 $90,079 3948 $170 6
Speech & Language The}apy 92508 Encounter o 0 50 30 30 ]
Speech & Language Therapy 92526 Encounter 547 766 $139,355 §25s 5182 1
Speech & Language Therapy 92610 Encounter e 63 $16,856 $268 $268 1
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 [ $0 30 30 [}
Evaluation of Auditory Rehabiliation Status {Children's Waiver) 92627 Each Additional 15 Minutes 0 B 50 $0 50 0
Auditory Rehabilitation; Post-Lingual Hea;ing Loss (Children's Waiver) 92633 0 0 30 $o 30 0
Assessments-Testing 96100 Hour 1,246 2,602 $281,087 $226 $108 2
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 ) 0 $0 0 30 0
Psyclioiogical Testing by Technician {Children's Waiver} 96102 0 0 50 S0 50 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 30 30 0
Assessments-Other 96105 Encounter 0 0 30 %0 $0 0
Assessments-Other 96110 Encounter 971 1,365 $170,391 5175 73125 1
Assessments-Other 96111 Encounter 84 218 $13,355 $159 361 3
Assessments-Testing ) 96115 Hour o | 30 30 $0 o
Neurobehavioral Status Exam (Children's Waiver) 96116 0 0 50 30 $0 o
Assessments-Tesling 26117 Hour 1 1 $130 $130 $130 i
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 ¥ 30 30 $0 Q
Neuropsych test by Tech (Children's Waiver) 96119 B 0 o 50 $0 $0 0
Neuropsych test Admin w/Comp (Chi]&en‘s Waiver) 96120 V] 0 30 $0 30 0
Physical Therapy 97001 Encounter 46 51 $16,753 $364 $184 2
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Detroit-Wayne Unit
Service Category Revenue Code HCECS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Physical Therapy 97002 Encounter 5 3 T 5763 B $152 $152 1
Occupational Therapy 57003 Encounter 319 354 $85,297 $267 $241 BN
Occupational Therapy 97004 Encounter 664 2,095 $367,936 $554 $176 3
Occupational or Physical Therapy 97110 15 Minutes 81 4,058 $77,890 $962 519 s0
Occupaticnal ot Physicai :I'h;:rapy 97112 15 Minutes 27 111 $6,017 $223 $54 4
Occupaticnal or Physical Therapy 97113 15 Minutes [ 0 50 30 30 0
Qccupationat ar Physical Therapy 97116 15 Minutes 2 42 $2,306 3105 855 2
Occupational or Physical Therapy 97124 7 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97140 15 Minutes 0 30 $0 -Sj; 0
Occupational or Physical Therapy B 97150 Encounter 41 244 34,690 $114 519 6
Occupational Therapy 97504 15 Minutes 0 0 $0 T 30 o
Occupational or Physical Therapy i 97530 15 Minutes 53 2,182 $45,500 $858 $21 41
QOccupational or Physical Therapy 97532 15 Minutes 0 ¢ ) 50 3o 50 [
Occupational or Physical Therapy 97533 15 Minutes s 51 S1.677 §335 $33 it
Occupational or Physical Therapy 97535 15 Minutes B 79 31,820 $140 $21 6
Occupational or Physical Ther;;;y 97537 15 Minutes 0 0 $0 $0 $0 0
Occup;tiona] or Physical Therapy 97542 15 Minutes 3 7 3315 3105 $45 2
Occupational Therapy 97703 " 15 Minutes 0 0 %0 $0 50 0
Occupational Therapy 97750 15 Minutes 0 0 30 %0 30 0
QOccupational Therapy 97755 15 Minutes 0 0 50 $0 30 Q
Prosthetic Training ((iildren's Waiver) 97761 15 Minutes 0 0 350 s $0 0
C/O for Orthotic/Prosth Use (Children's Waiver) 97762 B 0 0 %0 30 50 0
Assessment or Ilealth Services 97802 15 Minutes 72 344 $18,075 $251 $53 5
Assessment or Health Services 97803 15 Minutes 995 6,636 $373,070 $375 $56 7
Health Services 97804 30 Minutes 0 0 $0 $o S0 0
Additional Codes-Physician Scrvices 99201 Encounter o] 0 30 $0 50 0
Additional Codes-Physician Services B 99202 Encounter 0 o 50 50 30 0
Additional Codes-Physician Services 99203 Encounter o 0 50 $o £0 0
Additional Codes-Physician Services 99204 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99205 Encounter 0 0 $0 $0 S0 0
Additional Codes-Physician Services 99211 Encounter 0 [ 30 $0 $0 [
Additional Codes-Physician Services 99212 Encounter 0 0 30 %0 $E) [y
Additional Codes-Physician Services T 99213 Encounter 0 0 Wld o S0 $0 4]
