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Section 404:  (1) Not later than May 31 of the current fiscal year, the department shall provide a report on the 
community mental health services programs to the members of the house and senate appropriations 
subcommittees on community health, the house and senate fiscal agencies, and the state budget director that 
includes the information required by this section.  (2) The report shall contain information for each CMHSP or PIHP 
and a statewide summary, each of which shall include at least the following information:  (a) A demographic 
description of service recipients which, minimally, shall include reimbursement eligibility, client population, age, 
ethnicity, housing arrangements, and diagnosis.  (b) Per capita expenditures by client population group.  (c) 
Financial information that, minimally, includes a description of funding authorized; expenditures by client group and 
fund source; and cost information by service category, including administration.  Service category includes all 
department-approved services.  (d) Data describing service outcomes that includes, but is not limited to, an 
evaluation of consumer satisfaction, consumer choice, and quality of life concerns including, but not limited to, 
housing and employment.  (e) Information about access to community mental health services programs that 
includes, but is not limited to, the following:  (i) The number of people receiving requested services.  (ii) The 
number of people who requested services but did not receive services.  (f) The number of second opinions 
requested under the code and the determination of any appeals.  (g) An analysis of information provided by 
CMHSPs in response to the needs assessment requirements of the mental health code, 1974 PA 258, MCL 330.1001 
to 330.2106, including information about the number of persons in the service delivery system who have requested 
and are clinically appropriate for different services.  (h) Lapses and carryforwards during the immediately preceding 
fiscal year for CMHSPs or PIHPs.  (i) Information about contracts for mental health services entered into by CMHSPs 
or PIHPs with providers, including, but not limited to, all of the following:  (i) The amount of the contract, organized 
by type of service provided.  (ii) Payment rates, organized by the type of service provided.  (iii) Administrative costs 
for services provided to CMHSPs or PIHPs.  (j) Information on the community mental health Medicaid managed care 
program, including, but not limited to, both of the following:  (i) Expenditures by each CMHSP or PIHP organized by 
Medicaid eligibility group, including per eligible individual expenditure averages.  (ii) Performance indicator 
information required to be submitted to the department in the contracts with CMHSPs or PIHPs.  (k) An estimate of 
the number of direct care workers in local residential settings and paraprofessional and other nonprofessional direct 
care workers in settings where skill building, community living supports and training, and personal care services are 
provided by CMHSPs and PIHPs as of September 30 of the prior fiscal year employed directly or through contracts 
with provider organizations.  (3) The department shall include data reporting requirements listed in subsection (2) 
in the annual contract with each individual CMHSP or PIHP.  (4) The department shall take all reasonable actions to 
ensure that the data required are complete and consistent among all CMHSPs or PIHPs. 
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MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 
REPORT ADDRESSING PA 131 (2009) SECTION 404(2) & 404(3) 

 
Section 404(2)(a, b) requires a report containing information for each Community Mental 
Health Services Program (CMHSP) or Specialty Prepaid Health Plan (PIHP) with a 
statewide summary; such a report will give a demographic description of service recipients, 
including, reimbursement eligibility, client population groups, age, ethnicity, housing 
arrangements and diagnosis, and per capita expenditures per client population group.  This 
information is provided in the attached document for persons with mental illness (MI), 
developmental disabilities (DD), dual diagnosis (MI & DD) and substance abuse for each 
CMHSP or PIHP, as well as statewide. 
 
Information to address these sections is current as of April 2010, from all 46 CMHSP programs 
for the reporting period October 1, 2008 through September 30, 2009.  In FY 2009, there were 
180,940 persons with MI, 28,602 persons with DD, 10,973 persons with MI & DD, 1,286 persons 
who received substance abuse services only, and 6,457 persons for whom diagnosis is unknown, 
for a total 228,258 persons who received services in CMHSPs or PIHPs throughout Michigan.  Of 
those individuals with MI, 38,517 (21.3 percent) are 17 years or under and 5,889 (20.6 percent) of 
the persons with DD are 17 years or younger.  Of those persons for whom race or ethnicity are 
reported, 74,567 (34.1 percent) are members of a minority group.   The total costs for services 
reported across the 46 CMHSPs for FY 2009 was $2,035,904,150.  The attached material 
provides cost information by CMHSP for adults and children with MI, and persons with DD. 
 
Section 404(2)(c) requires financial information that includes a description of funding 
authorized, expenditures by client group and fund sources, and cost information by service 
category including administration.  Information to address this section was obtained in 
January 2010, from all 46 CMHSPs for the period October 1, 2008 through September 30, 
2009.  The attached report provides the costs and units for specific services for adults and 
children with MI, and persons with DD for each CMHSP, as well as statewide.   
 
Section 404(2)(d) requires the reporting of data describing service outcomes which shall 
include, but not be limited to, an evaluation of consumer satisfaction, consumer choice, and 
quality of life concerns including, but not limited to, housing and employment.  In 2009, all 
beneficiaries enrolled in Assertive Community Treatment (ACT) were asked to complete the 44-
item MHSIP Consumer Survey.  In addition, all families with a child or adolescent receiving 
home-based services were also asked to complete the 26-item Youth Satisfaction Survey (YSS) 
for Families.  This information is provided in the attached for each CMHSP and PIHP. 

Section 404(2)(e)(i,ii) requires information about access to CMHSPs which shall 
include, but is not limited to, the number of persons receiving and/or requesting 
services and the number of people who requested services but did not receive 
services.  The attached report includes information on the number of persons who 
requested CMHSP services.  Details are shown on the disposition of the requests 
including numbers who met eligibility criteria, numbers referred elsewhere, and numbers 
placed on a waiting list.  This information is presented for each disability designation 
group by CMHSP. 

Section 404(2)(f) requires the number of second opinions requested under the code 
including the determination of any appeals. This section provides information from the 
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relevant indicators from the Performance Indicator System.  Aggregated performance 
indicator data is submitted quarterly by CMHSPs.   
 
Section 404(2)(g) requires an analysis of information provided by CMHSPs in 
response to the needs assessment requirements of the Mental Health Code, including 
information about the number of persons in the service delivery system who have 
requested, and are clinically appropriate, for different services.  For the FY 2009 
submissions, MDCH required that every CMHSP certify that the needs assessment they 
conducted in 2008 reasonably represents the mental health service needs and associated 
costs of persons in the community who are eligible for public mental health services. In 
this section, each CMHSP describes what has changed since the last CMHSP needs 
assessment was conducted.  Also, each CMHSP reports on how they plan to implement 
FY 10 GF reductions.  
 
Section 404(2)(h) requires lapses and carry forwards for FY 2008-2009.  This information is 
provided in the attached for each CMHSP and PIHP. 
 
Section 404(2)(i)(i, ii, iii) requires information regarding CMHSP or PIHP provider 
contracts, including amount and rates, organized by type of service provided as well as 
administrative costs.  This information is provided for each CMHSP.   
 
Section 404(2)(j) requires information on the community mental health Medicaid managed 
care program, including, but not limited to, (i) expenditures by each CMHSP or PIHP  
organized by Medicaid eligibility group, including per eligible individual expenditure 
averages and (ii) performance indicator information required to be submitted to the 
Department in the contracts with CMHSPs or PIHPs.   The expenditures by Medicaid 
eligibility group are provided in this section as are the data for the CMHSP Performance 
Indicators FY09. 
 
Section 404(2)(k) requires an estimate of the number of direct care workers in local 
residential settings and paraprofessional and other nonprofessional direct care workers in 
settings where skill building, community living supports and training, and personal care 
services are provided by CMHSPs or PIHPs as of September 30, 2009, employed directly or 
through contracts with provider organizations.  This information is provided for each 
CMHSP. 
 
Section 404(3) requires that the Department shall include data reporting requirements 
listed in subsection (2) in the annual contract with each individual CMHSP or PIHP.  The 
CMHSP contract for FY09 is included in the attached. 
 
 
 
 
 



 
 
 
 
 
 

SECTION 404 (2) (a) 
DEMOGRAPHIC & DIAGNOSIS 

SUMMARY DATA 
FY 2009 

 
 
 

Statewide Summary & CMHSP Specific 



Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent

Gender
Males 89,755 49.60% 16,961 59.30% 862 67.03% 6,472 58.98% 3,051 47.25% 117,101 51.30%
Females 90,761 50.16% 11,617 40.62% 419 32.58% 4,495 40.96% 2,218 34.35% 109,510 47.98%
Unknown Gender 424 0.23% 24 0.08% 5 0.39% 6 0.05% 1,188 18.40% 1,647 0.72%

180,940 100.00% 28,602 100.00% 1,286 100.00% 10,973 100.00% 6,457 100.00% 228,258 100.00%
Age

Age 0 through 3 1,340 0.74% 603 2.11% 2 0.16% 36 0.33% 65 1.01% 2,046 0.90%
Age 4 through 12 17,286 9.55% 3,231 11.30% 2 0.16% 828 7.55% 382 5.92% 21,729 9.52%
Age 13 through 17 19,891 10.99% 2,055 7.18% 73 5.68% 802 7.31% 745 11.54% 23,566 10.32%
Age 18 through 26 26,009 14.37% 5,391 18.85% 302 23.48% 2,062 18.79% 1,311 20.30% 35,075 15.37%
Age 27 through 64 106,696 58.97% 15,538 54.32% 894 69.52% 6,511 59.34% 3,509 54.34% 133,148 58.33%
Age 65 and Over 9,630 5.32% 1,784 6.24% 13 1.01% 733 6.68% 383 5.93% 12,543 5.50%
Unknown Age 88 0.05% 0 0.00% 0 0.00% 1 0.01% 62 0.96% 151 0.07%

180,940 100.00% 28,602 100.00% 1,286 100.00% 10,973 100.00% 6,457 100.00% 228,258 100.00%
Race/Ethnicity

White/Caucasian 112,096 61.95% 19,590 68.49% 787 61.20% 8,814 80.32% 2,590 40.11% 143,877 63.03%
African American/Black 44,762 24.74% 6,331 22.13% 191 14.85% 1,168 10.64% 902 13.97% 53,354 23.37%
American Indian or Alaskan Native 1,491 0.82% 169 0.59% 36 2.80% 69 0.63% 29 0.45% 1,794 0.79%
Asian 413 0.23% 160 0.56% 5 0.39% 44 0.40% 21 0.33% 643 0.28%
Native Hawaiian or other Pacific Islander 56 0.03% 8 0.03% 0 0.00% 3 0.03% 2 0.03% 69 0.03%
Other Race 7,802 4.31% 900 3.15% 88 6.84% 239 2.18% 390 6.04% 9,419 4.13%
Multiracial 7,660 4.23% 921 3.22% 45 3.50% 498 4.54% 164 2.54% 9,288 4.07%
Unknown/Refused/Missing 6,660 3.68% 523 1.83% 134 10.42% 138 1.26% 2,359 36.53% 9,814 4.30%

180,940 100.00% 28,602 100.00% 1,286 100.00% 10,973 100.00% 6,457 100.00% 228,258 100.00%
Hispanic

Hispanic or Latino 5,925 3.27% 601 2.10% 45 3.50% 231 2.11% 181 2.80% 6,983 3.06%
Not Hispanic or Latino 148,848 82.26% 23,922 83.64% 1,117 86.86% 8,973 81.77% 3,556 55.07% 186,416 81.67%
Unknown/Missing 26,167 14.46% 4,079 14.26% 124 9.64% 1,769 16.12% 2,720 42.12% 34,859 15.27%

180,940 100.00% 28,602 100.00% 1,286 100.00% 10,973 100.00% 6,457 100.00% 228,258 100.00%
Corrections Status

In Prison 119 0.07% 2 0.01% 1 0.08% 2 0.02% 2 0.03% 126 0.06%
In Jail 3,707 2.05% 8 0.03% 105 8.16% 33 0.30% 38 0.59% 3,891 1.70%
Paroled from Prison 2,108 1.17% 19 0.07% 23 1.79% 20 0.18% 29 0.45% 2,199 0.96%
Probation from Jail 5,748 3.18% 62 0.22% 52 4.04% 111 1.01% 125 1.94% 6,098 2.67%
Juvenile Detention Center 370 0.20% 11 0.04% 2 0.16% 7 0.06% 8 0.12% 398 0.17%
Court Supervision 3,118 1.72% 134 0.47% 18 1.40% 96 0.87% 93 1.44% 3,459 1.52%
Not in a Correction's Status 99,325 54.89% 19,949 69.75% 399 31.03% 8,544 77.86% 1,104 17.10% 129,321 56.66%
Awaiting Trial 934 0.52% 11 0.04% 10 0.78% 24 0.22% 30 0.46% 1,009 0.44%
Awaiting Sentencing 800 0.44% 11 0.04% 7 0.54% 13 0.12% 23 0.36% 854 0.37%
Minor Referred by the Court 578 0.32% 8 0.03% 1 0.08% 12 0.11% 7 0.11% 606 0.27%
Arrested and Booked 214 0.12% 4 0.01% 6 0.47% 7 0.06% 11 0.17% 242 0.11%
Diverted from Arrest or Booking 135 0.07% 9 0.03% 1 0.08% 15 0.14% 4 0.06% 164 0.07%
Corrections Status Refused/Unreported 63,784 35.25% 8,374 29.28% 661 51.40% 2,089 19.04% 4,983 77.17% 79,891 35.00%

180,940 100.00% 28,602 100.00% 1,286 100.00% 10,973 100.00% 6,457 100.00% 228,258 100.00%

State of Michigan

Demographic Characteristics MI Consumers DD Consumers
* Substance Abuse  

Consumers
Dual Diagnosis 

(MI & DD) 
Unknown 
Disability Total Served

CMHSP Demographic Summary
Numbers and Percentages of Persons with Mental Illnesses and Developmental Disabilities 

Who Received Services from CMHSPs
Fiscal Year 2009
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Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent

State of Michigan

Demographic Characteristics MI Consumers DD Consumers
* Substance Abuse  

Consumers
Dual Diagnosis 

(MI & DD) 
Unknown 
Disability Total Served

CMHSP Demographic Summary
Numbers and Percentages of Persons with Mental Illnesses and Developmental Disabilities 

Who Received Services from CMHSPs
Fiscal Year 2009

Residence
Homeless/Homeless Shelter 5,816 3.21% 37 0.13% 61 4.74% 57 0.52% 167 2.59% 6,138 2.69%
Private - with Relatives 73,649 40.70% 15,032 52.56% 366 28.46% 4,306 39.24% 1,256 19.45% 94,609 41.45%
Private - non-Relatives 54,404 30.07% 4,134 14.45% 369 28.69% 2,121 19.33% 841 13.02% 61,869 27.10%
Foster Family 2,796 1.55% 389 1.36% 2 0.16% 229 2.09% 26 0.40% 3,442 1.51%
Specialized Residential 5,225 2.89% 5,522 19.31% 8 0.62% 2,774 25.28% 18 0.28% 13,547 5.93%
General Residential 3,548 1.96% 1,344 4.70% 28 2.18% 809 7.37% 51 0.79% 5,780 2.53%
Prison/Jail/Juvenile Detention 4,532 2.50% 16 0.06% 117 9.10% 49 0.45% 164 2.54% 4,878 2.14%
Nursing Care Facility 3,443 1.90% 327 1.14% 5 0.39% 172 1.57% 73 1.13% 4,020 1.76%
Other Institutional Setting 894 0.49% 51 0.18% 3 0.23% 45 0.41% 6 0.09% 999 0.44%
Supported Independence Program 1,226 0.68% 411 1.44% 7 0.54% 298 2.72% 33 0.51% 1,975 0.87%
Residential Arrangement Unknown/Unreported 25,407 14.04% 1,339 4.68% 320 24.88% 113 1.03% 3,822 59.19% 31,001 13.58%

180,940 100.00% 28,602 100.00% 1,286 100.00% 10,973 100.00% 6,457 100.00% 228,258 100.00%
Total Annual Household Income

Income Below $10,000 112,762 62.32% 18,574 64.94% 564 43.86% 6,784 61.82% 2,644 40.95% 141,328 61.92%
Income $10,001 to $20,000 19,033 10.52% 5,293 18.51% 63 4.90% 2,037 18.56% 241 3.73% 26,667 11.68%
Income $20,001 to $30,000 5,658 3.13% 560 1.96% 27 2.10% 243 2.21% 95 1.47% 6,583 2.88%
Income $30,001 to $40,000 2,153 1.19% 368 1.29% 8 0.62% 131 1.19% 26 0.40% 2,686 1.18%
Income $40,001 to $60,000 1,429 0.79% 406 1.42% 4 0.31% 118 1.08% 27 0.42% 1,984 0.87%
Income Over $60,000 1,288 0.71% 548 1.92% 7 0.54% 120 1.09% 12 0.19% 1,975 0.87%
Income Unreported 38,617 21.34% 2,853 9.97% 613 47.67% 1,540 14.03% 3,412 52.84% 47,035 20.61%

180,940 100.00% 28,602 100.00% 1,286 100.00% 10,973 100.00% 6,457 100.00% 228,258 100.00%
Program Eligibility (Counts Can be More than One Group)

Adoption Subsidy 479 0.26% 146 0.51% 1 0.08% 50 0.46% 4 0.06% 680 0.30%
Habiliation Supports Waiver 54 0.03% 5,757 20.13% 0 0.00% 2,305 21.01% 2 0.03% 8,118 3.56%
Medicare 25,736 14.22% 8,000 27.97% 61 4.74% 5,039 45.92% 467 7.23% 39,303 17.22%
Medicaid (except Children's Waiver) 107,714 59.53% 24,631 86.12% 366 28.46% 9,884 90.08% 2,086 32.31% 144,681 63.38%
MIChild 1,231 0.68% 78 0.27% 3 0.23% 40 0.36% 19 0.29% 1,371 0.60%
Medicaid Children's Waiver 94 0.05% 135 0.47% 2 0.16% 36 0.33% 3 0.05% 270 0.12%
SDA, SSI, SSDI 38,400 21.22% 15,625 54.63% 74 5.75% 5,272 48.05% 431 6.67% 59,802 26.20%
Commercial Health Insurance 31,439 17.38% 6,148 21.50% 79 6.14% 1,698 15.47% 393 6.09% 39,757 17.42%
Other Public Sources - not DCH 32,971 18.22% 3,191 11.16% 213 16.56% 734 6.69% 1,426 22.08% 38,535 16.88%
Not Eligible for Program/Plan 20,827 11.51% 891 3.12% 438 34.06% 287 2.62% 1,261 19.53% 23,704 10.38%
Adult Benefit Waiver 11,890 6.57% 98 0.34% 186 14.46% 130 1.18% 441 6.83% 12,745 5.58%
Program Eligibility Unknown/Unreported 257 0.14% 3 0.01% 17 1.32% 4 0.04% 306 4.74% 587 0.26%