Additional Codes-Physician Services o 99214 Encounter 0 0 to 50 30 0
Additional Codes-Physician Services o 99215 Encounter 0 [ $0 $0 $0 0
Additional Codes-Physician Services 99221 0 Q $0 30 $0 0
Additional Codes-Physician Services 99222 0 0 S0 $0 3o 0
Additional Codes-Physician Services 99223 [ 0 3G $0 30 0
Additional Codes-Physician Services 99231 o o ¢ 30 g0 $0 0
Additional Codes-Physician Services 99232 i [} 0 %0 $0 30 0
Additional Codes-Physician Scrvices 99233 ] 0 S0 $0 $0 0
Additional Codes-Physician Secvices 99238 30 Minutes o less 0 0 $0 $0 s0 0
Additional Codes-Physician Services 99241 Tncounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99242 Encounter 0 0 $0 ) S0 $0 0
Additional Codes-Physician Services 99243 Encounter 0 0 50 50 50 0
Additional Codes-Physician Services 99244 Encounter 0 ¢ 30 50 50 0
Additional Codes-Physician Services 99245 Encounter 0 o] 50 30 $0 0
Additional Codes-Physician Services 99251 Encounter i 1 $22 322 1
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CMHSP Cost Data by Service Category

Detroit-Wayne

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Service Category Revenue Code HCPCS Code MLEJ:.;:J]'B Ceses Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99252 Encounter 1 t $43 $43 43 !
Additional Codes-Physician Services 09253 Ercounter 4 4 $236 $s59 $59 1
Additional Codes-Physician Services 99254 Encounter 0 0 30 $0 $0 [
Additional Codes-Physician Services 99255 Encounter 0 0 50 $0 $0 o
Additional Codes-Physician Services i 99261 Encounter 0 0 30 $a fo 0
Additional Codes-Physician Services 99262 Encounter 0 0 $0 30 $0 0
Additionai Codes-Physician Services 99263 Encounter 1 2 £80 380 $40 2
Additional Codes-Physician Services 99271 Encounter 0 0 %0 EN 50 0
Additional Codes-Physician Services 99272 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 99273 Encounter ¢ 0 $o 30 $0 0
Additional Codes-Physician Services 99274 Encounter 9 0 $o 30 30 0
Additional Codes-Physician Services i 99275 Encounter ) 0 $0 50 $0 )
Medication Administration 99506 Encounter 0 0 30 36 30 Q
Transportation A0080 Per mile 0 0 $0 %0 30 a
Transportation A00%0 Per mile 0 0 %0 $0 30 a
Transportation A0100 Per one-way trip 0 0 50 $0 $0 o
Transportation AG110 Per one-way trip 0 0 $0 30 30 0
Transportation AB120 3 3 $900 $300 $300 1
Transportation ) AG130 2 46 $2,935 $1,468 $64 23
Transportation AQ140 B 0 0 30 $0 S0 0
Transportation AQi70 0 0 30 30 30 0
Additional Codes- Iransportation A0425 Per Mile 9 297 $1,703 $189 %5 3
Additional Codes-Transportation A0427 Refer to Code Descriptions 2 2 3600 $300 $300 i
Additional codes - Transportation i AD428 0 0 30 S0 30 [+]
General demal services - D0150 0 0 $0 $0 30 0
Comp periodontal evaluation DO180 Encounter 0 0 $0 30 $0 0
Intracral periapical D0220 0 0 $0 30 50 0
Intraoral periapical D0230 0 0 50 30 50 0
Bitewings D0274 0 ) 50 so $0 )
Prophylaxis Adult D1110 0 0 50 $0 30 0
Resin based comp-one surface, ant D233¢ N 0 0 50 $0 S0 0
Resin based comp-two surfaces, ant D2331 0 0 50 $0 j0 0
Resin based comp-three surfaces, an D232 - o 0 ¢ $0 %0 30 0
Resin based comp-one surface, post D2391 0 [ 30 30 $0 o
Resin based comp-two surfaces, post o D2392 0 0 $0 30 $0 0
Resin based comp-three surfaces, post D2393 0 o 0 50 5070
Crown, porc, fused to high D2750 B 0 30 0 s 0
Peridontal, main D4910 0 0 30 $C 30 0
Surgical removal of erupted tooth D7210 0 0 30 50 30 0
Alveoloplasty in conjunciion with extractions, per quadrant D7310 ) 0 0 30 $0 s 0
Behavior Management/dental, by report D%%920 0 0 30 $0 $0 0
Repair or Non-Routine Service for DME (Children's Waiver) El1340 15 Minutes 0 0 $0 30 30 &}
Enhanced Medical Equipment-Supplies E1399 T ems 278 457 378,252 $281 3171 2
Activity Therapy (Children's Waiver} G176 Encounter 0 0 $0 0 $0 0
Tamily Training/Support EBP only Go177 Encounter 0 0 s0 $0 50 [+]
Medication administration G03si 0 o 50 $0 30 0
Assessment B HO002 " Encounter a0 42 $10,352 5259 $246 1
Crisis Residential Services HO018 Days 1 1 $291 $291 $291 1
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Detroit-Wayne Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Prevention Services - Direct Model HO025 Face to Face Contact 161 415 $52,198 $324 $126 3
Assessment HOO31 Encounter 1,027 4,206 $289,808 $282 $69 4
Treatment Planning Hoa32 Encounter 1,052 2,316 $287,517 $273 3124 2
Health Services HO034 1S Minutes 59 1,549 $80,585 $147 552 3
Home Based Services HO036 15 Minutes 12 1,230 $60,984 $5,082 $50 103
Community Psychiatric Supportive Treatment HO0037 Per diem [d] 0 50 . $6 o 30 0
Peer Directed and Operated Support Services HO0038 15 minutes | 1 32 $2 52 1
Peer Directed and Operated Support Services NA o 0 30 50 %0 4
Assertive Community Tr:almeni@\CT) ) HO039 15 Minutes 1 4 $246 $246 $62 4
Community iving Supports in Independent living/own home Ho043 Per diem 0 0 50 s0 50 o
Respite HO045 Per Diem 63 512 $77,899 $1,236 $152 8
Behavior Management Review ”[-12000 Encounier 1,036 2,572 $108,639 %105 $42 2
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 30 30 o
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 97 683 $61,978 $639 $91 7
Skill-Building and Out of Home Non Vocational Habililatioll H2014 15 minutes 2,632 7,495,195 $25,430,234 39,662 $3 2,848
Community Living Supports (15 Minutes) T H2015 15 Minutes 1,281 20,089,504 $49,221,009 $38,424 52 15,683
éommunily Living Supports (Daily) H2016 Per Diem 698 216,506 $7.426,611 $10,640 %34 310
Cornunity Living Supports (Daily) H2016 Per Diem 508 155,308 $7,844,186 $15,441 $51 306
Community Living Supports (Daily) H2016 Per Diem 522 146,866 $14,406,334 $27,598 598 281
Behavior Services H201% 15 Minutes 0 a 30 $0 $0 0
Wraparound B H2022 Days 0 0 30 30 %0 0
Supported Employment Services H2023 15 minutes 656 849,631 $2.,896,885 34,416 83 1,295
Mental Health Therapy H2027 15 Minutes. 0 0 30 30 30 0
Clubhouse Psychosocial Rehabilitation Programs B H2030 15 Minutes 2 6,358 $23 859 $11,930 $4 3,179
Medication Review ) MO064 Encounter Face-to-Face 4 4 57 314 $14 1
Transportation 50209 Per Mile 0 o 30 $0 30 0
Transportation 50215 I'er Mile 0 ¢ 30 $0 30 0
Family Training o ssio 15 Minutes 0 o $0 T 50 $0 0
Family Training T T 5111 Encounter 209 855 $59,949 $287 $70 4
Home Care Training, Non-Family (Children's Waiver) S$5116 Encounter 0 [} 30 30 $0 0
Chore Services 85120 15 Minutes 0 0 $0 30 30 0
Foster Care S5140 Days 9 1,332 $288,814 $32,090 $217 148
Foster Cfam: 55145 Days 34 10,404 $2,168,351 $63,775 $208 306
Respite §5150 15 Minutes 218 172,631 $335,753 $1,559 32 792
Respite 85151 Per Diem 0 0 $0 30 $0 [
Personal Emergency Response System (Pi::,Rg)iﬁr ) T S5160 Encounter 0 0 $0 g0 S0 0
Personal Emergency Response Syste;l (PERS) - Ss5161 Month [+} 0 $0 $0 S0 0
Environmental Modification 85165 Service 14 13 319,232 $1,374 $1,068 1
Fnhanced Medicai Equipment-Supplies S5199 Ttems 71 78 - $20,230 $285 $259 1
Occupational or Physical Therapy 88990 Encounter o 0 0 % 30 30 0
Private Dl.lty Nursing 0582 89123 Hourr B 1 4,138 $186,075 $186,075 845 4,138
Private Duty Nursing 0582 S9124 Hour 0 0 $0 e 30 0
Respite Care in the Home (RN) (Children's Waiver) 89125 Per Diem v 0 50 $0 50 0
Respite Care in the Home (LPN) (Children's Waiver) 89125 Per Diem 0 ] 30 $0 30 0
Health Services o 39445 Encomnter 1,473 4,232 3253207 $172 $60 3
Health Services 9446 Encounter 437 583 $47,922 st sz 1
Health Services 59470 Encounter 3 5 $290 %97 $58 2
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 160 483 $145,835 3911 $302 3