 180,940 100.00% 28,602 100.00% 1,286 100.00% 10,973 100.00% 6,457 100.00% 228,258 100.00%
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Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent

State of Michigan

Demographic Characteristics MI Consumers DD Consumers
* Substance Abuse  

Consumers
Dual Diagnosis 

(MI & DD) 
Unknown 
Disability Total Served

CMHSP Demographic Summary
Numbers and Percentages of Persons with Mental Illnesses and Developmental Disabilities 

Who Received Services from CMHSPs
Fiscal Year 2009

Employment
Employed Full Time 6,419 3.55% 269 0.94% 71 5.52% 112 1.02% 197 3.05% 7,068 3.10%
Employed Part Time (less than 30 hours/week) 11,144 6.16% 1,244 4.35% 78 6.07% 570 5.19% 207 3.21% 13,243 5.80%
Unemployed - Looking for Work 38,085 21.05% 1,934 6.76% 384 29.86% 816 7.44% 881 13.64% 42,100 18.44%
Not in Competitive Labor Force 57,813 31.95% 10,338 36.14% 219 17.03% 4,843 44.14% 738 11.43% 73,951 32.40%
Retired from Work 4,168 2.30% 453 1.58% 14 1.09% 219 2.00% 100 1.55% 4,954 2.17%
Sheltered Workshop/Work Services, Non-Integrated 1,347 0.74% 5,301 18.53% 5 0.39% 1,818 16.57% 2 0.03% 8,473 3.71%
Not Applicable (i.e., Child) 32,104 17.74% 5,584 19.52% 67 5.21% 1,727 15.74% 477 7.39% 39,959 17.51%
Supported Employment Only 321 0.18% 703 2.46% 2 0.16% 423 3.85% 17 0.26% 1,466 0.64%
Supported and Competitive Employment 189 0.10% 233 0.81% 2 0.16% 128 1.17% 3 0.05% 555 0.24%
In Unpaid Work 156 0.09% 115 0.40% 0 0.00% 71 0.65% 0 0.00% 342 0.15%
Employment Status Unknown/Unreported 29,194 16.13% 2,428 8.49% 444 34.53% 246 2.24% 3,835 59.39% 36,147 15.84%

180,940 100.00% 28,602 100.00% 1,286 100.00% 10,973 100.00% 6,457 100.00% 228,258 100.00%
Education

Completed Less than High School 32,425 17.92% 6,426 22.47% 259 20.14% 2,794 25.46% 751 11.63% 42,655 18.69%
Completed High School or More 45,245 25.01% 7,794 27.25% 346 26.91% 4,168 37.98% 748 11.58% 58,301 25.54%
In School - K to 12 30,433 16.82% 1,561 5.46% 90 7.00% 972 8.86% 684 10.59% 33,740 14.78%
In Training Program 436 0.24% 424 1.48% 4 0.31% 324 2.95% 19 0.29% 1,207 0.53%
In Special Education 2,559 1.41% 5,692 19.90% 2 0.16% 1,676 15.27% 90 1.39% 10,019 4.39%
Attended or Attending Undergraduate College 16,920 9.35% 132 0.46% 121 9.41% 130 1.18% 329 5.10% 17,632 7.72%
College Graduate 5,833 3.22% 118 0.41% 21 1.63% 47 0.43% 93 1.44% 6,112 2.68%
Education Unreported 47,089 26.02% 6,455 22.57% 443 34.45% 862 7.86% 3,743 57.97% 58,592 25.67%

180,940 100.00% 28,602 100.00% 1,286 100.00% 10,973 100.00% 6,457 100.00% 228,258 100.00%
Total Served

Persons Served by CMHSPs 180,940 28,602 1,286 10,973 6,457 228,258

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a 
developmental disability nor a mental illness.
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CMHSP Gender Summary
Fiscal Year 2009
State of Michigan
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The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were 
identified by the CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness.
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Persons with Mental Illness
Who Received Services from CMHSPs

Age Summary
Fiscal Year 2009
State of Michigan
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Persons with Developmental Disabilities
Who Received Services from CMHSPs

Age Summary
Fiscal Year 2009
State of Michigan
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Persons with Substance Abuse Disorder
Who Received Services from CMHSPs

Age Summary
Fiscal Year 2009
State of Michigan
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The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified 
by the CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness.
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Persons with Dual Diagnosis
Who Received Services from CMHSPs

Age Summary
Fiscal Year 2009
State of Michigan
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Persons with Mental Illness
Who Received Services from CMHSPs

Program Eligibility Summary
Fiscal Year 2009
State of Michigan
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Persons with Developmental Disabilities
Who Received Services from CMHSPs

Program Eligibility Summary
Fiscal Year 2009
State of Michigan
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Persons with Substance Abuse Disorder
Who Received Services from CMHSPs

Program Eligibility Summary
Fiscal Year 2009
State of Michigan
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The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a 
substance abuse disorder, but neither a developmental disability nor a mental illness.
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Persons with Dual Diagnosis
Who Received Services from CMHSPs

Program Eligibility Summary
Fiscal Year 2009
State of Michigan
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Persons with Mental Illness
Who Received Services from CMHSPs

Corrections Status Summary
Fiscal Year 2009
State of Michigan
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Persons with Developmental Disabilities
Who Received Services from CMHSPs

Corrections Status Summary
Fiscal Year 2009
State of Michigan
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Persons with Substance Abuse Disorder
Who Received Services from CMHSPs

Corrections Status Summary
Fiscal Year 2009
State of Michigan
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The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the 
CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness
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Persons with Dual Diagnosis
Who Received Services from CMHSPs

Corrections Status Summary
Fiscal Year 2009
State of Michigan
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Persons with Mental Illness
Who Received Services from CMHSPs

Residence Summary
Fiscal Year 2009
State of Michigan
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Persons with Developmental Disabilities
Who Received Services from CMHSPs

Residence Summary
Fiscal Year 2009
State of Michigan
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Persons with Substance Abuse Disorder
Who Received Services from CMHSPs

Residence Summary
Fiscal Year 2009
State of Michigan
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The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were 
identified by the CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness.
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Persons with Dual Diagnosis
Who Received Services from CMHSPs

Residence Summary
Fiscal Year 2009
State of Michigan
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Male Female Unreported Male Female Unreported Male Female Unreported Male Female Unreported Male Female Unreported Male Female Unreported
Allegan 486 522 0 114 92 0 98 96 0 0 0 0 0 0 0 698 710 0
AuSable 944 901 1 100 68 1 34 30 1 0 0 0 5 2 0 1,083 1,001 3
Barry 634 813 20 47 39 1 25 32 0 8 3 0 22 11 3 736 898 24
Bay Arenac 1,893 2,204 0 240 201 0 123 89 0 6 7 0 86 94 0 2,348 2,595 0
Berrien 1,718 1,739 97 131 104 1 153 116 0 3 1 0 10 3 0 2,015 1,963 98
Clinton Eaton Ingham 2,645 2,399 0 585 389 0 298 209 0 84 35 0 0 0 0 3,612 3,032 0
CMH for Central Michigan 3,032 3,209 4 596 455 1 278 211 0 0 0 0 111 86 19 4,017 3,961 24
Copper 422 411 0 98 62 0 31 25 0 2 2 0 1 5 0 554 505 0
Detroit 25,552 24,266 170 4,862 3,234 9 314 206 2 131 18 1 1,048 384 5 31,907 28,108 187
Genesee 5,171 5,007 0 890 612 0 40 32 0 0 0 0 0 0 0 6,101 5,651 0
Gogebic 194 177 0 36 22 0 39 21 0 3 1 0 2 1 0 274 222 0
Gratiot 421 512 0 64 52 0 57 30 0 6 5 0 0 0 0 548 599 0
Hiawatha 476 434 0 162 97 0 8 5 0 25 13 0 10 4 0 681 553 0
Huron 383 444 0 62 41 0 42 34 0 0 1 0 1 0 0 488 520 0
Ionia 931 1,043 0 55 36 0 76 41 0 5 2 0 1 0 0 1,068 1,122 0
Kalamazoo 2,489 2,298 2 428 297 0 110 71 0 66 32 0 15 14 0 3,108 2,712 2
Lapeer 545 567 0 165 104 0 37 8 0 2 0 0 1 0 0 750 679 0
Lenewee 665 714 1 123 119 0 13 6 0 0 0 0 56 59 2 857 898 3
Lifeways 2,968 2,743 0 136 120 0 311 166 0 115 54 0 9 7 0 3,539 3,090 0
Livingston 503 577 0 221 151 0 74 48 0 0 0 0 130 107 2 928 883 2
Macomb 4,401 4,734 2 785 478 0 1,029 700 0 8 4 0 26 14 0 6,249 5,930 2
Manistee-Benzie 619 552 0 52 44 0 42 39 0 3 2 0 0 0 0 716 637 0
Monroe 638 550 0 227 186 0 37 39 0 2 1 0 78 70 0 982 846 0
Montcalm 402 441 0 50 28 0 56 41 0 2 0 0 1 1 0 511 511 0
Muskegon 1,557 1,720 0 315 247 1 255 174 0 16 21 0 20 34 0 2,163 2,196 1
network180 4,804 4,714 2 784 574 0 407 317 0 175 103 0 355 315 56 6,525 6,023 58
Newaygo 577 569 0 28 24 0 66 38 0 0 0 0 0 0 0 671 631 0
North Country 1,458 1,642 3 320 223 1 124 66 0 33 19 0 23 32 0 1,958 1,982 4
Northeast 964 1,020 0 127 113 1 104 66 0 5 2 0 18 10 0 1,218 1,211 1
Northern Lakes 2,168 2,306 0 410 264 0 196 145 0 0 0 0 0 0 0 2,774 2,715 0
Northpointe 531 636 0 60 41 0 145 70 0 3 3 0 6 8 0 745 758 0
Oakland 5,898 6,134 17 2,005 1,281 6 535 424 2 20 27 0 248 215 1,041 8,706 8,081 1,066
Ottawa 860 913 0 226 188 0 97 86 0 18 2 0 231 230 7 1,432 1,419 7
Pathways 875 939 0 224 135 0 134 91 0 11 12 0 11 13 0 1,255 1,190 0
Pines 830 999 0 71 37 0 49 40 0 30 7 0 19 17 0 999 1,100 0
Saginaw 1,918 1,819 40 377 251 1 200 129 1 42 22 4 58 70 6 2,595 2,291 52
Sanilac 400 442 0 113 65 0 61 52 0 1 1 0 0 0 0 575 560 0
Shiawassee 515 540 0 85 64 0 53 32 0 1 0 0 9 10 0 663 646 0
St. Clair 1,457 1,524 0 539 374 0 181 125 0 9 7 0 4 2 0 2,190 2,032 0
St. Joseph 813 832 0 131 106 0 0 0 0 0 0 0 0 0 0 944 938 0
Summit Pointe 2,083 2,507 44 154 74 1 146 119 0 0 0 0 8 5 2 2,391 2,705 47
Tuscola 505 507 0 127 80 0 0 0 0 3 0 0 4 5 0 639 592 0
Van Buren 900 1,072 19 78 52 0 110 66 0 2 2 0 99 67 2 1,189 1,259 21
Washtenaw 1,130 1,076 2 437 295 0 90 53 0 12 2 0 302 305 43 1,971 1,731 45
West Michigan 984 1,150 0 76 45 0 108 65 0 0 0 0 0 0 0 1,168 1,260 0
Woodlands 396 443 0 45 53 0 86 42 0 10 8 0 23 18 0 560 564 0

State Totals 89,755 90,761 424 16,961 11,617 24 6,472 4,495 6 862 419 5 3,051 2,218 1,188 117,101 109,510 1,647

Number of Persons Receiving Services from CMHSPs
by CMHSP and Gender

Fiscal Year 2009
State of Michigan

Persons with Mental Illness Developmental Disabilities Unknown Disability

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a developmental disability nor a 
mental illness.

TotalDual Diagnosis
CMHSP

* Substance Abuse Only
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0-3 4-12 13-17 18-26 27-64 65+ Unreported Total
Allegan 6 153 119 125 553 52 0 1,008
AuSable 0 350 230 313 886 67 0 1,846
Barry 1 99 171 291 838 67 0 1,467
Bay Arenac 6 369 354 691 2,495 182 0 4,097
Berrien 5 239 447 450 2,157 174 82 3,554
Clinton Eaton Ingham 106 452 714 818 2,695 259 0 5,044
CMH for Central Michigan 40 723 723 1,051 3,438 270 0 6,245
Copper 2 113 63 107 473 75 0 833
Detroit 323 4,590 6,155 6,270 29,916 2,734 0 49,988
Genesee 83 876 897 1,608 6,495 219 0 10,178
Gogebic 4 41 37 62 204 23 0 371
Gratiot 7 174 146 166 389 51 0 933
Hiawatha 9 87 101 154 503 56 0 910
Huron 1 56 64 132 487 87 0 827
Ionia 5 169 310 352 1,024 114 0 1,974
Kalamazoo 61 535 626 663 2,700 204 0 4,789
Lapeer 2 111 116 175 669 39 0 1,112
Lenewee 0 133 114 194 868 71 0 1,380
Lifeways 20 426 584 1,027 3,424 230 0 5,711
Livingston 5 142 165 125 602 41 0 1,080
Macomb 11 749 800 1,222 5,938 417 0 9,137
Manistee-Benzie 0 227 108 196 555 85 0 1,171
Monroe 0 123 137 203 691 34 0 1,188
Montcalm 16 120 120 142 431 14 0 843
Muskegon 16 346 273 525 1,907 210 0 3,277
network180 233 1,243 1,165 1,292 5,187 398 2 9,520
Newaygo 8 126 146 201 603 62 0 1,146
North Country 1 393 351 521 1,683 154 0 3,103
Northeast 0 144 178 305 1,175 182 0 1,984
Northern Lakes 24 579 434 653 2,523 261 0 4,474
Northpointe 2 86 118 186 692 83 0 1,167
Oakland 176 637 739 1,445 8,052 999 1 12,049
Ottawa 1 103 136 286 1,196 51 0 1,773
Pathways 14 106 194 336 1,050 114 0 1,814
Pines 5 222 211 335 924 132 0 1,829
Saginaw 30 270 453 558 2,035 428 3 3,777
Sanilac 7 72 90 129 508 36 0 842
Shiawassee 1 105 111 172 630 36 0 1,055
St. Clair 4 221 317 437 1,907 95 0 2,981
St. Joseph 37 269 201 214 865 59 0 1,645
Summit Pointe 8 537 556 694 2,490 349 0 4,634
Tuscola 7 130 119 180 554 22 0 1,012
Van Buren 5 148 226 294 1,191 127 0 1,991
Washtenaw 37 191 208 212 1,446 114 0 2,208
West Michigan 7 213 263 377 1,166 108 0 2,134
Woodlands 4 88 101 120 481 45 0 839
Total 1,340 17,286 19,891 26,009 106,696 9,630 88 180,940

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Age

Number of Persons Receiving Services from CMHSPs
by CMHSP and Age

Persons with Mental Illness
Fiscal Year 2009
State of Michigan
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0-3 4-12 13-17 18-26 27-64 65+ Unreported Total
Allegan 2 10 9 42 125 18 0 206
AuSable 2 5 6 34 111 11 0 169
Barry 0 11 4 19 49 4 0 87
Bay Arenac 4 52 33 70 255 27 0 441
Berrien 0 12 10 29 172 13 0 236
Clinton Eaton Ingham 9 113 57 188 549 58 0 974
CMH for Central Michigan 10 124 63 168 619 68 0 1,052
Copper 0 7 15 38 84 16 0 160
Detroit 55 820 628 1,504 4,535 563 0 8,105
Genesee 6 152 94 254 898 98 0 1,502
Gogebic 3 12 2 7 32 2 0 58
Gratiot 1 9 6 10 71 19 0 116
Hiawatha 1 41 15 46 131 25 0 259
Huron 0 3 2 9 71 18 0 103
Ionia 4 8 13 17 40 9 0 91
Kalamazoo 6 73 60 136 409 41 0 725
Lapeer 1 10 11 37 170 40 0 269
Lenewee 1 9 8 32 179 13 0 242
Lifeways 3 38 21 30 143 21 0 256
Livingston 5 51 29 88 170 29 0 372
Macomb 51 247 106 244 555 60 0 1,263
Manistee-Benzie 3 5 4 10 64 10 0 96
Monroe 3 34 29 78 251 18 0 413
Montcalm 1 4 4 21 45 3 0 78
Muskegon 14 86 52 151 235 25 0 563
network180 2 130 74 242 849 61 0 1,358
Newaygo 0 5 3 11 28 5 0 52
North Country 12 73 41 101 273 44 0 544
Northeast 2 15 5 39 149 31 0 241
Northern Lakes 10 164 79 118 271 32 0 674
Northpointe 0 15 9 13 61 3 0 101
Oakland 32 477 306 827 1,527 123 0 3,292
Ottawa 2 42 24 86 245 15 0 414
Pathways 8 47 18 54 205 27 0 359
Pines 0 7 4 17 75 5 0 108
Saginaw 19 83 49 98 335 45 0 629
Sanilac 2 16 16 28 98 18 0 178
Shiawassee 1 4 6 15 112 11 0 149
St. Clair 314 85 49 132 301 32 0 913
St. Joseph 2 24 14 32 144 21 0 237
Summit Pointe 6 46 18 45 103 11 0 229
Tuscola 2 6 7 23 144 25 0 207
Van Buren 2 14 19 27 63 5 0 130
Washtenaw 1 24 18 178 464 47 0 732
West Michigan 0 12 12 18 72 7 0 121
Woodlands 1 6 3 25 56 7 0 98
Total 603 3,231 2,055 5,391 15,538 1,784 0 28,602

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Age

Number of Persons Receiving Services from CMHSPs
by CMHSP and Age

Persons with Developmental Disabilities
Fiscal Year 2009
State of Michigan
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0-3 4-12 13-17 18-26 27-64 65+ Unreported Total
Allegan 0 6 14 43 117 14 0 194
AuSable 0 5 2 7 45 6 0 65
Barry 0 2 3 13 32 7 0 57
Bay Arenac 0 4 3 34 137 34 0 212
Berrien 0 12 10 53 181 13 0 269
Clinton Eaton Ingham 5 35 30 107 300 29 1 507
CMH for Central Michigan 4 42 33 82 282 46 0 489
Copper 0 3 3 12 31 7 0 56
Detroit 1 43 71 179 209 19 0 522
Genesee 0 3 2 16 48 3 0 72
Gogebic 0 9 11 10 25 5 0 60
Gratiot 1 6 13 15 45 7 0 87
Hiawatha 0 0 2 5 6 0 0 13
Huron 0 2 5 10 48 11 0 76
Ionia 0 10 6 30 61 10 0 117
Kalamazoo 0 6 12 45 113 5 0 181
Lapeer 0 11 5 11 15 3 0 45
Lenewee 0 1 2 6 10 0 0 19
Lifeways 3 51 33 92 256 42 0 477
Livingston 2 27 21 31 37 4 0 122
Macomb 6 173 142 274 1,049 85 0 1,729
Manistee-Benzie 0 2 3 17 51 8 0 81
Monroe 0 4 10 5 55 2 0 76
Montcalm 0 13 13 24 44 3 0 97
Muskegon 0 41 36 84 247 21 0 429
network180 0 16 18 155 493 42 0 724
Newaygo 0 13 10 25 50 6 0 104
North Country 1 21 15 42 94 17 0 190
Northeast 0 7 9 22 110 22 0 170
Northern Lakes 0 30 34 64 193 20 0 341
Northpointe 0 35 21 36 113 10 0 215
Oakland 4 33 40 130 680 74 0 961
Ottawa 0 5 5 28 129 16 0 183
Pathways 0 9 18 46 132 20 0 225
Pines 0 8 4 16 51 10 0 89
Saginaw 1 13 19 36 232 29 0 330
Sanilac 0 7 11 12 68 15 0 113
Shiawassee 0 11 12 12 44 6 0 85
St. Clair 5 22 24 39 197 19 0 306
St. Joseph 0 0 0 0 0 0 0 0
Summit Pointe 0 20 13 59 154 19 0 265
Tuscola 0 0 0 0 0 0 0 0
Van Buren 0 19 16 42 91 8 0 176
Washtenaw 2 28 17 29 65 2 0 143
West Michigan 0 7 19 39 99 9 0 173
Woodlands 1 13 12 25 72 5 0 128
Total 36 828 802 2,062 6,511 733 1 10,973

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP
Age

Number of Persons Receiving Services from CMHSPs
by CMHSP and Age

Persons with a Dual Diagnosis
Fiscal Year 2009
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0-3 4-12 13-17 18-26 27-64 65+ Unreported Total
Allegan 0 0 0 0 0 0 0 0
AuSable 0 0 0 0 0 0 0 0
Barry 0 0 1 2 8 0 0 11
Bay Arenac 0 0 1 2 10 0 0 13
Berrien 0 0 1 0 3 0 0 4
Clinton Eaton Ingham 0 0 2 26 90 1 0 119
CMH for Central Michigan 0 0 0 0 0 0 0 0
Copper 0 0 1 0 3 0 0 4
Detroit 0 0 10 17 122 1 0 150
Genesee 0 0 0 0 0 0 0 0
Gogebic 0 0 0 3 1 0 0 4
Gratiot 0 0 0 7 4 0 0 11
Hiawatha 0 0 5 14 18 1 0 38
Huron 0 0 0 0 1 0 0 1
Ionia 0 0 0 1 6 0 0 7
Kalamazoo 0 1 4 25 68 0 0 98
Lapeer 0 0 0 0 2 0 0 2
Lenewee 0 0 0 0 0 0 0 0
Lifeways 0 0 7 41 120 1 0 169
Livingston 0 0 0 0 0 0 0 0
Macomb 1 0 0 2 9 0 0 12
Manistee-Benzie 0 0 0 2 3 0 0 5
Monroe 0 0 0 1 2 0 0 3
Montcalm 0 0 0 0 2 0 0 2
Muskegon 0 0 0 14 23 0 0 37
network180 0 0 22 56 198 2 0 278
Newaygo 0 0 0 0 0 0 0 0
North Country 0 0 1 19 32 0 0 52
Northeast 0 0 0 3 4 0 0 7
Northern Lakes 0 0 0 0 0 0 0 0
Northpointe 0 0 1 1 4 0 0 6
Oakland 0 0 5 15 27 0 0 47
Ottawa 0 0 2 5 11 2 0 20
Pathways 0 0 3 8 10 2 0 23
Pines 0 0 0 9 27 1 0 37
Saginaw 1 0 2 13 51 1 0 68
Sanilac 0 0 0 1 1 0 0 2
Shiawassee 0 1 0 0 0 0 0 1
St. Clair 0 0 0 7 9 0 0 16
St. Joseph 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0
Tuscola 0 0 2 0 1 0 0 3
Van Buren 0 0 1 1 2 0 0 4
Washtenaw 0 0 1 3 9 1 0 14
West Michigan 0 0 0 0 0 0 0 0
Woodlands 0 0 1 4 13 0 0 18
Total 2 2 73 302 894 13 0 1,286

Number of Persons Receiving Services from CMHSPs
by CMHSP and Age

Persons with Substance Abuse Disorder
Fiscal Year 2009
State of Michigan

CMHSP
Age

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.
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0-3 4-12 13-17 18-26 27-64 65+ Unreported Total
Allegan 0 0 0 0 0 0 0 0
AuSable 0 0 0 1 6 0 0 7
Barry 1 5 5 7 15 3 0 36
Bay Arenac 0 11 11 41 104 13 0 180
Berrien 0 0 1 3 8 1 0 13
Clinton Eaton Ingham 0 0 0 0 0 0 0 0
CMH for Central Michigan 0 23 132 26 34 1 0 216
Copper 0 1 0 2 1 2 0 6
Detroit 1 40 144 209 815 228 0 1,437
Genesee 0 0 0 0 0 0 0 0
Gogebic 0 0 0 0 1 2 0 3
Gratiot 0 0 0 0 0 0 0 0
Hiawatha 0 1 0 4 9 0 0 14
Huron 0 0 0 1 0 0 0 1
Ionia 0 0 0 1 0 0 0 1
Kalamazoo 0 4 7 7 10 1 0 29
Lapeer 0 0 0 0 1 0 0 1
Lenewee 0 5 13 39 57 2 1 117
Lifeways 0 1 4 7 4 0 0 16
Livingston 1 12 18 67 138 3 0 239
Macomb 0 0 1 9 28 2 0 40
Manistee-Benzie 0 0 0 0 0 0 0 0
Monroe 0 4 9 54 79 0 2 148
Montcalm 0 0 2 0 0 0 0 2
Muskegon 0 1 0 14 35 4 0 54
network180 12 49 33 61 501 14 56 726
Newaygo 0 0 0 0 0 0 0 0
North Country 0 12 9 4 30 0 0 55
Northeast 2 10 5 5 5 1 0 28
Northern Lakes 0 0 0 0 0 0 0 0
Northpointe 1 1 0 5 7 0 0 14
Oakland 21 102 231 359 753 35 3 1,504
Ottawa 2 58 60 107 224 17 0 468
Pathways 0 1 2 5 11 5 0 24
Pines 0 2 1 9 14 10 0 36
Saginaw 11 13 13 36 47 14 0 134
Sanilac 0 0 0 0 0 0 0 0
Shiawassee 0 0 0 9 9 1 0 19
St. Clair 0 0 0 0 6 0 0 6
St. Joseph 0 0 0 0 0 0 0 0
Summit Pointe 0 1 0 0 10 4 0 15
Tuscola 1 4 1 0 2 1 0 9
Van Buren 12 10 23 38 82 3 0 168
Washtenaw 0 3 17 176 446 8 0 650
West Michigan 0 0 0 0 0 0 0 0
Woodlands 0 8 3 5 17 8 0 41
Total 65 382 745 1,311 3,509 383 62 6,457

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP
Age

Number of Persons Receiving Services from CMHSPs
by CMHSP and Age

Persons with Unknown Disability
Fiscal Year 2009
State of Michigan
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White/ 
Caucasian

African 
American/ 

Black
American 

Indian Asian

Native Hawaiian 
or other Pacific 

Islander
Other 
Race Multiracial

Unknown/ 
Refused/ 
Missing Total

Allegan 848 26 2 1 0 46 32 53 1,008
AuSable 895 12 6 2 0 5 631 295 1,846
Barry 1,332 14 18 0 0 7 0 96 1,467
Bay Arenac 3,695 160 37 8 1 97 79 20 4,097
Berrien 2,351 1,027 17 2 1 70 0 86 3,554
Clinton Eaton Ingham 3,482 985 31 37 2 173 143 191 5,044
CMH for Central Michigan 5,578 108 43 11 6 15 396 88 6,245
Copper 743 6 49 1 0 15 6 13 833
Detroit 15,293 27,621 145 15 0 4,238 0 2,676 49,988
Genesee 5,954 3,510 76 19 10 170 276 163 10,178
Gogebic 358 2 4 1 0 1 5 0 371
Gratiot 845 6 3 5 2 25 33 14 933
Hiawatha 636 7 176 2 2 11 65 11 910
Huron 809 1 5 1 0 9 1 1 827
Ionia 1,770 17 13 3 2 30 109 30 1,974
Kalamazoo 2,951 1,129 30 33 0 201 83 362 4,789
Lapeer 1,012 14 8 5 0 19 53 1 1,112
Lenewee 1,274 26 9 1 0 8 60 2 1,380
Lifeways 4,393 724 0 0 0 76 0 518 5,711
Livingston 931 5 5 2 1 9 125 2 1,080
Macomb 6,607 655 25 28 6 257 1,232 327 9,137
Manistee-Benzie 955 8 24 1 0 6 107 70 1,171
Monroe 1,061 79 8 0 0 6 32 2 1,188
Montcalm 790 12 2 2 0 21 14 2 843
Muskegon 2,032 808 42 8 3 87 154 143 3,277
network180 5,193 2,023 98 56 3 630 1,435 82 9,520
Newaygo 1,041 27 15 0 0 40 21 2 1,146
North Country 2,855 22 70 6 4 18 22 106 3,103
Northeast 1,798 12 10 2 0 10 145 7 1,984
Northern Lakes 4,063 54 114 12 2 108 46 75 4,474
Northpointe 1,092 4 35 2 2 10 13 9 1,167
Oakland 8,034 2,771 63 73 3 549 262 294 12,049
Ottawa 1,448 79 6 16 0 152 0 72 1,773
Pathways 1,623 22 51 5 1 4 71 37 1,814
Pines 1,693 16 26 5 0 73 0 16 1,829
Saginaw 1,321 683 8 3 0 87 1,505 170 3,777
Sanilac 757 1 10 1 0 10 63 0 842
Shiawassee 1,013 12 4 3 0 20 1 2 1,055
St. Clair 2,577 184 9 2 3 36 128 42 2,981
St. Joseph 1,456 85 6 3 0 17 0 78 1,645
Summit Pointe 3,174 869 119 11 0 163 0 298 4,634
Tuscola 977 5 9 1 0 13 4 3 1,012
Van Buren 1,626 146 15 3 0 61 0 140 1,991
Washtenaw 1,260 616 8 17 1 57 240 9 2,208
West Michigan 1,800 80 31 2 0 124 68 29 2,134
Woodlands 700 89 6 2 1 18 0 23 839

Total 112,096 44,762 1,491 413 56 7,802 7,660 6,660 180,940
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Race/Ethnicity

Number of Persons Receiving Services from CMHSPs
by CMHSP and Race/Ethnicity

Persons with Mental Illness
Fiscal Year 2009
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White/ 
Caucasian

African 
American/ 

Black
American 

Indian Asian

Native 
Hawaiian or 
other Pacific 

Islander
Other 
Race Multiracial

Unknown/ 
Refused/ 
Missing Total

Allegan 190 7 0 2 0 5 1 1 206
AuSable 155 1 0 0 1 0 12 0 169
Barry 83 0 2 0 0 0 0 2 87
Bay Arenac 401 12 2 1 0 16 9 0 441
Berrien 176 45 0 0 0 8 0 7 236
Clinton Eaton Ingham 787 101 5 17 0 18 9 37 974
CMH for Central Michigan 889 37 9 4 0 7 96 10 1,052
Copper 140 4 11 1 0 1 0 3 160
Detroit 3,423 4,142 7 3 0 270 0 260 8,105
Genesee 1,042 373 11 2 0 43 20 11 1,502
Gogebic 55 1 1 0 0 0 1 0 58
Gratiot 106 3 0 0 0 5 1 1 116
Hiawatha 185 0 49 2 0 3 19 1 259
Huron 100 1 0 0 0 2 0 0 103
Ionia 89 0 1 0 0 1 0 0 91
Kalamazoo 569 97 2 1 0 39 9 8 725
Lapeer 253 8 0 0 0 6 2 0 269
Lenewee 213 4 2 1 0 8 13 1 242
Lifeways 224 17 0 0 0 5 0 10 256
Livingston 330 4 1 2 0 8 25 2 372
Macomb 941 103 2 15 0 40 152 10 1,263
Manistee-Benzie 86 1 1 0 0 0 7 1 96
Monroe 392 11 1 1 0 2 5 1 413
Montcalm 74 1 0 0 0 1 2 0 78
Muskegon 359 143 2 4 1 24 11 19 563
network180 1,037 210 5 19 1 51 10 25 1,358
Newaygo 48 1 0 0 0 2 1 0 52
North Country 498 5 9 0 0 3 17 12 544
Northeast 230 4 1 1 1 2 2 0 241
Northern Lakes 615 11 13 5 3 24 2 1 674
Northpointe 99 0 0 0 0 0 2 0 101
Oakland 2,287 573 4 53 1 212 150 12 3,292
Ottawa 348 4 0 3 0 15 0 44 414
Pathways 336 5 7 1 0 2 7 1 359
Pines 107 0 0 0 0 1 0 0 108
Saginaw 286 116 0 2 0 17 181 27 629
Sanilac 161 5 1 1 0 3 7 0 178
Shiawassee 143 1 1 1 0 3 0 0 149
St. Clair 780 52 3 3 0 9 64 2 913
St. Joseph 223 5 3 1 0 0 0 5 237
Summit Pointe 166 50 3 0 0 8 0 2 229
Tuscola 185 10 3 2 0 7 0 0 207
Van Buren 107 15 0 1 0 4 0 3 130
Washtenaw 486 132 4 10 0 17 82 1 732
West Michigan 107 2 2 1 0 6 2 1 121
Woodlands 79 14 1 0 0 2 0 2 98

Total 19,590 6,331 169 160 8 900 921 523 28,602
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Race/Ethnicity

Number of Persons Receiving Services from CMHSPs
by CMHSP and Race/Ethnicity

Persons with Developmental Disabilities
Fiscal Year 2009
State of Michigan

Division of Quality Management and Planning, MDCH  05/31/2010

 2(a)-28



White/ 
Caucasian

African 
American/ 

Black
American 

Indian Asian

Native 
Hawaiian or 
other Pacific 

Islander
Other 
Race Multiracial

Unknown/ 
Refused/ 
Missing Total

Allegan 179 7 0 0 1 2 5 0 194
AuSable 58 0 0 0 0 1 3 3 65
Barry 55 1 0 1 0 0 0 0 57
Bay Arenac 193 3 5 0 0 9 2 0 212
Berrien 193 67 1 0 0 6 0 2 269
Clinton Eaton Ingham 418 49 2 6 0 6 7 19 507
CMH for Central Michigan 445 11 5 2 0 3 22 1 489
Copper 53 0 1 0 0 2 0 0 56
Detroit 197 262 1 0 0 28 0 34 522
Genesee 60 10 0 0 1 0 1 0 72
Gogebic 59 0 0 0 0 0 1 0 60
Gratiot 81 2 0 0 0 4 0 0 87
Hiawatha 12 0 0 0 0 0 1 0 13
Huron 74 1 1 0 0 0 0 0 76
Ionia 113 2 0 0 0 1 1 0 117
Kalamazoo 130 40 1 3 0 3 2 2 181
Lapeer 40 1 1 0 0 2 1 0 45
Lenewee 18 0 0 0 0 0 1 0 19
Lifeways 423 36 0 0 0 1 0 17 477
Livingston 108 3 1 0 0 3 7 0 122
Macomb 1,375 108 2 9 0 34 192 9 1,729
Manistee-Benzie 75 0 1 0 0 1 4 0 81
Monroe 67 5 0 0 0 0 4 0 76
Montcalm 92 1 2 0 0 1 1 0 97
Muskegon 317 91 2 0 0 11 8 0 429
network180 567 108 5 8 0 16 4 16 724
Newaygo 97 2 1 0 0 2 2 0 104
North Country 175 1 2 2 0 1 4 5 190
Northeast 156 2 3 0 0 1 7 1 170
Northern Lakes 320 4 6 0 1 7 0 3 341
Northpointe 204 2 3 0 0 2 2 2 215
Oakland 716 141 2 6 0 44 47 5 961
Ottawa 168 1 0 1 0 9 0 4 183
Pathways 209 2 6 1 0 0 6 1 225
Pines 86 1 1 0 0 1 0 0 89
Saginaw 141 50 3 0 0 6 128 2 330
Sanilac 108 1 0 0 0 1 3 0 113
Shiawassee 84 0 1 0 0 0 0 0 85
St. Clair 266 18 0 2 0 2 18 0 306
St. Joseph 0 0 0 0 0 0 0 0 0
Summit Pointe 207 46 4 1 0 6 0 1 265
Tuscola 0 0 0 0 0 0 0 0 0
Van Buren 147 20 1 1 0 4 0 3 176
Washtenaw 76 42 1 1 0 10 13 0 143
West Michigan 152 9 3 0 0 8 1 0 173
Woodlands 100 18 1 0 0 1 0 8 128

Total 8,814 1,168 69 44 3 239 498 138 10,973
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Race/Ethnicity

Number of Persons Receiving Services from CMHSPs
by CMHSP and Race/Ethnicity
Persons with a Dual Diagnosis

Fiscal Year 2009
State of Michigan
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White/ 
Caucasian

African 
American/ 

Black
American 

Indian Asian

Native 
Hawaiian or 
other Pacific 

Islander
Other 
Race Multiracial

Unknown/ 
Refused/ 
Missing Total

Allegan 0 0 0 0 0 0 0 0 0
AuSable 0 0 0 0 0 0 0 0 0
Barry 8 0 0 0 0 0 0 3 11
Bay Arenac 12 1 0 0 0 0 0 0 13
Berrien 4 0 0 0 0 0 0 0 4
Clinton Eaton Ingham 78 21 3 0 0 4 2 11 119
CMH for Central Michigan 0 0 0 0 0 0 0 0 0
Copper 3 0 1 0 0 0 0 0 4
Detroit 47 40 0 0 0 53 0 10 150
Genesee 0 0 0 0 0 0 0 0 0
Gogebic 4 0 0 0 0 0 0 0 4
Gratiot 10 0 0 0 0 1 0 0 11
Hiawatha 18 0 19 0 0 1 0 0 38
Huron 1 0 0 0 0 0 0 0 1
Ionia 7 0 0 0 0 0 0 0 7
Kalamazoo 35 12 0 1 0 3 1 46 98
Lapeer 2 0 0 0 0 0 0 0 2
Lenewee 0 0 0 0 0 0 0 0 0
Lifeways 115 8 0 0 0 0 0 46 169
Livingston 0 0 0 0 0 0 0 0 0
Macomb 8 1 0 1 0 0 2 0 12
Manistee-Benzie 4 0 0 0 0 0 1 0 5
Monroe 3 0 0 0 0 0 0 0 3
Montcalm 2 0 0 0 0 0 0 0 2
Muskegon 19 12 0 1 0 1 1 3 37
network180 177 67 9 2 0 17 6 0 278
Newaygo 0 0 0 0 0 0 0 0 0
North Country 47 1 1 0 0 1 0 2 52
Northeast 7 0 0 0 0 0 0 0 7
Northern Lakes 0 0 0 0 0 0 0 0 0
Northpointe 6 0 0 0 0 0 0 0 6
Oakland 30 13 0 0 0 1 0 3 47
Ottawa 18 0 0 0 0 1 0 1 20
Pathways 18 0 2 0 0 0 1 2 23
Pines 34 0 1 0 0 2 0 0 37
Saginaw 24 9 0 0 0 3 29 3 68
Sanilac 1 1 0 0 0 0 0 0 2
Shiawassee 0 1 0 0 0 0 0 0 1
St. Clair 14 0 0 0 0 0 2 0 16
St. Joseph 0 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0 0
Tuscola 3 0 0 0 0 0 0 0 3
Van Buren 4 0 0 0 0 0 0 0 4
Washtenaw 10 3 0 0 0 0 0 1 14
West Michigan 0 0 0 0 0 0 0 0 0
Woodlands 14 1 0 0 0 0 0 3 18

Total 787 191 36 5 0 88 45 134 1,286

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by 
the CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness.