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Detroit-Wayne Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Reidential Room and Board §9976 Days 0 [+ 30 30 50 [
Health Services T1000 Up to 15 min 0 0 30 30 30 0
Assessment T1001 Encounter 1,772 6,462 $1,128,819 $637 3175 e
Health Services Ti002 Up to 15 min 730 5376 $309,594 5424 358 7
Health Services T1003 UptoiSmin 0 0 %0 $0 30 0
Ilealth Services T1005 15 minutes 255 254,171 $953,767 $3,740 54 597
Supports Coordination/Wrap Facilitation T1016 15 minutes 5,444 141,375 " $17,670,320 $3,246 3125 2%
Targeted Case Management T1017 15 minutes 253 4,950 $289,498 31,144 $58 20
Nursing Home Mental Health Monitoring T1017 15 minutes 0 0 30 %0 30 0
Personal Care in Licensed Specialized Residential Setting Ti020 Days 748 235,669 5.’;,?59,594 $5,026 $16 315
Personal Care in Licensed Specialized Residential Setting T1020 Days 280 84,284 $4.236,033 $15,129 $50 301
Persona! Care in Licensed Specialized Residential Setting B T1020 Days 637 197,200 $19,951,425 $31,321 $101 3i0
Assessments ) T1023 Encounter ss 88 53,827 570 $43 2
Enhanced Medical Supplies or Pharmacy T1999 Tterns 15 17 $4,613 $288 $271 1
Transportation T2001 0 0 $0 0 $0 o
Transportation T2002 Per Diem ) 0 $0 o $0 $0 0
Transportation T2003 Encounter / Trip 2 3 $468 $234 3156 2
Transportation T2004 h 0 0 0 50 0 0
Transportation T2005 0 0 $0 $0 30 0
PASRR Level II Screens B T2011 Evaluation 466 3,380 $571,980 $1,227 $169 7
{ut of Home Prevocational Scrvice T2015 Hour 284 127,420 $1,001,704 §3,527 $8 449
Targered Case Management (Children's Waiver) T2023 Month 0 0 30 % 30 0
Enhanced Medical Equipment-Supplies T2028 Items 0 0 30 $0 $0 ]
Enhanced Medical Equipment-Supplies T2029 Ttems " 88 95 $23,638 $269 $239 1
Community Living Supports-Therapeutic Camping T2036 ‘Encounter / Trip 3 30 $2,488 $829 $83 10
Community Living Supports-Therapcutic Camping T2037 Encounter / Trip 1 25 §2,000 $2,000 $80 25
Housing Assistance T2038 Menth 151 1,332 $220,034 $1,457 $165 Ty
Enhanced Medical Equipment-Supplies T2039 Ttems 0 0 30 30 30 o
Pharmacy {Drugs and Other Biologicals) 0 0 30 30 $0 0
Other 0 0 ) 50 30 0
Total Population and Cost 6,852 $173,113,484
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Genesee Unit
Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 6100, 0101, 0114, Days 24 5,437 $1,717,603 §71,567 316 227
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, Days Q 0 30 $0 50 Q
0124, 0134, 0154
Local Psychiatric HospilalTMD PT68 0100, 0101, 0114, B Days o 0 %0 50 0 )
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 108, 0101, 0114, Days 26 230 $125,723 $4,835 $547 9
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 B Days o} 0 $0 S0 30 0
Inpatient Hospital Anéilia]y Services - Leave of Absence 0183 Days 0 0 $0 $0 $0 o 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257 0 0 $0 T T so 50 o
0258
Inpatient Hospital Ancillary Services - Medicél;SurgicaI Supplies and Devices 0270-0272 # of items ] 30 %0 %0 0
I:batiem Hospital Ancillary Services - Laboratory 0300-0302, 0305- " #oftests 0 0 50 $0 $0 ry
0307
Inpatient Hospital Ancillary Services - Radiclogy 0320 # of tests o] 0 30 %0 30 0
ECT Anesthesia 0370 0 0 %0 30 30 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 30 30 30 0
IIpétiem H;)spizal Aﬁcillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 $0 30 ]
Tnpatient Hospital Ancillary Services - Occupaiional Therapy 0430-0434 # of treatments 0 ] 30 30 $0 a
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 30 $0 $707 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits Q 0 $o %0 $0 Q
Inpatient Hospitai Ancillary Services - Pulmonary Function 0460 # of 1ests [ 0 30 30 - $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 #of tests 0 0 - %0 80 0 Q