CMHSP

Race/Ethnicity

State of Michigan

Number of Persons Receiving Services from CMHSPs
by CMHSP and Race/Ethnicity

Persons with Substance Abuse Disorder
Fiscal Year 2009
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White/ 
Caucasian

African 
American/ 

Black
American 

Indian Asian

Native 
Hawaiian or 
other Pacific 

Islander
Other 
Race Multiracial

Unknown/ 
Refused/ 
Missing Total

Allegan 0 0 0 0 0 0 0 0 0
AuSable 5 0 0 0 0 0 0 2 7
Barry 19 0 0 0 0 0 0 17 36
Bay Arenac 155 8 0 0 0 7 1 9 180
Berrien 10 2 0 1 0 0 0 0 13
Clinton Eaton Ingham 0 0 0 0 0 0 0 0 0
CMH for Central Michigan 125 6 0 1 0 0 9 75 216
Copper 4 0 0 0 0 0 0 2 6
Detroit 308 424 2 2 0 292 0 409 1,437
Genesee 0 0 0 0 0 0 0 0 0
Gogebic 3 0 0 0 0 0 0 0 3
Gratiot 0 0 0 0 0 0 0 0 0
Hiawatha 11 0 2 0 0 1 0 0 14
Huron 1 0 0 0 0 0 0 0 1
Ionia 1 0 0 0 0 0 0 0 1
Kalamazoo 5 1 0 0 0 0 0 23 29
Lapeer 1 0 0 0 0 0 0 0 1
Lenewee 69 4 1 0 0 1 3 39 117
Lifeways 6 4 0 0 0 1 0 5 16
Livingston 202 3 1 2 0 2 15 14 239
Macomb 20 1 0 0 0 1 5 13 40
Manistee-Benzie 0 0 0 0 0 0 0 0 0
Monroe 129 11 1 0 0 2 1 4 148
Montcalm 1 0 0 0 0 0 0 1 2
Muskegon 24 15 1 0 0 1 1 12 54
network180 431 175 11 8 0 30 66 5 726
Newaygo 0 0 0 0 0 0 0 0 0
North Country 50 0 2 0 0 0 0 3 55
Northeast 27 0 1 0 0 0 0 0 28
Northern Lakes 0 0 0 0 0 0 0 0 0
Northpointe 10 1 1 1 0 0 0 1 14
Oakland 124 36 0 0 0 7 1 1,336 1,504
Ottawa 173 10 0 1 0 25 0 259 468
Pathways 22 0 1 0 0 0 0 1 24
Pines 36 0 0 0 0 0 0 0 36
Saginaw 38 24 0 0 0 3 55 14 134
Sanilac 0 0 0 0 0 0 0 0 0
Shiawassee 15 0 0 0 0 0 0 4 19
St. Clair 4 2 0 0 0 0 0 0 6
St. Joseph 0 0 0 0 0 0 0 0 0
Summit Pointe 8 5 0 0 0 0 0 2 15
Tuscola 7 0 0 0 0 0 0 2 9
Van Buren 124 28 2 0 0 1 0 13 168
Washtenaw 396 138 3 4 2 16 7 84 650
West Michigan 0 0 0 0 0 0 0 0 0
Woodlands 26 4 0 1 0 0 0 10 41

Total 2,590 902 29 21 2 390 164 2,359 6,457
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Race/Ethnicity

Number of Persons Receiving Services from CMHSPs
by CMHSP and Race/Ethnicity

Persons with Unknown Disability
Fiscal Year 2009
State of Michigan
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Hispanic 
or Latino

Not 
Hispanic or 

Latino
Unknown/ 
Missing

Hispanic 
or Latino

Not 
Hispanic 
or Latino

Unknown/ 
Missing

Hispanic 
or Latino

Not 
Hispanic 
or Latino

Unknown/ 
Missing

Hispanic 
or Latino

Not 
Hispanic 
or Latino

Unknown/ 
Missing

Hispanic 
or Latino

Not 
Hispanic 
or Latino

Unknown/ 
Missing

Hispanic 
or Latino

Not 
Hispanic or 

Latino
Unknown/ 
Missing

Allegan 62 928 18 6 200 0 3 191 0 0 0 0 0 0 0 71 1,319 18
AuSable 16 1,146 684 3 166 0 2 59 4 0 0 0 0 4 3 21 1,375 691
Barry 19 1,201 247 0 85 2 0 54 3 0 5 6 1 15 20 20 1,360 278
Bay Arenac 149 3,724 224 13 423 5 14 193 5 0 12 1 3 78 99 179 4,430 334
Berrien 57 1,387 2,110 3 39 194 5 81 183 0 1 3 0 0 13 65 1,508 2,503
Clinton Eaton Ingham 361 4,564 119 46 925 3 20 486 1 9 104 6 0 0 0 436 6,079 129
CMH for Central Michigan 92 6,153 0 14 1,038 0 5 484 0 0 0 0 7 209 0 118 7,884 0
Copper 5 810 18 1 155 4 2 54 0 0 4 0 0 4 2 8 1,027 24
Detroit 1,316 45,997 2,675 88 7,757 260 13 475 34 4 136 10 48 980 409 1,469 55,345 3,388
Genesee 217 583 9,378 27 76 1,399 0 9 63 0 0 0 0 0 0 244 668 10,840
Gogebic 3 358 10 0 58 0 0 60 0 0 4 0 0 3 0 3 483 10
Gratiot 69 806 58 6 110 0 8 79 0 1 8 2 0 0 0 84 1,003 60
Hiawatha 17 718 175 6 229 24 0 12 1 1 24 13 0 5 9 24 988 222
Huron 11 815 1 2 101 0 0 76 0 0 1 0 0 1 0 13 994 1
Ionia 90 1,821 63 6 85 0 4 112 1 0 6 1 0 0 1 100 2,024 66
Kalamazoo 72 4,717 0 19 706 0 0 181 0 1 97 0 0 29 0 92 5,730 0
Lapeer 33 1,078 1 5 264 0 3 42 0 0 2 0 0 1 0 41 1,387 1
Lenewee 130 1,245 5 21 220 1 2 17 0 0 0 0 10 69 38 163 1,551 44
Lifeways 76 5,633 2 5 251 0 1 476 0 0 169 0 1 15 0 83 6,544 2
Livingston 32 1,038 10 13 358 1 2 120 0 0 0 0 4 216 19 51 1,732 30
Macomb 154 8,270 713 8 967 288 12 1359 358 0 10 2 1 14 25 175 10,620 1,386
Manistee-Benzie 89 975 107 4 89 3 4 77 0 0 5 0 0 0 0 97 1,146 110
Monroe 42 1,140 6 5 407 1 1 75 0 0 3 0 5 121 22 53 1,746 29
Montcalm 28 807 8 2 75 1 0 97 0 0 2 0 0 0 2 30 981 11
Muskegon 122 3,028 127 12 536 15 12 413 4 1 34 2 2 41 11 149 4,052 159
network180 972 7,723 825 61 800 497 28 232 464 22 242 14 41 628 57 1,124 9,625 1,857
Newaygo 46 1,097 3 2 50 0 3 101 0 0 0 0 0 0 0 51 1,248 3
North Country 24 2,761 318 8 528 8 0 181 9 0 40 12 0 47 8 32 3,557 355
Northeast 12 1,968 4 2 239 0 0 170 0 0 7 0 0 28 0 14 2,412 4
Northern Lakes 88 4,322 64 15 658 1 2 338 1 0 0 0 0 0 0 105 5,318 66
Northpointe 28 1,004 135 1 99 1 4 200 11 0 4 2 0 9 5 33 1,316 154
Oakland 431 7,746 3,872 83 2,026 1,183 31 401 529 0 11 36 8 145 1,351 553 10,329 6,971
Ottawa 146 1,478 149 13 348 53 8 167 8 1 18 1 20 107 341 188 2,118 552
Pathways 15 1,707 92 1 354 4 1 223 1 0 21 2 0 21 3 17 2,326 102
Pines 45 1,674 110 1 106 1 1 85 3 0 37 0 0 36 0 47 1,938 114
Saginaw 242 3,075 460 31 536 62 8 307 15 5 57 6 9 100 25 295 4,075 568
Sanilac 34 806 2 7 171 0 1 112 0 0 2 0 0 0 0 42 1,091 2
Shiawassee 19 996 40 2 147 0 0 85 0 0 1 0 0 12 7 21 1,241 47
St. Clair 79 2,897 5 22 891 0 4 302 0 0 16 0 0 6 0 105 4,112 5
St. Joseph 25 1,570 50 1 227 9 0 0 0 0 0 0 0 0 0 26 1,797 59
Summit Pointe 133 1,684 2,817 4 199 26 3 221 41 0 0 0 0 4 11 140 2,108 2,895
Tuscola 32 967 13 7 199 1 0 0 0 0 3 0 0 7 2 39 1,176 16
Van Buren 101 1,544 346 6 95 29 7 151 18 0 4 0 6 115 47 120 1,909 440
Washtenaw 73 2,086 49 9 723 0 11 132 0 0 12 2 15 455 180 108 3,408 231
West Michigan 97 2,008 29 6 114 1 6 167 0 0 0 0 0 0 0 109 2,289 30
Woodlands 21 793 25 4 92 2 0 116 12 0 15 3 0 31 10 25 1,047 52
Total 5,925 148,848 26,167 601 23,922 4,079 231 8,973 1,769 45 1,117 124 181 3,556 2,720 6,983 186,416 34,859

CMHSP

Persons with Mental Illness Developmental Disabilities Dual Diagnosis

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Hispanic

Fiscal Year 2009
State of Michigan

* Substance Abuse Only Unknown Disability Total
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Prison Jail
Paroled 

from Prison
Probation 
from Jail

Juvenile 
Detention 

Center
Court 

Supervision

Not in a 
Corrections 

Status
Awaiting 

Trial
Awaiting 

Sentencing

Minor 
Referred by 

Court
Arrested 

and Booked

Diverted 
from Arrest/ 

Booking
Refused/ 

Unreported Total
Allegan 0 1 9 38 2 14 929 5 7 0 0 3 0 1,008
AuSable 0 59 19 35 1 74 1,564 22 24 30 3 5 10 1,846
Barry 0 0 0 0 0 0 0 0 0 0 0 0 1,467 1,467
Bay Arenac 2 73 52 114 5 181 3,563 35 21 5 2 5 39 4,097
Berrien 0 0 0 0 0 0 0 0 0 0 0 0 3,554 3,554
Clinton Eaton Ingham 3 532 33 141 50 153 3,928 19 8 68 9 5 95 5,044
CMH for Central Michigan 3 215 109 543 18 108 5,016 60 86 0 0 0 87 6,245
Copper 0 16 4 30 0 29 735 5 1 1 1 0 11 833
Detroit 21 135 339 811 66 714 14,900 163 44 0 0 0 32,795 49,988
Genesee 6 18 357 565 17 102 8,950 41 56 16 43 4 3 10,178
Gogebic 1 3 3 6 1 16 334 3 1 1 1 1 0 371
Gratiot 0 0 6 60 1 3 769 4 6 36 0 0 48 933
Hiawatha 0 27 5 11 2 20 751 6 7 6 2 1 72 910
Huron 0 10 3 16 0 10 779 7 2 0 0 0 0 827
Ionia 1 185 18 103 2 57 1,473 14 37 26 7 0 51 1,974
Kalamazoo 1 22 40 96 11 125 2,604 20 14 37 0 3 1,816 4,789
Lapeer 0 4 9 89 3 41 917 12 19 5 5 8 0 1,112
Lenewee 0 15 28 108 11 19 1,163 10 10 2 0 0 14 1,380
Lifeways 8 49 97 144 7 86 5,266 24 30 0 0 0 0 5,711
Livingston 0 7 7 55 0 22 876 23 14 19 2 7 48 1,080
Macomb 0 7 174 590 31 178 7,281 74 45 26 17 14 700 9,137
Manistee-Benzie 1 132 8 63 2 19 51 9 9 9 0 0 868 1,171
Monroe 0 16 20 100 4 24 939 15 3 6 2 5 54 1,188
Montcalm 2 51 5 23 1 8 738 8 5 0 0 0 2 843
Muskegon 3 154 123 156 7 45 2,679 16 43 14 3 11 23 3,277
network180 0 0 13 19 6 2 116 4 3 11 1 0 9,345 9,520
Newaygo 25 62 2 11 0 3 1,024 0 0 18 0 1 0 1,146
North Country 0 150 32 33 1 119 2,194 25 25 22 22 2 478 3,103
Northeast 0 50 25 44 11 39 1,787 13 7 5 1 0 2 1,984
Northern Lakes 2 209 43 164 9 41 3,687 42 36 15 35 3 188 4,474
Northpointe 0 54 5 67 0 24 946 20 11 3 6 5 26 1,167
Oakland 10 1,056 270 676 11 233 9,280 59 77 84 9 17 267 12,049
Ottawa 0 58 9 36 13 24 1,613 2 2 5 3 1 7 1,773
Pathways 1 64 5 89 6 40 1,493 16 22 21 6 7 44 1,814
Pines 0 0 0 0 0 0 0 0 0 0 0 0 1,829 1,829
Saginaw 23 55 68 118 55 107 1,984 31 18 29 11 7 1,271 3,777
Sanilac 0 16 11 49 1 16 718 8 5 9 5 3 1 842
Shiawassee 0 4 10 69 3 23 907 19 10 0 3 3 4 1,055
St. Clair 2 83 56 177 5 143 2,405 29 45 23 6 4 3 2,981
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0 1,645 1,645
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0 0 4,634 4,634
Tuscola 0 22 21 83 0 14 831 11 4 5 2 2 17 1,012
Van Buren 0 0 0 0 0 0 0 0 0 0 0 0 1,991 1,991
Washtenaw 3 15 24 123 6 168 1,748 18 13 5 4 5 76 2,208
West Michigan 0 74 32 89 1 40 1,690 35 22 0 0 0 151 2,134
Woodlands 1 4 14 4 0 34 697 7 8 16 3 3 48 839
Total 119 3,707 2,108 5,748 370 3,118 99,325 934 800 578 214 135 63,784 180,940

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

State of Michigan
Corrections Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Correctional Status

Persons with Mental Illness
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Prison Jail

Paroled 
from 

Prison
Probation 
from Jail

Juvenile 
Detention 

Center
Court 

Supervision

Not in a 
Corrections 

Status
Awaiting 

Trial
Awaiting 

Sentencing

Minor 
Referred 
by Court

Arrested 
and 

Booked

Diverted 
from Arrest/ 

Booking
Refused/ 

Unreported Total
Allegan 0 0 0 0 0 0 206 0 0 0 0 0 0 206
AuSable 1 0 0 1 0 2 162 0 0 0 0 0 3 169
Barry 0 0 0 0 0 0 0 0 0 0 0 0 87 87
Bay Arenac 0 0 1 3 0 3 432 0 0 0 0 1 1 441
Berrien 0 0 0 0 0 0 0 0 0 0 0 0 236 236
Clinton Eaton Ingham 0 0 0 0 0 1 970 0 0 0 0 0 3 974
CMH for Central Michigan 0 1 0 3 0 1 1,029 0 1 0 0 0 17 1,052
Copper 0 0 1 0 0 0 159 0 0 0 0 0 0 160
Detroit 1 2 6 9 8 66 2,395 7 4 0 0 0 5,607 8,105
Genesee 0 0 1 3 1 7 1,489 0 0 0 0 1 0 1,502
Gogebic 0 0 0 0 0 1 56 0 0 1 0 0 0 58
Gratiot 0 0 1 0 0 0 115 0 0 0 0 0 0 116
Hiawatha 0 0 0 0 0 2 252 0 0 0 0 0 5 259
Huron 0 0 0 0 0 3 100 0 0 0 0 0 0 103
Ionia 0 0 0 0 1 1 89 0 0 0 0 0 0 91
Kalamazoo 0 0 0 1 0 4 672 0 0 1 0 0 47 725
Lapeer 0 0 0 1 0 1 267 0 0 0 0 0 0 269
Lenewee 0 0 0 1 0 0 240 0 0 0 0 0 1 242
Lifeways 0 0 0 0 0 0 256 0 0 0 0 0 0 256
Livingston 0 0 0 1 0 0 363 0 0 0 0 1 7 372
Macomb 0 0 1 4 0 4 1,242 0 0 0 1 0 11 1,263
Manistee-Benzie 0 0 0 0 0 0 12 0 0 0 0 0 84 96
Monroe 0 0 0 3 0 1 402 1 0 0 0 0 6 413
Montcalm 0 0 0 0 0 0 78 0 0 0 0 0 0 78
Muskegon 0 3 2 1 0 3 552 0 0 0 0 0 2 563
network180 0 0 0 0 0 0 2 0 0 0 0 0 1,356 1,358
Newaygo 0 0 0 0 0 0 51 0 0 1 0 0 0 52
North Country 0 0 2 1 0 2 535 0 1 1 0 0 2 544
Northeast 0 0 0 2 0 0 238 0 0 1 0 0 0 241
Northern Lakes 0 1 0 2 0 4 652 0 0 1 1 0 13 674
Northpointe 0 0 0 0 0 0 101 0 0 0 0 0 0 101
Oakland 0 1 1 8 0 5 3,266 2 2 1 0 1 5 3,292
Ottawa 0 0 0 0 1 0 411 0 0 1 0 0 1 414
Pathways 0 0 1 1 0 0 356 0 1 0 0 0 0 359
Pines 0 0 0 0 0 0 0 0 0 0 0 0 108 108
Saginaw 0 0 0 4 0 2 468 0 0 0 1 1 153 629
Sanilac 0 0 0 2 0 1 175 0 0 0 0 0 0 178
Shiawassee 0 0 0 0 0 0 148 0 0 0 1 0 0 149
St. Clair 0 0 0 1 0 16 895 0 0 0 0 0 1 913
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0 237 237
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0 0 229 229
Tuscola 0 0 0 0 0 0 203 1 1 0 0 1 1 207
Van Buren 0 0 0 0 0 0 0 0 0 0 0 0 130 130
Washtenaw 0 0 2 10 0 4 711 0 1 0 0 3 1 732
West Michigan 0 0 0 0 0 0 119 0 0 0 0 0 2 121
Woodlands 0 0 0 0 0 0 80 0 0 0 0 0 18 98
Total 2 8 19 62 11 134 19,949 11 11 8 4 9 8,374 28,602