Tnpatient Haspitai Ancillary Services - Magnetic Resonance Technology (MRT) 05610-0611 # of tests o 0 o] 50 s0 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 3} 30 %0 $0 0
ECT Recovery Room 0710 0 0 30 30 $0 0 )
Tnpatient THospital Ancillary Services -EKG/ECG 07300731 # of tests 0 0 50 s0 $0 0
Tnpatient Tospital Ancillary Services - EEG ) 0740 # of tests o 0 50 T 0 o
Extended Observation Beds 0762 Hour 0 0 ) $0 $0 %0 o
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological Treatments/Services 0900, 0902-0904, # of visits 0 0 $0 30 S0 0
0911, 0914-0919
Outpatient Partial Hospitalization o 0912 Days 8 61 $11,414 $1,427 5187 8
Qutpatient Partial Hospitalization 0913 Days 0 0 T30 30 $0 0
Inpatient Hospital Ancillary Services -76t7}'1er7f)iagnosis Services 0925 # of tests 0 0 30 10 30 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 30 $0 %0 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 30 50 0
Ther/Proph/Diag ING, SC/IM - Children's Waiver 20772 0 ¢ 30 %0 $0 o
Medication Administration 90782 Encounter - 2 318 §13,346 $513 $42 12
Medication Administration o B 90788 Encounter 0 0 $0 $0 30 0
Assessment-Psychiatric Assessment 90801 Enccunter 608 R16 $163,527 8269 $200 1
gsess:ﬁéllt—Psychialric Assessment i 90802 Encounter 4] 0 50 50 $0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 10 12 $1,196 $120 $100 1
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 $0 $0 S0 0
Therapy-Individual Therapy 90806 “Encounter 45-56 Min 20 62 34,365 $218 570 3
Therapy-Individual Therapy 90807 Encounter 45-56 Min o 0 $0 50 0 o
Therapy-Individual Therapy T 90808 Encounter 75-80 Min 2 2 $625 3315 $315 1
Therapy-Individual Therapy 90809 Encounter 75-80 Min 1] ) $0 30 0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 4 7 3696 3174 399 2
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan

Genesee Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Casc
‘T'herapy-Individual Therapy 90811 Encounter 20-30 Min o 0 $0 $0 $0 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 15 49 $4,741 3316 $97 3
Therapy-Individual Therapy Q0813 Encounter 45-50 Min 0 0 30 %0 S0 0
Therapy-Individual Therapy 90814 " Encounter 75-80 Min 0 0 $0 30 0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $o 30 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 30 50 9
Therapy-Individual Therapy 90817 Encounter 20-30 Min 7 58 $2,369 3338 $41 8
Therapy-individual Therapy 90818 Encounter 45-50 Min o 0 30 %0 30 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 30 $0 30 a
Thcrﬁpy-lndividual Therapy SUB21 Encounter 75-80 Min 0 0 30 30 $0 a
Therapy-Individual Therapy 50822 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 30823 Encounter 20-36 Min 0 0 0 $0 o 0
Therapy-Individual Therapy ) G0824 Encounter 20-30 Min 4 0 50 30 $o 0
Therapy-Individual Therapy B 90826 Encounter 45-50 Min 0 0 30 $0 $o 0
Therapy-Irndividual Therapy 90827 Encounter 45-50 Min 0 0 30 $0 S0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 $0 30 0
Therapy-Individua] Therapy 90829 Encounter 75-80 Min 0 0 N 0 $0 $0 0
Therapy-Family Therapy 20846 Encounter 3 16 31,580 $198 399 2
Therapy-Farnily Therapy 90847 Encounter 13 33 33,030 $233 392 3
Therapy-Family Therapy 90849 Encounmter 0 0 $0 S0 30 0
Therapy-Family Therapy 90849 Encounter Q 0 50 30 $0 0
Therapy-Group Therapy 90853 Encounter 1 1 $25 $25 $25 1
Therapy-Group Therapy 90857 Encounter 0 0 3o 30 30 0
Medication Review 90862 Encounter 641 2,713 $305,465 $789 $186 4
Additional Codes-ECT Physician 90870 " Encounter 0 0 $0 50 50 o
Assessments-Other 90887 Encounter 0 0 S0 $0 30 0
Speech & Language Therapy 92506 Encounter 43 116 $19.826 $461 $171 3
Specch & Language Therapy 92507 Enccunter 0 0 30 30 30 0
Speech & Language Therépy 92508 Encounter 4 30 50 50 0