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Corrections Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Correctional Status

Persons with Developmental Disabilities
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Prison Jail
Paroled from 

Prison
Probation 
from Jail

Juvenile 
Detention 

Center
Court 

Supervision

Not in a 
Corrections 

Status
Awaiting 

Trial
Awaiting 

Sentencing

Minor 
Referred by 

Court
Arrested 

and Booked
Diverted from 

Arrest/ Booking
Refused/ 

Unreported Total
Allegan 0 0 0 1 0 0 193 0 0 0 0 0 0 194
AuSable 0 0 0 0 0 1 63 0 0 0 0 0 1 65
Barry 0 0 0 0 0 0 0 0 0 0 0 0 57 57
Bay Arenac 0 0 0 1 0 4 204 1 0 0 0 1 1 212
Berrien 0 0 0 0 0 0 0 0 0 0 0 0 269 269
Clinton Eaton Ingham 0 3 0 4 0 7 490 1 0 0 1 0 1 507
CMH for Central Michigan 0 2 2 15 0 5 457 1 2 0 0 0 5 489
Copper 0 0 1 0 0 0 55 0 0 0 0 0 0 56
Detroit 0 1 3 3 0 7 187 0 0 0 0 0 321 522
Genesee 0 0 1 0 0 0 71 0 0 0 0 0 0 72
Gogebic 0 1 0 0 0 0 59 0 0 0 0 0 0 60
Gratiot 0 0 0 1 0 0 86 0 0 0 0 0 0 87
Hiawatha 0 0 0 0 0 0 13 0 0 0 0 0 0 13
Huron 0 0 0 2 0 0 74 0 0 0 0 0 0 76
Ionia 0 2 0 4 0 3 106 2 0 0 0 0 0 117
Kalamazoo 0 0 0 3 0 7 156 0 0 0 0 1 14 181
Lapeer 0 0 0 0 0 2 43 0 0 0 0 0 0 45
Lenewee 0 0 0 0 0 0 19 0 0 0 0 0 0 19
Lifeways 0 0 5 6 0 3 460 2 1 0 0 0 0 477
Livingston 0 0 1 4 0 3 102 1 2 0 2 3 4 122
Macomb 1 1 2 11 2 8 1,685 4 1 1 0 2 11 1,729
Manistee-Benzie 0 2 0 4 0 0 20 0 0 0 0 0 55 81
Monroe 0 3 0 1 0 2 62 1 0 0 0 1 6 76
Montcalm 0 2 0 1 0 0 93 1 0 0 0 0 0 97
Muskegon 1 4 0 4 0 4 410 2 1 3 0 0 0 429
network180 0 0 0 0 0 0 2 0 0 0 0 0 722 724
Newaygo 0 0 0 0 0 0 104 0 0 0 0 0 0 104
North Country 0 2 0 4 0 4 176 0 0 1 0 1 2 190
Northeast 0 0 0 1 0 0 168 0 0 1 0 0 0 170
Northern Lakes 0 2 0 2 1 0 324 3 0 0 0 0 9 341
Northpointe 0 1 1 1 0 2 206 1 1 1 0 1 0 215
Oakland 0 2 2 9 1 6 934 0 1 2 2 1 1 961
Ottawa 0 0 0 2 2 0 178 0 0 0 0 1 0 183
Pathways 0 0 0 2 0 4 215 0 1 0 1 0 2 225
Pines 0 0 0 0 0 0 0 0 0 0 0 0 89 89
Saginaw 0 2 0 5 0 3 260 0 0 0 0 0 60 330
Sanilac 0 0 0 2 0 2 109 0 0 0 0 0 0 113
Shiawassee 0 1 0 3 0 1 79 0 0 0 1 0 0 85
St. Clair 0 1 0 7 1 10 282 1 1 2 0 1 0 306
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0 0 265 265
Tuscola 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Van Buren 0 0 0 0 0 0 0 0 0 0 0 0 176 176
Washtenaw 0 0 1 5 0 2 132 0 0 0 0 2 1 143
West Michigan 0 1 0 2 0 2 158 3 1 0 0 0 6 173
Woodlands 0 0 1 1 0 4 109 0 1 1 0 0 11 128
Total 2 33 20 111 7 96 8,544 24 13 12 7 15 2,089 10,973

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Corrections Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Correctional Status

Persons with Dual Diagnosis
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Prison Jail
Paroled 

from Prison
Probation 
from Jail

Juvenile 
Detention 

Center
Court 

Supervision

Not in a 
Corrections 

Status
Awaiting 

Trial
Awaiting 

Sentencing

Minor 
Referred by 

Court
Arrested 

and Booked
Diverted from 

Arrest/ Booking
Refused/ 

Unreported Total
Allegan 0 0 0 0 0 0 0 0 0 0 0 0 0 0
AuSable 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Barry 0 0 0 0 0 0 0 0 0 0 0 0 11 11
Bay Arenac 0 0 1 2 0 3 5 0 0 0 1 0 1 13
Berrien 0 0 0 0 0 0 0 0 0 0 0 0 4 4
Clinton Eaton Ingham 0 30 12 18 1 1 50 0 1 0 0 0 6 119
CMH for Central Michigan 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Copper 0 0 0 0 0 1 3 0 0 0 0 0 0 4
Detroit 0 5 0 2 0 1 3 0 0 0 0 0 139 150
Genesee 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Gogebic 0 0 0 1 0 0 3 0 0 0 0 0 0 4
Gratiot 0 0 2 5 0 0 2 0 0 0 0 0 2 11
Hiawatha 0 4 0 3 0 1 21 3 1 0 1 0 4 38
Huron 0 0 0 0 0 0 1 0 0 0 0 0 0 1
Ionia 1 1 0 1 0 1 1 1 0 0 0 0 1 7
Kalamazoo 0 2 0 0 0 2 6 0 0 0 0 0 88 98
Lapeer 0 0 0 2 0 0 0 0 0 0 0 0 0 2
Lenewee 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Lifeways 0 0 1 2 0 0 165 0 1 0 0 0 0 169
Livingston 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Macomb 0 0 0 1 0 1 9 1 0 0 0 0 0 12
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0 0 5 5
Monroe 0 0 0 0 0 0 2 0 0 0 0 0 1 3
Montcalm 0 0 1 0 0 0 1 0 0 0 0 0 0 2
Muskegon 0 11 1 2 0 1 21 0 1 0 0 0 0 37
network180 0 0 1 3 0 0 6 0 0 1 0 0 267 278
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0 0 0
North Country 0 33 1 2 0 3 9 0 0 0 0 1 3 52
Northeast 0 0 2 1 0 0 3 1 0 0 0 0 0 7
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 0 1 0 0 0 0 5 0 0 0 0 0 0 6
Oakland 0 4 0 1 0 0 6 0 0 0 0 0 36 47
Ottawa 0 9 0 0 1 0 6 0 0 0 1 0 3 20
Pathways 0 1 0 1 0 0 18 1 0 0 1 0 1 23
Pines 0 0 0 0 0 0 0 0 0 0 0 0 37 37
Saginaw 0 1 1 0 0 1 21 0 0 0 0 0 44 68
Sanilac 0 1 0 0 0 0 1 0 0 0 0 0 0 2
Shiawassee 0 0 0 0 0 0 1 0 0 0 0 0 0 1
St. Clair 0 0 0 3 0 0 12 1 0 0 0 0 0 16
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Tuscola 0 1 0 0 0 1 1 0 0 0 0 0 0 3
Van Buren 0 0 0 0 0 0 0 0 0 0 0 0 4 4
Washtenaw 0 0 0 2 0 1 7 2 0 0 0 0 2 14
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 1 0 0 0 0 10 0 3 0 2 0 2 18
Total 1 105 23 52 2 18 399 10 7 1 6 1 661 1,286

Number of Persons Receiving Services from CMHSPs
by CMHSP and Correctional Status

Persons with Substance Abuse Disorder
Fiscal Year 2009

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness.                                    
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Corrections Status

Division of Quality Management and Planning, MDCH  05/31/2010
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Prison Jail
Paroled 

from Prison
Probation 
from Jail

Juvenile 
Detention 

Center
Court 

Supervision

Not in a 
Corrections 

Status
Awaiting 

Trial
Awaiting 

Sentencing

Minor 
Referred by 

Court
Arrested 

and Booked
Diverted from 

Arrest/ Booking
Refused/ 

Unreported Total
Allegan 0 0 0 0 0 0 0 0 0 0 0 0 0 0
AuSable 0 1 0 0 0 1 5 0 0 0 0 0 0 7
Barry 0 0 0 0 0 0 0 0 0 0 0 0 36 36
Bay Arenac 0 1 0 9 0 3 118 9 1 0 0 0 39 180
Berrien 0 0 0 0 0 0 0 0 0 0 0 0 13 13
Clinton Eaton Ingham 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CMH for Central Michigan 0 5 0 10 3 63 49 0 1 0 0 0 85 216
Copper 0 0 0 0 0 0 5 0 0 0 0 0 1 6
Detroit 0 1 3 1 0 3 52 1 0 0 0 0 1,376 1,437
Genesee 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Gogebic 0 0 0 0 0 0 3 0 0 0 0 0 0 3
Gratiot 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Hiawatha 0 0 0 1 0 0 6 0 1 0 0 0 6 14
Huron 0 0 0 0 0 0 1 0 0 0 0 0 0 1
Ionia 0 0 0 1 0 0 0 0 0 0 0 0 0 1
Kalamazoo 0 0 0 0 0 0 1 0 0 0 0 0 28 29
Lapeer 0 0 0 1 0 0 0 0 0 0 0 0 0 1
Lenewee 0 1 0 3 0 0 31 0 1 0 0 0 81 117
Lifeways 0 1 0 0 0 0 15 0 0 0 0 0 0 16
Livingston 0 7 0 14 0 4 87 2 4 0 1 1 119 239
Macomb 0 0 0 0 0 0 25 0 0 0 0 0 15 40
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Monroe 0 0 2 8 1 1 43 1 2 1 1 0 88 148
Montcalm 0 0 0 0 0 1 0 0 0 0 0 0 1 2
Muskegon 0 5 3 3 0 1 31 0 2 0 0 1 8 54
network180 0 0 0 0 0 0 3 0 1 1 0 0 721 726
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0 0 0
North Country 0 4 1 1 0 2 33 1 0 0 1 0 12 55
Northeast 0 1 0 0 0 1 26 0 0 0 0 0 0 28
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 0 1 0 0 0 0 10 0 1 1 0 0 1 14
Oakland 0 0 0 2 1 4 43 0 0 1 0 0 1,453 1,504
Ottawa 0 1 2 2 2 5 144 2 3 2 6 0 299 468
Pathways 0 1 0 0 0 0 19 0 0 0 2 0 2 24
Pines 0 0 0 0 0 0 0 0 0 0 0 0 36 36
Saginaw 0 5 4 4 0 1 30 1 0 0 0 0 89 134
Sanilac 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Shiawassee 0 0 0 1 0 0 11 0 0 0 0 0 7 19
St. Clair 0 0 0 1 0 0 5 0 0 0 0 0 0 6
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0 0 15 15
Tuscola 0 0 0 0 0 0 6 0 0 0 0 0 3 9
Van Buren 0 0 0 0 0 0 0 0 0 0 0 0 168 168
Washtenaw 2 3 14 62 1 2 273 13 6 0 0 2 272 650
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 0 0 1 0 1 29 0 0 1 0 0 9 41
Total 2 38 29 125 8 93 1,104 30 23 7 11 4 4,983 6,457

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Corrections Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Correctional Status
Persons with Unknown Diagnosis

Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Homeless/
Shelter

Private - 
with 

Relatives

Private - 
Non-

Relatives
Foster 
Family

Specialized 
Residential

General 
Residential

Prison/Jail/
Juvenile 

Detention

Nursing 
Care 

Facility

Other 
Institutional 

Setting

Supported 
Independence

Program Unreported Total
Allegan 14 394 527 12 20 14 2 25 0 0 0 1,008
AuSable 30 1,032 631 27 4 38 53 17 8 5 1 1,846
Barry 19 798 480 7 6 24 55 2 1 1 74 1,467
Bay Arenac 141 1,680 1,987 29 50 58 75 41 2 20 14 4,097
Berrien 65 1,040 1,966 70 149 11 20 5 2 6 220 3,554
Clinton Eaton Ingham 237 2,216 1,531 120 125 97 514 91 32 23 58 5,044
CMH for Central Michigan 90 2,845 2,681 126 75 61 198 121 7 7 34 6,245
Copper 4 364 397 22 18 1 9 9 2 1 6 833
Detroit 1,512 16,139 5,668 551 2,749 969 137 857 181 415 20,810 49,988
Genesee 393 4,759 3,330 205 194 178 51 45 305 49 669 10,178
Gogebic 2 97 244 11 3 3 2 1 2 5 1 371
Gratiot 5 577 223 26 1 11 1 41 1 0 47 933
Hiawatha 18 311 491 5 15 21 27 11 4 0 7 910
Huron 7 250 478 7 2 53 7 22 0 1 0 827
Ionia 52 999 811 13 14 18 5 4 5 4 49 1,974
Kalamazoo 194 1,633 1,491 78 129 92 53 55 11 71 982 4,789
Lapeer 47 542 445 10 32 20 3 3 0 10 0 1,112
Lenewee 26 783 398 33 19 48 29 28 0 2 14 1,380
Lifeways 129 2,757 1,504 71 57 172 930 21 22 20 28 5,711
Livingston 22 678 294 15 1 24 8 4 4 4 26 1,080
Macomb 292 4,719 2,662 75 323 93 11 106 65 96 695 9,137
Manistee-Benzie 14 656 261 13 6 7 115 38 1 5 55 1,171
Monroe 40 684 378 13 7 25 10 13 1 3 14 1,188
Montcalm 10 354 392 12 4 22 45 2 0 0 2 843
Muskegon 154 1,126 1,305 91 63 79 184 238 11 22 4 3,277
network180 487 4,224 3,661 314 197 192 66 155 59 121 44 9,520
Newaygo 6 312 670 23 3 17 91 22 2 0 0 1,146
North Country 56 1,431 1,049 71 21 78 35 47 7 12 296 3,103
Northeast 31 556 1,168 14 21 31 62 98 2 0 1 1,984
Northern Lakes 175 1,963 1,838 39 58 108 134 115 12 9 23 4,474
Northpointe 20 495 500 16 32 25 55 10 2 7 5 1,167
Oakland 709 5,623 2,596 208 410 381 1,054 799 59 149 61 12,049
Ottawa 26 457 1,132 14 24 30 15 3 2 1 69 1,773
Pathways 62 717 836 37 41 24 50 14 4 2 27 1,814
Pines 47 716 974 9 8 14 26 6 0 7 22 1,829
Saginaw 81 1,619 881 44 110 115 82 191 38 45 571 3,777
Sanilac 10 377 393 9 13 21 14 3 1 1 0 842
Shiawassee 21 473 531 9 1 12 3 2 0 1 2 1,055
St. Clair 145 1,193 1,373 51 56 29 84 35 8 7 0 2,981
St. Joseph 41 446 923 107 29 28 50 9 3 1 8 1,645
Summit Pointe 190 1,976 1,882 67 28 193 10 29 20 11 228 4,634
Tuscola 12 417 525 6 5 19 14 8 1 2 3 1,012
Van Buren 10 811 852 27 26 20 83 39 1 7 115 1,991
Washtenaw 103 1,017 807 48 53 26 9 8 4 66 67 2,208
West Michigan 62 875 1,003 10 16 30 47 45 1 7 38 2,134
Woodlands 5 518 235 31 7 16 4 5 1 0 17 839
Total 5,816 73,649 54,404 2,796 5,225 3,548 4,532 3,443 894 1,226 25,407 180,940

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Residence

Number of Persons Receiving Services from CMHSPs
by CMHSP and Residence
Persons with Mental Illness

Fiscal Year 2009
State of Michigan

Division of Quality Management and Planning, MDCH  05/31/2010
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Homeless/
Shelter