Speech & Language Therapy 92526 " Encounter 0 0 30 30 30 0
Speech & Language Therapy 92610 Encounter 79 380 $64,946 73822 $171 5
Evaluation of Auditory Rehabilitation Status (Children's Waiver) o 92626 First Hour 0 0 50 $0 $0 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Mintes 0 0 50 $0 30 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (éiiiidren's Waiver) 92633 0 T 30 30 30 0
Assessments-Testing 96100 Hour 116 221 $37,278 $321 %169 2
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 o 0 30 30 30 ¢
Psychological T'esting by Technician {Children's Waiver) 96102 0 0 30 30 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 T 0 $0 S0 $0 0
Assessments-Other 96103 Encounter 0 0 30 30 $0 0
Assessments-Other 96110 Encounter 48 T $13,673 $285 $171 2
Asscssments-Other N 6111 Encounter 1 2 $152 $152 376 T2
Assessments-Testing - o o 96115 Hour 0 0 $0 50 50 0
Neurobehavioral Status Exam (Children's Waiver) 96116 0 0 50 50 50 4]
Assessments-Testing 96117 Hour 3 5 3858 $285 $171 2
Neuropsych test by Psych/Phys (Children's Waiver) 26118 B 0 0 30 S0 $0 0
Neuropsych test by Tech (Children's Waiver) 26119 0 0 30 0 $0 0
Neuropsych test Admin w/Comp (Children's Waiver) 96120 4] 0 30 $0 $0 0
Physical Therapy 97001 Encounter 48 52 38,887 $18s 3171 1
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2004-2005 State of Michigan
Genesee

Service Category Revenue Code HCPCS Code MLEJ:;LE Cascs Units Cost Cost/Case Cost/Unit Unit/Case
Physical Therapy 97002 Encounter 117 385 $65,800 o 73?562 $171 3
Occupational Therapy 97003 Encounter 423 T 485 $82,891 $196 $171 1
Occupational Therapy 97004 Encounter 310 969 $165,612 $534 5171 3
Occupational ot Physical Therapy 97110 15 Minutes 0 0 30 %0 30 0
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 50 50 ) 0
Qccupational or Physical Therapy 97113 ) 15 Minutes 0 ] $0 30 30 o
QOccupational ot Physical Therapy 97116 15 Minutes 0 0 3¢ $0 $0 0
Occupational or Physical Therapy - 97124 T 15 Minutes o 0 0 50 ) 0
Occupational or Physical Therapy ) 97140 15 Minutes ] o 307 - 50 30 a
Occupational or Physical Therapy 7 97150 Encounter 0 0 30 30 $0 a
Occupational Therapy 97304 15 Minutes 1 1 3171 3171 $171 1
Occupational or Physical Therapy 97530 15 Minutes 0 0 30 50 $0 ]
Occupational or Physical Therapy 97532 15 Minutes 0 0 50 $0 $0 0
Qccupational or Physical Therapy 97533 15 Minutes 1 5 $855 3855 $171 5
Occupaticnal or Physical Therapy 97535 1S Minutes 0 0 50 s0 30 0
Occupational or Physical Therapy h 57537 15 Minutes 0 ) $0 30 T s o
Occupational or Physical Thecapy 97542 15 Minutes 3 12 $1,428 3476 3118 4
Oceupational Therapy ' 97703 15 Minutes 0 0 $0 $0 50 0
{Occupational Therapy 97750 15 Minutes 0 0 50 $0 %0 0
Occupational Therapy 97755 15 Minutes 0 0 ) i 50 B 0
Prosthetic Training (Children’s Waiver) 97761 15 Minutes 0 0 $0 $0 30 o
C/O for Orthotic/Prosth Use (Children's Waiver) 97762 0 0 $0 30 30 0
Assessment or Health Services 97802 15 Minutes 129 1,126 192,445 $1,492 $171 9
Assessment or Health Services ) ) 97803 15 Minutes 107 1,346 $210,045 §2,150 $171 13
Health Services 97804 30 Minutes 0 0 $0 S0 $0 0
Additional Codes-Physician Services 99201 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99202 Enceunter ¢ 0 fo 30 $0 9
Additional Codes-Physician Services ' 99203 Encounter 0 0 $0 ' 30 50 0
Additional Codes-Physician Services ) 99204 Encounter 0 0 30 50 30 0
Additional Codes-Physivl:ian Services 59205 Encounter 0 0 $0 30 30 1]
Additional Cudcs-Pilysician Services 95211 Encounter 0 0 %0 50 $0 0
Additional Codes-Physician Services 99212 Encounter 0 0 %0 $0 $0 0
Additional Codes-Physician Services 99213 Encounter o o} $0 $0 $o 0
Additional Codes-Physician Services 99214 Encounter 0 0 30 $0 30 0
Additional Codes-Physician Services 99215 Encounter 0 0 30 30 $0 ¢
Additional Codes-Physician Services T 99221 1 1 $39 $39 ' $39 1
Additional Codes-Physician Services ' 99222 5 5 $312 C o862 $62 1
Additional Codes-Physician Services h 99223 3 3 $236 $79 $79 1
Additional Codes-Physician Services 99231 2 3 $61 331 $20 2
Additional Codes-Physician Services 98232 3 9 $269 s 530 3
Additional Codes-Physician Services o 99233 o 0 s0 $0 $0 0
Additional Codes-Physician Services 7 99238 30 Minutes or less 1 1 $29 $29 329 1
Additional Cedes-Physician Services 99241 Enceunter 0 0 30 30 $0 0
Additional Codes-Physician Services 7 99242 Encounter 0 0 30 30 30 0
Additional Codes-Physician Services 99243 Encounter 0 0 50 50 s0 0
Additional Codes-Physician Services 99244 Encounter [ 0 50 50 30 0
Additional Codes-Physician Services ) 99245 Fncounter [} 0 $0 30 50 o
Additional Codes-Physician Services 99251 Encounter 0 0 $0 30 50 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilitics Fiscal Year 2004-2005 State of Michigan
Genesee Unit
Service Categery Revenue Code HCECS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99252 Encounter 7 0 0 %0 7 %0 %0 0
Additional Codes-Physician Services 99253 Encounter 2 b3 3110 355 $35 1
Additional COdCS-PhyS{CiSJIVSETVVViCES 99254 ?,ncoumer 1 1 $77 377 $77 1
Additional Codes-Physician Services 99255 Encounter 0 0 $0 30 $0 0
Additional bodes-Phys{cim Services 59261 Encounter [H 0 30 $0 $0 0
Additional Codes-Physician Services 09262 Lncounter 1 1 335 %35 S;35 1
Additionat Codes-Physician Services 99263 Encounter [ 0 30 30 ) $0 0
Additional Codes-Physician Services 99271 Encounter [4] ) 30 %0 - %0 (]
Additional Codes-Physician Services 99272 Encounter 0 0 30 7 30 $0 [
Additional Codes-Physician Services 99273 Encounter 0 0 50 30 50 ¢
Additional Codes-Physician Services 99274 Encounter 0 0 $0 $¢ 30 ]
Additional Codes-Physician Services 99275 Encounter 0 0 50 $0 $0 0
Medication Administration B ) 90506 Encounter o 1 1 $84 $84 $84 1
Transportation A008D Per mile o 0 $0 $0 50 o
Transportation AD090 Per mile [v] 0 $o 30 $0 0
Transportation A0100 Per one-way trip o 0 30 $0 $0 0
Transportation ADIIO Per Qné—v;ay trip 0 0 30 $0 0 0
Transportation AD120 0 0 s0 $0 $0 0
Transportation N A0130 0 o $0 $0 $0 0
Transportation AD140 0 0 30 $0 $0 0
Transportation AC170 0 0 $0 $0 $o Q
Additional Codes- Transportation A0825 Per Mile 3 208 $788 $263 84 70
Additional Codes-Transportation A0427 Refer to Code Descriptions 0 0 30 S0 S0 a
Additional codes - Transportation A0428 2 2 5239 si1e $119 o
General dental services DO150 0 0 $0 50 50 0
Comp periodontal evaluation DO180 Encounter 0 0 30 30 30 0
Intraoral periapical D220 0 0 30 30 %0 0
Intraoral periapical D0230 0 0 30 30 %0 1]
Bitewings D0274 D 0 0 30 $0 50 o
Prophylaxis Adult o Dill0 0 0 [ 50 Ts0 o
Resin based comp-one surface, ant B D2330 Q 0 N 50 0 30 Q
Resin based comp-two surfaces, ant D2331 0 0 50 50 $0 0
Resin based comp-three surfaces, an D2332 Q 0 %0 30 30 0
Resin based comp-one surface, post D2391 0 0 WSO $0 30 0
Resin based comp-two surfaces, post D2392 0 0 30 50 30 0
Resin based comp-three surfaces, post D2393 0 0 30 30 hid 0
Crown, porg, fused to high D2750 0 0 $0 30 %0 o]
Peridontal, main D4910 0 0 50 50 50 0
Su;éica] removal of erupted tooth D7210 0 0 30 30 30 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 o B [ 30 $0 $0 0
Behavior Management/dental, by re})énil o o D9920 0 0 $0 $0 30 a
Repair or Non-Routine Service for DME (Children's Waiver) El340 15 Minutes 4 0 30 $0 $0 ]
Enhanced Medical Equipment-Supplies E1399 Items 3 3 $884 %295 $205 1
Activity Therapy {Children's Waiver) GO176 Encounter 4 0 $0 $0 30 0
Family Training/Support EBP only Go177 Encounter ] 0 30 50 s 0
Medication administration G0351 0 T 0 $0 30 30 0