Private - 
with 

Relatives

Private - 
Non-

Relatives
Foster 
Family

Specialized 
Residential

General 
Residential

Prison/Jail/
Juvenile 

Detention

Nursing 
Care 

Facility

Other 
Institutional 

Setting

Supported 
Independence

Program Unreported Total
Allegan 0 105 58 0 20 23 0 0 0 0 0 206
AuSable 0 82 56 0 24 2 1 1 0 3 0 169
Barry 0 56 5 1 10 10 0 4 0 0 1 87
Bay Arenac 2 231 86 2 87 22 0 0 0 11 0 441
Berrien 0 59 74 16 58 3 0 1 1 19 5 236
Clinton Eaton Ingham 1 531 102 22 259 31 0 3 2 20 3 974
CMH for Central Michigan 2 491 256 22 229 44 0 4 1 2 1 1,052
Copper 0 71 28 14 45 2 0 0 0 0 0 160
Detroit 12 3,754 1,294 91 1,308 122 2 213 22 70 1,217 8,105
Genesee 0 738 95 10 511 91 1 5 8 38 5 1,502
Gogebic 0 37 8 1 9 2 0 0 1 0 0 58
Gratiot 0 50 11 1 28 12 0 4 0 10 0 116
Hiawatha 0 124 43 6 56 26 1 2 0 0 1 259
Huron 0 46 17 1 11 26 0 2 0 0 0 103
Ionia 0 68 5 1 12 5 0 0 0 0 0 91
Kalamazoo 0 342 129 18 149 18 1 2 1 37 28 725
Lapeer 0 117 21 8 79 40 0 1 0 3 0 269
Lenewee 0 94 22 0 63 57 0 3 0 1 2 242
Lifeways 0 118 20 13 72 26 2 1 1 3 0 256
Livingston 0 223 90 0 40 15 0 2 0 1 1 372
Macomb 2 847 139 34 188 17 0 7 3 12 14 1,263
Manistee-Benzie 0 36 25 3 17 10 0 0 0 5 0 96
Monroe 0 230 90 0 60 19 0 1 0 6 7 413
Montcalm 0 38 12 3 21 4 0 0 0 0 0 78
Muskegon 1 372 43 2 70 54 4 9 0 7 1 563
network180 2 663 145 13 351 141 0 10 3 29 1 1,358
Newaygo 0 21 9 1 15 6 0 0 0 0 0 52
North Country 1 295 58 18 111 47 0 2 0 12 0 544
Northeast 0 107 54 1 71 5 0 3 0 0 0 241
Northern Lakes 3 435 37 3 110 64 1 4 0 16 1 674
Northpointe 0 66 1 0 19 13 0 1 0 1 0 101
Oakland 4 2,136 366 1 708 18 0 12 1 45 1 3,292
Ottawa 1 205 60 3 68 66 0 2 2 4 3 414
Pathways 1 172 67 11 90 16 0 2 0 0 0 359
Pines 0 49 25 1 15 14 0 2 0 2 0 108
Saginaw 2 337 45 3 112 60 0 8 1 23 38 629
Sanilac 0 88 25 1 40 22 0 2 0 0 0 178
Shiawassee 0 66 51 1 15 12 0 4 0 0 0 149
St. Clair 1 659 87 38 80 40 0 3 0 5 0 913
St. Joseph 0 102 42 2 46 35 1 1 1 7 0 237
Summit Pointe 0 139 24 6 34 16 0 0 0 7 3 229
Tuscola 0 82 21 0 74 24 0 0 1 5 0 207
Van Buren 0 81 20 1 13 10 2 3 0 0 0 130
Washtenaw 2 344 243 0 90 41 0 1 2 6 3 732
West Michigan 0 74 15 2 18 10 0 2 0 0 0 121
Woodlands 0 51 10 14 16 3 0 0 0 1 3 98
Total 37 15,032 4,134 389 5,522 1,344 16 327 51 411 1,339 28,602

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Residence

Number of Persons Receiving Services from CMHSPs
by CMHSP and Residence

Persons with Developmental Disabilities
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Homeless/
Shelter

Private - with 
Relatives

Private - 
Non-

Relatives
Foster 
Family

Specialized 
Residential

General 
Residential

Prison/Jail/
Juvenile 

Detention

Nursing 
Care 

Facility

Other 
Institutional 

Setting

Supported 
Independence

Program Unreported Total
Allegan 0 61 90 0 23 18 0 2 0 0 0 194
AuSable 0 21 28 0 12 4 0 0 0 0 0 65
Barry 0 24 9 1 10 9 0 3 0 1 0 57
Bay Arenac 0 74 43 0 72 10 0 1 0 12 0 212
Berrien 2 56 93 26 37 11 1 1 0 40 2 269
Clinton Eaton Ingham 2 174 106 13 154 17 3 16 4 18 0 507
CMH for Central Michigan 4 155 154 19 127 20 0 6 0 3 1 489
Copper 0 7 12 1 36 0 0 0 0 0 0 56
Detroit 7 321 50 10 46 11 2 12 0 5 58 522
Genesee 1 20 13 0 17 14 0 1 2 1 3 72
Gogebic 0 25 14 5 15 0 0 0 0 1 0 60
Gratiot 0 39 15 2 14 6 0 5 0 6 0 87
Hiawatha 0 6 1 0 6 0 0 0 0 0 0 13
Huron 0 20 18 1 14 22 0 0 0 1 0 76
Ionia 1 42 22 0 39 10 0 2 0 1 0 117
Kalamazoo 4 49 54 6 39 10 2 1 0 9 7 181
Lapeer 0 26 5 0 8 5 1 0 0 0 0 45
Lenewee 0 13 1 0 2 2 0 0 0 1 0 19
Lifeways 5 181 75 17 104 61 11 9 3 9 2 477
Livingston 6 84 20 0 2 2 1 3 1 1 2 122
Macomb 9 946 219 18 392 48 1 25 17 34 20 1,729
Manistee-Benzie 1 31 25 1 7 7 2 4 0 3 0 81
Monroe 0 41 25 0 2 2 1 1 1 1 2 76
Montcalm 0 46 18 3 20 9 0 0 0 1 0 97
Muskegon 0 178 42 7 122 50 7 5 3 15 0 429
network180 4 220 138 6 206 107 2 23 2 16 0 724
Newaygo 0 38 29 3 20 13 0 1 0 0 0 104
North Country 0 72 47 3 42 17 1 2 0 5 1 190
Northeast 0 37 44 0 81 4 0 4 0 0 0 170
Northern Lakes 3 115 76 3 86 38 0 7 0 12 1 341
Northpointe 0 107 24 1 62 16 1 0 2 2 0 215
Oakland 2 262 205 5 428 10 3 13 3 30 0 961
Ottawa 0 39 38 1 57 39 2 0 0 5 2 183
Pathways 2 66 54 14 73 13 0 2 1 0 0 225
Pines 1 31 21 0 20 12 0 3 0 1 0 89
Saginaw 0 94 37 1 94 58 1 5 1 35 4 330
Sanilac 0 37 18 3 41 11 0 2 0 1 0 113
Shiawassee 0 47 27 0 7 3 0 0 0 0 1 85
St. Clair 0 127 45 18 80 27 2 3 1 3 0 306
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 0 92 41 14 41 48 0 4 2 21 2 265
Tuscola 0 0 0 0 0 0 0 0 0 0 0 0
Van Buren 0 76 38 3 36 15 4 3 0 1 0 176
Washtenaw 2 71 36 2 14 12 0 0 0 2 4 143
West Michigan 1 71 27 4 48 17 1 3 1 0 0 173
Woodlands 0 64 24 18 18 1 0 0 1 1 1 128
Total 57 4,306 2,121 229 2,774 809 49 172 45 298 113 10,973

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Residence

Number of Persons Receiving Services from CMHSPs
by CMHSP and Residence

Persons with Dual Diagnosis
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Homeless/
Shelter

Private - 
with 

Relatives

Private - 
Non-

Relatives
Foster 
Family

Specialized 
Residential

General 
Residential

Prison/Jail/
Juvenile 

Detention

Nursing 
Care 

Facility

Other 
Institutional 

Setting

Supported 
Independence

Program Unreported Total
Allegan 0 0 0 0 0 0 0 0 0 0 0 0
AuSable 0 0 0 0 0 0 0 0 0 0 0 0
Barry 0 1 4 0 0 2 2 0 0 0 2 11
Bay Arenac 0 4 7 0 0 2 0 0 0 0 0 13
Berrien 0 2 1 0 0 0 0 0 0 0 1 4
Clinton Eaton Ingham 9 33 31 0 1 5 34 0 1 0 5 119
CMH for Central Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Copper 0 2 1 0 1 0 0 0 0 0 0 4
Detroit 1 2 2 0 0 6 8 4 0 0 127 150
Genesee 0 0 0 0 0 0 0 0 0 0 0 0
Gogebic 0 2 2 0 0 0 0 0 0 0 0 4
Gratiot 0 6 3 0 0 0 0 0 0 0 2 11
Hiawatha 2 12 18 0 0 0 4 0 0 1 1 38
Huron 0 0 1 0 0 0 0 0 0 0 0 1
Ionia 1 1 4 0 0 0 0 0 0 0 1 7
Kalamazoo 3 14 7 0 0 1 6 0 0 0 67 98
Lapeer 0 1 1 0 0 0 0 0 0 0 0 2
Lenewee 0 0 0 0 0 0 0 0 0 0 0 0
Lifeways 5 110 22 0 0 4 22 1 0 0 5 169
Livingston 0 0 0 0 0 0 0 0 0 0 0 0
Macomb 0 8 4 0 0 0 0 0 0 0 0 12
Manistee-Benzie 0 4 1 0 0 0 0 0 0 0 0 5
Monroe 0 3 0 0 0 0 0 0 0 0 0 3
Montcalm 0 1 1 0 0 0 0 0 0 0 0 2
Muskegon 4 10 11 0 0 0 11 0 0 1 0 37
network180 24 81 142 1 3 7 13 0 1 5 1 278
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0
North Country 4 7 10 1 1 0 3 0 0 0 26 52
Northeast 0 2 5 0 0 0 0 0 0 0 0 7
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 0 3 2 0 0 0 1 0 0 0 0 6
Oakland 1 5 1 0 0 0 4 0 0 0 36 47
Ottawa 0 2 7 0 0 0 1 0 0 0 10 20
Pathways 1 7 10 0 1 1 1 0 1 0 1 23
Pines 0 2 34 0 0 0 1 0 0 0 0 37
Saginaw 4 19 13 0 1 0 1 0 0 0 30 68
Sanilac 0 1 0 0 0 0 1 0 0 0 0 2
Shiawassee 0 1 0 0 0 0 0 0 0 0 0 1
St. Clair 0 7 9 0 0 0 0 0 0 0 0 16
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0 0
Tuscola 0 2 0 0 0 0 1 0 0 0 0 3
Van Buren 0 2 2 0 0 0 0 0 0 0 0 4
Washtenaw 2 4 4 0 0 0 0 0 0 0 4 14
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 5 9 0 0 0 3 0 0 0 1 18
Total 61 366 369 2 8 28 117 5 3 7 320 1,286

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Residence

Persons with Substance Abuse Disorder
Fiscal Year 2009

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a developmental disability nor a mental illness.

State of Michigan

CMHSP

Residence

Division of Quality Management and Planning, MDCH  05/31/2010
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Homeless/
Shelter

Private - 
with 

Relatives

Private - 
Non-

Relatives
Foster 
Family

Specialized 
Residential

General 
Residential

Prison/Jail/
Juvenile 

Detention

Nursing 
Care 

Facility

Other 
Institutional 

Setting

Supported 
Independence

Program Unreported Total
Allegan 0 0 0 0 0 0 0 0 0 0 0 0
AuSable 0 2 4 0 0 0 1 0 0 0 0 7
Barry 1 11 5 1 0 2 1 0 0 0 15 36
Bay Arenac 3 54 74 1 0 2 1 2 0 2 41 180
Berrien 0 2 0 0 0 0 0 0 0 0 11 13
Clinton Eaton Ingham 0 0 0 0 0 0 0 0 0 0 0 0
CMH for Central Michigan 3 101 15 1 2 0 6 0 1 0 87 216
Copper 0 2 2 0 0 0 0 0 1 0 1 6
Detroit 3 19 11 0 0 4 1 38 0 4 1,357 1,437
Genesee 0 0 0 0 0 0 0 0 0 0 0 0
Gogebic 0 0 1 0 0 0 0 2 0 0 0 3
Gratiot 0 0 0 0 0 0 0 0 0 0 0 0
Hiawatha 0 4 8 0 0 1 0 0 0 0 1 14
Huron 0 0 1 0 0 0 0 0 0 0 0 1
Ionia 0 0 1 0 0 0 0 0 0 0 0 1
Kalamazoo 0 1 0 0 0 1 0 0 0 0 27 29
Lapeer 0 0 1 0 0 0 0 0 0 0 0 1
Lenewee 0 33 7 0 0 0 0 0 0 0 77 117
Lifeways 0 10 0 0 0 0 6 0 0 0 0 16
Livingston 5 91 26 2 0 1 6 1 0 0 107 239
Macomb 1 9 9 0 5 0 0 0 0 1 15 40
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0 0
Monroe 3 47 10 0 0 0 2 1 0 0 85 148
Montcalm 0 1 0 0 0 0 0 0 0 0 1 2
Muskegon 3 14 19 0 0 0 6 4 0 0 8 54
network180 19 271 334 10 5 33 3 6 1 25 19 726
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0
North Country 5 30 10 2 0 0 2 0 0 0 6 55
Northeast 0 20 6 1 0 0 1 0 0 0 0 28
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 1 7 3 1 0 0 1 0 0 0 1 14
Oakland 16 97 18 1 4 1 1 11 2 0 1,353 1,504
Ottawa 3 99 63 1 0 0 1 0 0 0 301 468
Pathways 0 11 9 0 0 1 1 1 0 0 1 24
Pines 0 5 28 0 0 0 2 0 0 0 1 36
Saginaw 11 46 15 3 0 0 5 5 1 0 48 134
Sanilac 0 0 0 0 0 0 0 0 0 0 0 0
Shiawassee 0 6 5 0 0 0 0 0 0 0 8 19
St. Clair 1 1 4 0 0 0 0 0 0 0 0 6
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 0 3 3 0 0 4 1 0 0 0 4 15
Tuscola 0 6 0 0 0 0 0 0 0 0 3 9
Van Buren 0 38 9 0 0 0 113 2 0 0 6 168
Washtenaw 89 192 133 1 2 0 3 0 0 1 229 650
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 23 7 1 0 1 0 0 0 0 9 41
Total 167 1,256 841 26 18 51 164 73 6 33 3,822 6,457

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Residence

Number of Persons Receiving Services from CMHSPs
by CMHSP and Residence

Persons with Unknown Disability
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Income 
Below 

$10,000

Income 
$10,001 to 

$20,000

Income 
$20,001 to 

$30,000

Income 
$30,001 to 

$40,000

Income 
$40,001 to 

$60,000

Income 
Over 

$60,000
 Income 

Unreported Total
Allegan 629 259 73 21 22 4 0 1,008
AuSable 1,395 229 78 28 26 6 84 1,846
Barry 516 318 123 70 36 17 387 1,467
Bay Arenac 2,757 704 160 42 32 14 388 4,097
Berrien 2,596 332 110 49 46 281 140 3,554
Clinton Eaton Ingham 3,256 965 260 139 91 75 258 5,044
CMH for Central Michigan 4,278 7 1 0 0 2 1,957 6,245
Copper 282 133 67 18 22 10 301 833
Detroit 33,634 2,478 573 147 91 92 12,973 49,988
Genesee 9,135 772 128 55 53 35 0 10,178
Gogebic 132 92 18 2 5 2 120 371
Gratiot 406 147 24 14 9 3 330 933
Hiawatha 310 130 38 17 13 6 396 910
Huron 581 164 40 29 8 4 1 827
Ionia 1,291 378 148 85 51 21 0 1,974
Kalamazoo 1,159 655 325 109 70 298 2,173 4,789
Lapeer 814 185 65 27 8 13 0 1,112
Lenewee 1,003 255 61 24 22 15 0 1,380
Lifeways 2,059 355 65 21 18 4 3,189 5,711
Livingston 824 122 66 27 28 13 0 1,080
Macomb 5,381 1,154 295 83 48 26 2,150 9,137
Manistee-Benzie 464 67 27 19 6 3 585 1,171
Monroe 990 134 43 9 9 3 0 1,188
Montcalm 421 259 97 28 17 7 14 843
Muskegon 2,438 537 123 47 26 9 97 3,277
network180 6,680 1,886 575 211 112 52 4 9,520
Newaygo 673 244 81 33 11 5 99 1,146
North Country 1,592 617 242 105 76 29 442 3,103
Northeast 958 630 225 93 51 25 2 1,984
Northern Lakes 2,043 859 268 94 60 11 1,139 4,474
Northpointe 406 229 44 21 14 3 450 1,167
Oakland 11,528 342 86 34 28 21 10 12,049
Ottawa 1,055 355 79 19 14 4 247 1,773
Pathways 231 134 45 17 9 9 1,369 1,814
Pines 832 506 246 105 83 54 3 1,829
Saginaw 274 158 56 29 14 6 3,240 3,777
Sanilac 575 178 61 18 7 3 0 842
Shiawassee 407 319 112 56 42 24 95 1,055
St. Clair 2,438 391 90 34 20 3 5 2,981
St. Joseph 653 319 96 41 30 9 497 1,645
Summit Pointe 1,793 452 146 37 32 9 2,165 4,634
Tuscola 573 218 50 29 23 5 114 1,012
Van Buren 550 73 36 21 16 6 1,289 1,991
Washtenaw 1,947 146 63 23 16 13 0 2,208
West Michigan 343 2 1 0 0 0 1,788 2,134
Woodlands 460 144 48 23 14 34 116 839
Total 112,762 19,033 5,658 2,153 1,429 1,288 38,617 180,940

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Total Annual Household Income

Number of Persons Receiving Services from CMHSPs
by CMHSP and Income

Persons with Mental Illness
Fiscal Year 2009
State of Michigan

CMHSP

Division of Quality Management and Planning, MDCH  05/31/2010
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Income 
Below 