Assessment HOG02 Encounter 233 394 $110,631 $475 $281 2
g@i]}esidential Services HOO18 Days 12 85 $20,611 $1,718 $242 7
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CMUSP Cost Data by Service Category

Genesee

Persons with Developmental Disabilities

Fiscal Year 2004-2005

State of Michigan

Service Category Revenue Code HCPCS Code M[;nstre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Prevention Services - birect Médel HO025 Face to Face Contact 0 0 $0 30 $0 0
Assessment N HO031 Encounter 634 1,895 $218,364 $344 $115 3
Treatment Planning Hou32 Encounter 353 563 $63.211 $179 32 2
Health Services ) Ho034 15 Minutes 0 e s ) $0 0
Home Based Services H0036 15 Minutes e 228 $17,236 31,915 $76 25
Community Psychiatric Supportive Treatment i H0037 N Per diem 0 o 30 $C $0 a
Peer Directed and Operated Support Services B Ho038 15 minutes s g $754 3151 $84 2
Peer Directed and Operated Support Services NA T 4] 0 $0 $0 $0 0
Assertive Community Treztment (ACT) H0039 15 Minutes 3 7 $4,185 $1,395 $59 24
Community Living Supports in Independent living/own home H0043 Per diem o [ $o $0 $o 0
Respite HO043 Per Diem 0 0 g0 $0 $0 g
Behavior Management Review H2000 Encounter 155 194 T s16,414 “$106 $85 o
Comprehensive Medication Services - EBP only H2010 15 minutes 0 ) %0 ) 50 T 0
Cx:isis Intervention-Non-enrclled Service H2011 1S Minutes 80 522 $35,673 $445 $68 7
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 832 2,764,447 $8,835,818 $10,620 Y 3,323
Community Living Supports (15 Minutes) H2015 15 Minutes 188 49572 $1716821 $9,132 4 2,391
Community Living Supports (Daily} H2016 Per Diem 110 20,196 $779,364 57,085 $39 184
Community Living Supports (Daily) H2016 Per Diem 230 58,045 $2,996,863 $13,030 $52 252
Community Living Supports {Daily) H2016 Per Diem 332 93,002 $10,244,170 $30,856 $110 280
Behavior Services H2019 15 Minutes 0 0 $0 $0 0 0
Wraparound H2022 Days 3 13 7 "Si ,625 ?.54] 590 6
Supported Employment Services H2023 15 minutes 71 24,962 T$159,497 82,246 % 352
Mental Health Therapy H2027 15 Minutes 0 0 $0 30 $0 0
Clubhouse Psychosocial Rehahilitation Programs H2030 15 Minutes 24 46,960 $293,970 $12,249 $6 1,957
Medication Review MO0064 Encounter Face-to-Face 60 69 $12,934 $216 $187 1
Transpontation 50209 Per Mile 0 s %0 $0 )
Transportation 80215 " Per Mile o 0 50 0 50 )
Family Training o 85110 15 Minutes 0 0 $0 30 $0 o
Family Training 85111 Encounter 7 121 $19,427 $274 5161 2
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter 0 0 $0 30 30 0
Chore Services $5120 15 Minutes 0 0 30 $0 30 ]
Foster Care 55140 Days Q o %0 $0 $0 0
Foster Care §5145 Days 0 0 $0 0 50 0
Respile 55150 15 Minutes 0 o $0 50 50 0
Respite $5151 Per Diem 4 51 $18,176 $4,544 $356 13
Personal Emergency Response System (PERS) S5160 Encounter 0 0 s T s Tso 0
Personal Emergency Response System (PERS} S5161 Month 0 0 S0 hid 30 0
Environmental Modification S5165 Service 3 5 $25,893 $8,631 $5,179 2
Enhanced Medical Equipment-Supplies 55199 Items 2 2 $407 $204 $204 1
Occupational or Physical Therapy $8990 Encounter 0 0 30 50 30 0
Private Duty Nursing o 0582 59123 Hour 2 3,420 $104.789 $52,394 $31 1,710
Private Duty Nursing 0582 59124 Hour 1 2618 i $72,545 $72,545 $28 T2618
Respite Care in the Home (RN) (Children's Waiver) 59125 Per Diem 9 0 30 50 30 0
Respite Care in the Home (LPN) (Children's Waiver) §9125 Per Diem 0 0 0 $0 30 0
Health Services 80443 EBncounter 327 543 $94,705 $290 $174 2
Health Services B §9446 Encounter 2 2 3170 $RS $85 1
Health Services 59470 Encounter 7 89 $15211 3214 5171 1
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 3 16 $1,745 3582 3109 5
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Service Category Revenue Code HCPCS Code Mliar:;rc Cases Units Cos