$10,000

Income 
$10,001 to 

$20,000

Income 
$20,001 to 

$30,000

Income 
$30,001 to 

$40,000

Income 
$40,001 to 

$60,000

Income 
Over 

$60,000
 Income 

Unreported Total
Allegan 104 81 11 4 4 2 0 206
AuSable 102 52 2 1 2 0 10 169
Barry 42 28 3 1 3 1 9 87
Bay Arenac 301 88 7 4 4 1 36 441
Berrien 223 6 1 1 2 0 3 236
Clinton Eaton Ingham 492 361 30 15 33 42 1 974
CMH for Central Michigan 637 12 0 0 0 0 403 1,052
Copper 110 28 2 3 1 0 16 160
Detroit 5,589 1,533 74 34 41 50 784 8,105
Genesee 1,006 460 18 5 8 5 0 1,502
Gogebic 30 20 3 2 0 3 0 58
Gratiot 72 28 5 2 2 0 7 116
Hiawatha 191 34 4 5 11 2 12 259
Huron 79 24 0 0 0 0 0 103
Ionia 56 19 4 6 5 1 0 91
Kalamazoo 119 82 66 60 55 280 63 725
Lapeer 205 55 4 1 2 2 0 269
Lenewee 129 100 6 3 3 1 0 242
Lifeways 131 41 2 2 3 1 76 256
Livingston 296 24 7 6 19 20 0 372
Macomb 583 174 51 46 44 44 321 1,263
Manistee-Benzie 68 1 0 0 0 1 26 96
Monroe 325 62 5 9 10 2 0 413
Montcalm 48 23 1 4 2 0 0 78
Muskegon 340 129 4 3 2 4 81 563
network180 700 521 56 33 28 20 0 1,358
Newaygo 26 20 4 0 2 0 0 52
North Country 358 123 22 17 8 10 6 544
Northeast 118 107 9 6 0 1 0 241
Northern Lakes 346 169 40 30 35 13 41 674
Northpointe 52 36 8 0 3 2 0 101
Oakland 3,165 92 16 3 10 6 0 3,292
Ottawa 240 78 13 7 6 4 66 414
Pathways 118 45 11 5 4 2 174 359
Pines 71 26 3 4 1 2 1 108
Saginaw 88 19 5 2 5 0 510 629
Sanilac 94 67 11 3 3 0 0 178
Shiawassee 75 67 0 4 1 1 1 149
St. Clair 575 252 26 21 27 12 0 913
St. Joseph 158 33 16 4 3 4 19 237
Summit Pointe 148 23 4 3 8 0 43 229
Tuscola 95 103 1 4 2 1 1 207
Van Buren 36 0 1 0 2 1 90 130
Washtenaw 692 26 4 2 2 6 0 732
West Michigan 68 0 0 0 0 0 53 121
Woodlands 73 21 0 3 0 1 0 98
Total 18,574 5,293 560 368 406 548 2,853 28,602

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Total Annual Household Income

Number of Persons Receiving Services from CMHSPs
by CMHSP and Income

Persons with Developmental Disabilities
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Income 
Below 

$10,000

Income 
$10,001 to 

$20,000

Income 
$20,001 to 

$30,000

Income 
$30,001 to 

$40,000

Income 
$40,001 to 

$60,000

Income 
Over 

$60,000
 Income 

Unreported Total
Allegan 117 61 5 6 4 1 0 194
AuSable 51 9 3 0 0 0 2 65
Barry 35 16 3 1 0 0 2 57
Bay Arenac 153 55 0 0 0 0 4 212
Berrien 242 19 2 0 2 3 1 269
Clinton Eaton Ingham 298 169 16 7 6 9 2 507
CMH for Central Michigan 306 1 0 1 0 0 181 489
Copper 25 26 1 0 0 0 4 56
Detroit 444 46 4 2 3 3 20 522
Genesee 57 15 0 0 0 0 0 72
Gogebic 35 16 6 1 1 0 1 60
Gratiot 60 12 3 1 1 2 8 87
Hiawatha 10 0 0 2 0 0 1 13
Huron 55 18 1 2 0 0 0 76
Ionia 75 29 6 4 1 2 0 117
Kalamazoo 44 25 24 13 11 47 17 181
Lapeer 31 9 1 2 2 0 0 45
Lenewee 11 6 1 0 1 0 0 19
Lifeways 284 53 11 1 8 2 118 477
Livingston 93 9 8 5 3 4 0 122
Macomb 947 285 44 24 25 27 377 1,729
Manistee-Benzie 61 5 0 0 0 0 15 81
Monroe 68 6 1 1 0 0 0 76
Montcalm 46 36 8 3 3 0 1 97
Muskegon 255 117 0 1 1 1 54 429
network180 435 264 14 4 7 0 0 724
Newaygo 53 37 5 4 1 0 4 104
North Country 120 48 5 5 3 1 8 190
Northeast 57 100 8 5 0 0 0 170
Northern Lakes 190 66 11 10 5 4 55 341
Northpointe 117 65 13 4 8 2 6 215
Oakland 938 20 1 2 0 0 0 961
Ottawa 119 52 1 1 2 1 7 183
Pathways 66 19 4 2 2 2 130 225
Pines 45 35 4 2 3 0 0 89
Saginaw 33 10 0 1 1 0 285 330
Sanilac 52 52 6 2 1 0 0 113
Shiawassee 32 36 3 4 5 3 2 85
St. Clair 158 133 8 2 3 2 0 306
St. Joseph 0 0 0 0 0 0 0 0
Summit Pointe 207 20 3 2 2 1 30 265
Tuscola 0 0 0 0 0 0 0 0
Van Buren 43 0 0 1 0 0 132 176
Washtenaw 129 5 7 0 1 1 0 143
West Michigan 105 0 0 0 0 0 68 173
Woodlands 82 32 2 3 2 2 5 128
Total 6,784 2,037 243 131 118 120 1,540 10,973

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Total Annual Household Income

Number of Persons Receiving Services from CMHSPs
by CMHSP and Income

Persons with Dual Diagnosis
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Income 
Below 

$10,000

Income 
$10,001 to 

$20,000

Income 
$20,001 to 

$30,000

Income 
$30,001 to 

$40,000

Income 
$40,001 to 

$60,000

Income 
Over 

$60,000
 Income 

Unreported Total
Allegan 0 0 0 0 0 0 0 0
AuSable 0 0 0 0 0 0 0 0
Barry 0 1 2 1 0 0 7 11
Bay Arenac 12 1 0 0 0 0 0 13
Berrien 2 0 0 0 0 2 0 4
Clinton Eaton Ingham 95 3 2 1 0 1 17 119
CMH for Central Michigan 0 0 0 0 0 0 0 0
Copper 0 0 0 0 0 0 4 4
Detroit 31 1 1 0 1 0 116 150
Genesee 0 0 0 0 0 0 0 0
Gogebic 1 0 0 0 0 0 3 4
Gratiot 0 0 1 0 0 0 10 11
Hiawatha 1 1 0 0 0 0 36 38
Huron 0 0 1 0 0 0 0 1
Ionia 4 1 1 1 0 0 0 7
Kalamazoo 3 2 2 0 0 1 90 98
Lapeer 2 0 0 0 0 0 0 2
Lenewee 0 0 0 0 0 0 0 0
Lifeways 25 0 1 0 0 0 143 169
Livingston 0 0 0 0 0 0 0 0
Macomb 9 2 0 0 0 0 1 12
Manistee-Benzie 2 2 0 0 0 0 1 5
Monroe 3 0 0 0 0 0 0 3
Montcalm 2 0 0 0 0 0 0 2
Muskegon 33 0 0 0 0 0 4 37
network180 240 30 5 2 1 0 0 278
Newaygo 0 0 0 0 0 0 0 0
North Country 17 1 1 1 0 0 32 52
Northeast 5 1 1 0 0 0 0 7
Northern Lakes 0 0 0 0 0 0 0 0
Northpointe 1 0 0 0 0 0 5 6
Oakland 13 0 0 0 0 0 34 47
Ottawa 6 0 0 0 0 0 14 20
Pathways 0 0 1 0 0 0 22 23
Pines 13 12 7 1 2 2 0 37
Saginaw 1 2 0 0 0 0 65 68
Sanilac 2 0 0 0 0 0 0 2
Shiawassee 1 0 0 0 0 0 0 1
St. Clair 16 0 0 0 0 0 0 16
St. Joseph 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0
Tuscola 0 1 1 1 0 0 0 3
Van Buren 1 1 0 0 0 0 2 4
Washtenaw 14 0 0 0 0 0 0 14
West Michigan 0 0 0 0 0 0 0 0
Woodlands 9 1 0 0 0 1 7 18
Total 564 63 27 8 4 7 613 1,286

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Income

Persons with Substance Abuse Disorder
Fiscal Year 2009

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance 
abuse disorder, but neither a developmental disability nor a mental illness.

State of Michigan

CMHSP

Total Annual Household Income
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Income 
Below 

$10,000

Income 
$10,001 to 

$20,000

Income 
$20,001 to 

$30,000

Income 
$30,001 to 

$40,000

Income 
$40,001 to 

$60,000

Income 
Over 

$60,000
 Income 

Unreported Total
Allegan 0 0 0 0 0 0 0 0
AuSable 4 0 0 1 1 0 1 7
Barry 4 2 4 2 2 1 21 36
Bay Arenac 158 11 6 1 1 0 3 180
Berrien 11 0 0 0 0 0 2 13
Clinton Eaton Ingham 0 0 0 0 0 0 0 0
CMH for Central Michigan 210 0 0 0 0 0 6 216
Copper 0 1 0 0 0 0 5 6
Detroit 133 7 1 1 2 0 1,293 1,437
Genesee 0 0 0 0 0 0 0 0
Gogebic 2 0 0 0 0 0 1 3
Gratiot 0 0 0 0 0 0 0 0
Hiawatha 2 0 0 0 1 0 11 14
Huron 1 0 0 0 0 0 0 1
Ionia 0 0 0 0 0 0 1 1
Kalamazoo 0 0 1 0 0 0 28 29
Lapeer 1 0 0 0 0 0 0 1
Lenewee 113 2 1 0 0 0 1 117
Lifeways 8 1 0 0 0 0 7 16
Livingston 233 4 1 0 0 0 1 239
Macomb 6 1 0 0 0 0 33 40
Manistee-Benzie 0 0 0 0 0 0 0 0
Monroe 142 5 1 0 0 0 0 148
Montcalm 1 1 0 0 0 0 0 2
Muskegon 48 2 0 0 0 0 4 54
network180 467 130 49 10 8 4 58 726
Newaygo 0 0 0 0 0 0 0 0
North Country 31 7 2 1 1 1 12 55
Northeast 14 6 5 2 1 0 0 28
Northern Lakes 0 0 0 0 0 0 0 0
Northpointe 2 0 0 0 0 0 12 14
Oakland 262 14 5 1 2 3 1,217 1,504
Ottawa 95 16 10 2 5 0 340 468
Pathways 3 1 0 0 0 0 20 24
Pines 19 8 2 4 2 1 0 36
Saginaw 2 3 1 0 0 0 128 134
Sanilac 0 0 0 0 0 0 0 0
Shiawassee 9 4 1 0 0 2 3 19
St. Clair 5 1 0 0 0 0 0 6
St. Joseph 0 0 0 0 0 0 0 0
Summit Pointe 3 2 1 1 0 0 8 15
Tuscola 5 3 0 0 1 0 0 9
Van Buren 2 0 0 0 0 0 166 168
Washtenaw 641 6 3 0 0 0 0 650
West Michigan 0 0 0 0 0 0 0 0
Woodlands 7 3 1 0 0 0 30 41
Total 2,644 241 95 26 27 12 3,412 6,457

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Total Annual Household Income

Number of Persons Receiving Services from CMHSPs
by CMHSP and Income

Persons with Unknown Diagnosis
Fiscal Year 2009
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Adoption 
Subsidy Medicare Medicaid MIChild

Medicaid 
Children's 

Waiver
SDA, SSI, 

SSDI

Commercial 
Health 

Insurance
Other Public 

Sources

Not Eligible 
for Program / 

Plan
Adult Benefits 

Waiver
Unknown / 
Unreported Total

Allegan 0 281 734 20 0 455 56 34 135 46 0 1,761
AuSable 2 339 938 12 0 396 219 235 324 73 2 2,540
Barry 12 233 737 8 0 230 258 0 0 70 0 1,548
Bay Arenac 15 835 3,288 49 19 1,136 669 862 593 126 0 7,592
Berrien 3 839 1,957 36 0 1,054 0 0 0 272 82 4,243
Clinton Eaton Ingham 0 1,158 3,090 48 14 1,015 469 867 875 286 0 7,822
CMH for Central Michigan 46 0 3,908 30 2 1,949 441 381 572 0 0 7,329
Copper 2 241 483 3 0 388 100 25 185 26 0 1,453
Detroit 0 0 30,773 26 0 9,413 15,404 17,493 0 3,661 0 76,770
Genesee 99 1,846 5,449 23 0 3,215 457 10,178 0 2 0 21,269
Gogebic 0 103 229 1 0 105 58 17 69 27 0 609
Gratiot 0 112 607 14 0 209 120 3 185 38 0 1,288
Hiawatha 0 224 510 3 0 0 87 19 303 40 0 1,186
Huron 0 207 639 6 0 150 282 40 129 58 0 1,511
Ionia 1 258 1,049 13 0 535 1,239 46 537 139 0 3,817
Kalamazoo 27 1,134 3,084 33 0 1,609 285 184 1,070 444 0 7,870
Lapeer 7 199 658 16 0 236 93 43 273 81 0 1,606
Lenewee 0 357 712 12 0 0 86 3 114 113 0 1,397
Lifeways 0 1,008 2,152 40 0 1,354 1,511 0 1,767 238 0 8,070
Livingston 3 270 596 25 0 198 136 0 0 53 0 1,281
Macomb 0 1,881 5,281 154 0 9 182 44 2,604 862 0 11,017
Manistee-Benzie 0 265 786 12 0 6 151 15 227 85 0 1,547
Monroe 1 250 688 9 0 319 52 0 0 110 0 1,429
Montcalm 4 92 692 7 0 286 38 5 176 53 0 1,353
Muskegon 40 639 1,970 29 3 933 49 4 819 370 30 4,886
network180 95 1,952 6,836 203 39 2,527 357 731 1,622 1,384 0 15,746
Newaygo 2 214 729 10 0 342 78 108 204 76 0 1,763
North Country 7 634 1,641 40 16 779 650 130 798 104 10 4,809
Northeast 18 623 1,273 11 0 1,035 263 9 287 147 1 3,667
Northern Lakes 10 1,032 2,709 31 0 1,310 430 159 974 226 0 6,881
Northpointe 0 343 625 10 0 473 195 41 292 64 0 2,043
Oakland 4 2,295 6,131 91 0 2,836 4,258 181 3,746 786 0 20,328
Ottawa 4 495 949 31 1 699 84 11 76 105 129 2,584
Pathways 1 432 980 6 0 1 191 80 587 96 0 2,374
Pines 15 314 1,034 18 0 344 381 0 0 85 0 2,191
Saginaw 0 618 2,145 21 0 0 242 0 0 208 0 3,234
Sanilac 0 184 567 4 0 197 81 15 160 63 0 1,271
Shiawassee 0 204 845 12 0 4 93 319 57 70 0 1,604
St. Clair 5 546 1,764 27 0 446 224 75 650 392 0 4,129
St. Joseph 13 0 1,040 0 0 349 0 0 0 0 0 1,402
Summit Pointe 12 1,052 2,397 19 0 323 520 0 0 408 0 4,731
Tuscola 6 194 822 17 0 384 88 20 199 69 0 1,799
Van Buren 2 404 1,040 10 0 248 396 0 0 93 0 2,193
Washtenaw 9 869 1,363 22 0 630 158 5 15 108 0 3,179
West Michigan 0 363 1,346 15 0 3 201 588 1 113 0 2,630
Woodlands 14 197 468 4 0 270 107 1 202 20 3 1,286
Total 479 25,736 107,714 1,231 94 38,400 31,439 32,971 20,827 11,890 257

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.
* Individuals can be counted in more that one eligibility group

Number of Persons Receiving Services from CMHSPs
by CMHSP and Program Eligibility*

Persons with Mental Illness
Fiscal Year 2009
State of Michigan

CMHSP

Division of Quality Management and Planning, MDCH  05/31/2010
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Adoption 
Subsidy Medicare Medicaid MIChild

Medicaid 
Children's 

Waiver
SDA, SSI, 

SSDI

Commercial 
Health 

Insurance
Other Public 

Sources

Not Eligible 
for Program / 

Plan
Adult Benefits 

Waiver
Unknown / 
Unreported Total

Allegan 0 115 188 1 2 189 33 12 2 1 0 543
AuSable 0 92 152 2 2 146 20 0 6 0 0 420
Barry 0 38 68 0 0 70 22 0 0 1 0 199
Bay Arenac 1 182 419 3 4 340 77 32 11 2 0 1,071
Berrien 0 128 228 0 0 83 0 0 0 0 0 439
Clinton Eaton Ingham 0 422 832 3 5 535 239 2 24 1 0 2,063
CMH for Central Michigan 13 0 933 4 12 666 215 14 3 0 0 1,860
Copper 2 88 154 0 0 133 25 1 1 0 0 404
Detroit 0 0 6,732 0 30 5,513 2,190 696 0 31 0 15,192
Genesee 42 747 1,304 2 0 1,310 245 1,502 0 0 0 5,152
Gogebic 0 31 55 0 0 34 11 3 0 0 0 134
Gratiot 0 68 108 0 0 86 8 3 4 0 0 277
Hiawatha 0 122 222 0 4 0 48 1 24 0 0 421
Huron 0 63 101 0 0 78 30 1 0 0 0 273
Ionia 0 31 77 1 1 70 87 1 1 1 0 270
Kalamazoo 2 356 635 2 8 548 162 22 16 4 0 1,755
Lapeer 1 168 253 0 0 212 44 4 6 0 0 688
Lenewee 0 148 225 0 0 0 20 1 13 0 0 407
Lifeways 0 116 220 4 4 191 91 0 3 0 0 629
Livingston 7 144 296 1 1 130 86 0 0 0 0 665
Macomb 0 476 1,121 5 20 5 301 7 113 0 0 2,048
Manistee-Benzie 0 62 93 0 1 0 8 0 1 1 0 166
Monroe 0 202 321 0 0 184 48 0 0 2 0 757
Montcalm 0 35 75 0 0 75 9 0 1 0 0 195
Muskegon 6 204 492 2 5 426 93 11 34 0 1 1,274
network180 19 714 1,272 15 0 1,223 236 134 20 12 0 3,645
Newaygo 0 30 52 0 0 41 10 3 0 0 0 136
North Country 3 248 479 4 1 459 75 12 9 0 1 1,291
Northeast 1 160 224 0 0 224 32 0 1 3 0 645
Northern Lakes 6 249 565 5 1 459 165 34 16 1 0 1,501
Northpointe 0 57 85 2 0 86 25 4 2 0 0 261
Oakland 7 652 2,699 10 17 312 654 637 430 7 0 5,425
Ottawa 1 188 340 3 11 288 105 8 18 14 1 977
Pathways 0 194 335 0 0 1 79 4 10 0 0 623
Pines 0 51 94 0 2 82 14 0 0 1 0 244
Saginaw 0 245 542 1 0 0 99 0 0 4 0 891
Sanilac 0 92 158 0 0 128 31 1 12 1 0 423
Shiawassee 0 105 137 0 1 1 24 23 0 0 0 291
St. Clair 19 234 775 7 0 347 209 6 109 4 0 1,710
St. Joseph 0 0 222 0 0 110 0 0 0 0 0 332
Summit Pointe 7 72 209 0 0 107 25 0 0 1 0 421
Tuscola 0 124 199 0 0 198 110 2 0 0 0 633
Van Buren 1 46 114 0 2 13 25 0 0 1 0 202
Washtenaw 3 401 632 1 0 435 91 0 1 3 0 1,567
West Michigan 0 52 108 0 1 0 11 5 0 0 0 177
Woodlands 5 48 86 0 0 87 16 5 0 2 0 249
Total 146 8,000 24,631 78 135 15,625 6,148 3,191 891 98 3

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Program Eligibility*

Persons with Developmental Disabilities
Fiscal Year 2009
State of Michigan

CMHSP

* Individuals can be counted in more that one eligibility group
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Adoption 
Subsidy Medicare Medicaid MIChild

Medicaid 
Children's 

Waiver
SDA, SSI, 

SSDI

Commercial 
Health 

Insurance
Other Public 

Sources

Not Eligible 
for Program / 

Plan
Adult Benefits 

Waiver
Unknown / 
Unreported Total

Allegan 1 109 185 1 0 181 17 11 2 0 0 507
AuSable 1 38 61 0 0 48 5 0 0 0 0 153
Barry 0 34 53 0 0 45 2 0 0 0 0 134
Bay Arenac 0 134 209 0 1 179 18 8 1 1 0 551
Berrien 0 155 252 0 0 179 0 0 0 4 0 590
Clinton Eaton Ingham 0 229 461 4 0 277 81 10 12 2 0 1,076
CMH for Central Michigan 10 0 453 0 1 335 39 14 13 0 0 865
Copper 0 31 51 0 0 45 3 1 1 0 0 132
Detroit 0 0 386 0 1 276 182 83 0 18 0 946
Genesee 1 33 56 0 0 61 4 72 0 0 0 227
Gogebic 0 22 54 0 0 40 8 2 0 1 0 127
Gratiot 0 41 77 0 1 61 13 1 1 0 0 195
Hiawatha 0 6 11 0 0 0 3 0 2 0 0 22
Huron 0 51 73 0 0 59 18 1 2 3 0 207
Ionia 0 54 106 1 1 93 111 2 2 4 0 374
Kalamazoo 1 81 162 0 1 139 23 6 5 4 0 422
Lapeer 0 15 40 0 0 23 9 1 3 0 0 91
Lenewee 0 11 18 0 0 0 3 0 0 0 0 32
Lifeways 0 216 412 4 0 363 190 0 15 3 0 1,203
Livingston 2 20 96 1 0 20 19 0 0 2 0 160
Macomb 0 901 1,561 10 13 4 314 5 93 11 0 2,912
Manistee-Benzie 0 49 78 0 1 0 4 0 1 1 0 134
Monroe 0 26 57 0 0 37 1 0 0 1 0 122
Montcalm 3 30 96 1 0 78 7 0 1 1 0 217
Muskegon 4 211 405 1 6 371 39 4 10 1 0 1,052
network180 5 430 708 6 5 682 80 66 0 17 0 1,999
Newaygo 1 44 100 0 0 86 11 3 2 2 0 249
North Country 0 92 163 1 0 146 23 6 5 2 1 439
Northeast 0 124 167 0 0 165 12 1 2 0 0 471
Northern Lakes 0 167 291 1 2 239 61 41 10 2 0 814
Northpointe 0 109 184 0 0 177 40 5 5 7 0 527
Oakland 2 479 848 2 0 71 106 344 49 3 0 1,904
Ottawa 2 113 168 1 0 153 21 2 3 14 3 480
Pathways 0 124 211 0 0 0 36 2 7 2 0 382
Pines 1 44 78 1 0 64 6 0 0 1 0 195
Saginaw 0 184 315 0 0 0 28 0 0 3 0 530
Sanilac 0 62 99 1 0 80 12 2 8 0 0 264
Shiawassee 0 40 81 0 0 2 19 10 2 0 0 154
St. Clair 0 156 266 0 0 173 44 14 24 8 0 685
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 5 127 244 0 0 134 19 0 0 4 0 533
Tuscola 0 0 0 0 0 0 0 0 0 0 0 0
Van Buren 3 69 159 2 0 28 21 0 0 4 0 286
Washtenaw 2 56 125 0 0 60 11 0 0 2 0 256
West Michigan 0 77 154 1 1 0 16 12 0 1 0 262
Woodlands 6 45 110 1 2 98 19 5 6 1 0 293
Total 50 5,039 9,884 40 36 5,272 1,698 734 287 130 4

* Individuals can be counted in more that one eligibility group
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Program Eligibility*

Persons with Dual Diagnosis
Fiscal Year 2009
State of Michigan

CMHSP
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Adoption 
Subsidy Medicare Medicaid MIChild

Medicaid 
Children's 

Waiver
SDA, SSI, 

SSDI

Commercial 
Health 

Insurance
Other Public 

Sources
Not Eligible for 
Program / Plan

Adult Benefits 
Waiver

Unknown / 
Unreported Total

Allegan 0 0 0 0 0 0 0 0 0 0 0 0
AuSable 0 0 0 0 0 0 0 0 0 0 0 0
Barry 0 0 0 0 0 0 8 0 0 0 0 8
Bay Arenac 0 1 8 0 0 1 6 9 2 2 0 29
Berrien 0 0 0 0 0 0 0 0 0 0 0 0
Clinton Eaton Ingham 0 5 23 0 0 8 1 49 42 14 0 142
CMH for Central Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Copper 0 0 1 0 0 0 1 0 3 0 0 5
Detroit 0 0 10 0 0 3 6 139 0 23 0 181
Genesee 0 0 0 0 0 0 0 0 0 0 0 0
Gogebic 0 0 1 0 0 0 1 0 2 1 0 5
Gratiot 0 0 1 0 0 0 1 0 8 2 0 12
Hiawatha 0 3 16 0 0 0 2 0 18 4 0 43
Huron 0 1 1 0 0 1 0 0 0 0 0 3
Ionia 0 0 1 0 0 1 3 0 3 1 0 9
Kalamazoo 0 2 20 0 0 2 2 0 66 13 0 105
Lapeer 0 0 1 0 0 0 0 0 1 0 0 2
Lenewee 0 0 0 0 0 0 0 0 0 0 0 0
Lifeways 0 3 13 0 0 4 15 0 120 3 0 158
Livingston 0 0 0 0 0 0 0 0 0 0 0 0
Macomb 0 1 5 0 0 0 0 0 4 3 0 13
Manistee-Benzie 0 0 2 0 0 0 1 0 3 0 0 6
Monroe 0 0 1 0 0 0 0 0 0 1 0 2
Montcalm 0 0 1 0 0 0 0 0 0 2 0 3
Muskegon 0 0 14 0 0 3 0 0 11 8 4 40
network180 1 38 163 2 2 44 3 14 57 80 0 404
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0
North Country 0 0 9 0 0 1 3 1 37 5 0 56
Northeast 0 1 3 0 0 1 1 0 3 0 0 9
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 0 0 2 0 0 0 1 0 3 1 0 7
Oakland 0 0 25 0 0 1 2 0 18 5 0 51
Ottawa 0 0 2 0 0 0 0 0 0 0 13 15
Pathways 0 0 3 1 0 0 0 1 17 1 0 23
Pines 0 2 0 0 0 2 13 0 0 0 0 17
Saginaw 0 2 20 0 0 0 7 0 0 8 0 37
Sanilac 0 0 0 0 0 0 0 0 1 1 0 2
Shiawassee 0 0 1 0 0 0 0 0 0 0 0 1
St. Clair 0 0 6 0 0 0 1 0 6 4 0 17
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0 0
Tuscola 0 0 3 0 0 1 0 0 0 0 0 4
Van Buren 0 1 0 0 0 0 1 0 0 0 0 2
Washtenaw 0 1 5 0 0 1 0 0 0 3 0 10
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 0 5 0 0 0 0 0 13 1 0 19
Total 1 61 366 3 2 74 79 213 438 186 17

Number of Persons Receiving Services from CMHSPs
by CMHSP and Program Eligibility*

Persons with Substance Abuse Disorder
Fiscal Year 2009

** The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a developmental disability 
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

* Individuals can be counted in more that one eligibility group
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Adoption 
Subsidy Medicare Medicaid MIChild

Medicaid 
Children's 

Waiver
SDA, SSI, 

SSDI

Commercial 
Health 

Insurance
Other Public 

Sources

Not Eligible 
for Program / 

Plan
Adult Benefits 

Waiver
Unknown / 
Unreported Total

Allegan 0 0 0 0 0 0 0 0 0 0 0 0
AuSable 0 1 2 0 0 0 4 0 2 0 0 9
Barry 0 3 8 0 0 0 16 0 0 0 0 27
Bay Arenac 0 18 134 2 0 14 109 107 17 8 0 409
Berrien 0 1 2 0 0 0 0 0 0 1 0 4
Clinton Eaton Ingham 0 0 0 0 0 0 0 0 0 0 0 0
CMH for Central Michigan 0 0 28 0 0 2 4 0 1 0 0 35
Copper 0 2 2 0 0 0 1 0 3 0 0 8
Detroit 0 0 152 0 0 27 106 1,268 0 100 0 1,653
Genesee 0 0 0 0 0 0 0 0 0 0 0 0
Gogebic 0 2 2 0 0 0 2 0 1 0 0 7
Gratiot 0 0 0 0 0 0 0 0 0 0 0 0
Hiawatha 0 2 7 0 0 0 1 0 5 2 0 17
Huron 0 0 0 0 0 0 0 0 1 0 0 1
Ionia 0 0 0 0 0 0 0 0 1 0 0 1
Kalamazoo 0 3 12 0 0 0 1 0 15 0 0 31
Lapeer 0 0 0 0 0 0 0 0 1 0 0 1
Lenewee 0 1 59 0 0 0 0 0 0 2 0 62
Lifeways 0 0 2 0 0 0 4 0 5 0 0 11
Livingston 0 3 70 1 0 2 3 0 0 15 0 94
Macomb 0 16 24 0 0 0 2 0 6 10 0 58
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0 0
Monroe 0 0 61 0 0 1 1 0 0 9 0 72
Montcalm 0 0 1 0 0 0 1 1 1 0 0 4
Muskegon 0 2 15 0 0 6 2 0 21 9 4 59
network180 4 332 605 3 2 302 38 36 74 87 0 1,483
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0
North Country 0 1 25 0 0 6 11 0 16 3 2 64
Northeast 0 1 20 0 0 8 6 0 4 1 0 40
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 0 0 6 1 0 0 1 0 6 1 0 15
Oakland 0 14 430 1 0 11 23 0 1,003 64 0 1,546
Ottawa 0 14 69 9 1 36 14 0 52 5 291 491
Pathways 0 3 9 0 0 0 2 0 15 0 0 29
Pines 0 7 1 0 0 4 7 0 0 0 0 19
Saginaw 0 1 60 0 0 0 2 0 0 8 0 71
Sanilac 0 0 0 0 0 0 0 0 0 0 0 0
Shiawassee 0 6 14 0 0 0 8 10 2 0 0 40
St. Clair 0 1 0 0 0 0 0 0 2 3 0 6
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 0 8 9 0 0 1 3 0 0 0 0 21
Tuscola 0 1 8 1 0 3 4 4 1 0 0 22
Van Buren 0 2 40 0 0 0 8 0 0 1 0 51
Washtenaw 0 16 195 0 0 3 3 0 0 111 0 328
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 6 14 1 0 5 6 0 6 1 9 48
Total 4 467 2,086 19 3 431 393 1,426 1,261 441 306

* Individuals can be counted in more that one eligibility group
This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Number of Persons Receiving Services from CMHSPs
by CMHSP and Program Eligibility*
Persons with Unknown Disability

Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Employed Full 
Time

Employed 
Part Time 

Unemployed - 
Looking for 

Work

Not in 
Competitive 
Labor Force

Retired from 
Work

Sheltered 
Workshop Not Applicable

In Supported 
Employment 

Only

In Supported & 
Competitive 
Employment In Unpaid Work

Unknown/ 
Unreported Total

Allegan 30 36 231 333 41 0 277 0 3 3 54 1,008
AuSable 98 100 327 412 74 0 798 7 6 0 24 1,846
Barry 136 116 425 357 32 3 293 1 1 0 103 1,467
Bay Arenac 245 395 915 1,714 79 18 678 10 4 6 33 4,097
Berrien 238 180 824 1,163 70 84 712 3 3 2 275 3,554
Clinton Eaton Ingham 219 291 1,396 1,547 131 6 1,339 17 6 9 83 5,044
CMH for Central Michigan 292 465 576 3,116 136 22 1,445 1 2 4 186 6,245
Copper 56 76 113 313 70 21 165 3 1 1 14 833
Detroit 954 2,653 4,961 12,938 577 135 5,434 0 0 0 22,336 49,988
Genesee 280 406 5,988 846 73 41 1,741 16 16 14 757 10,178
Gogebic 29 25 58 154 8 0 85 3 0 0 9 371
Gratiot 38 64 203 202 27 0 349 1 1 0 48 933
Hiawatha 48 79 118 364 45 5 237 7 3 0 4 910
Huron 58 84 178 337 37 9 122 0 0 0 2 827
Ionia 148 145 523 481 113 0 519 2 0 0 43 1,974
Kalamazoo 100 216 875 1,153 92 679 772 28 4 0 870 4,789
Lapeer 50 95 337 408 23 4 191 2 1 1 0 1,112
Lenewee 48 108 359 554 41 7 256 4 1 0 2 1,380
Lifeways 188 246 704 2,358 55 4 922 2 0 0 1,232 5,711
Livingston 38 120 231 359 19 1 299 4 0 0 9 1,080
Macomb 250 691 1,963 4,453 139 39 775 7 3 1 816 9,137
Manistee-Benzie 50 68 108 438 60 0 365 8 59 0 15 1,171
Monroe 38 65 305 492 15 4 264 0 1 0 4 1,188
Montcalm 26 49 22 470 5 0 260 0 0 0 11 843
Muskegon 82 193 417 1,645 7 8 786 4 1 0 134 3,277
network180 334 639 3,091 2,289 260 50 2,698 31 14 42 72 9,520
Newaygo 19 56 412 313 55 0 282 9 0 0 0 1,146
North Country 188 225 577 883 108 14 772 12 3 4 317 3,103
Northeast 90 130 316 903 210 0 327 5 0 0 3 1,984
Northern Lakes 233 306 1,236 1,167 189 6 1,072 3 0 0 262 4,474
Northpointe 81 100 306 322 79 22 217 10 6 5 19 1,167
Oakland 327 807 3,295 5,555 229 87 1,583 26 9 10 121 12,049
Ottawa 71 143 347 864 28 0 253 1 1 0 65 1,773
Pathways 147 177 558 509 83 20 271 8 9 6 26 1,814
Pines 190 138 567 283 140 13 463 6 0 9 20 1,829
Saginaw 88 169 400 1,634 155 8 630 20 1 2 670 3,777
Sanilac 40 69 211 356 13 5 144 3 1 0 0 842
Shiawassee 44 62 375 317 14 0 226 1 13 0 3 1,055
St. Clair 86 207 1,112 1,041 49 3 475 2 0 5 1 2,981
St. Joseph 84 80 325 589 39 5 502 1 0 1 19 1,645
Summit Pointe 237 307 1,274 958 361 3 1,114 5 4 30 341 4,634
Tuscola 38 57 208 451 6 5 239 2 0 0 6 1,012
Van Buren 156 113 360 768 59 5 366 9 10 0 145 1,991
Washtenaw 49 181 436 981 40 7 456 37 2 0 19 2,208
West Michigan 127 158 441 610 60 4 727 0 0 0 7 2,134
Woodlands 51 54 81 413 22 0 203 0 0 1 14 839
Total 6,419 11,144 38,085 57,813 4,168 1,347 32,104 321 189 156 29,194 180,940

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

CMHSP

Number of Persons Receiving Services from CMHSPs
by CMHSP and Employment Status

Persons with Mental Illness
Fiscal Year 2009
State of Michigan

Employment Status
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Employed Full 
Time

Employed 
Part Time 

Unemployed - 
Looking for 

Work

Not in 
Competitive 
Labor Force

Retired from 
Work

Sheltered 
Workshop Not Applicable

In Supported 
Employment 

Only

In Supported & 
Competitive 
Employment In Unpaid Work

Unknown/ 
Unreported Total

Allegan 1 13 17 61 5 0 25 7 41 35 1 206
AuSable 0 6 16 88 2 1 12 36 8 0 0 169
Barry 0 5 4 46 0 6 21 1 2 1 1 87
Bay Arenac 2 12 16 183 6 108 56 26 2 28 2 441
Berrien 6 9 7 114 2 49 20 8 13 2 6 236
Clinton Eaton Ingham 8 78 47 467 14 81 251 17 8 0 3 974
CMH for Central Michigan 28 78 26 561 8 162 161 6 12 4 6 1,052
Copper 0 12 4 73 2 36 30 3 0 0 0 160
Detroit 114 48 469 1,797 117 2,244 1,099 0 0 0 2,217 8,105
Genesee 0 30 567 157 11 338 345 15 19 13 7 1,502
Gogebic 0 0 1 19 0 20 16 1 1 0 0 58
Gratiot 2 3 14 41 6 16 22 8 3 0 1 116
Hiawatha 1 16 10 92 11 57 62 9 1 0 0 259
Huron 1 18 4 56 3 19 1 0 1 0 0 103
Ionia 0 5 5 49 3 0 27 2 0 0 0 91
Kalamazoo 6 48 70 310 6 114 119 18 6 1 27 725
Lapeer 0 8 9 203 5 23 18 2 1 0 0 269
Lenewee 0 10 3 172 0 34 20 2 0 0 1 242
Lifeways 1 13 7 167 2 3 50 4 0 0 9 256
Livingston 2 27 27 163 7 30 91 23 2 0 0 372
Macomb 2 47 16 482 24 261 393 22 0 4 12 1,263
Manistee-Benzie 1 10 1 59 2 0 16 6 1 0 0 96
Monroe 1 34 24 221 9 48 72 2 1 0 1 413
Montcalm 0 1 1 55 0 0 13 4 4 0 0 78
Muskegon 4 28 20 233 3 56 204 7 2 0 6 563
network180 16 68 55 522 43 322 231 89 8 0 4 1,358
Newaygo 0 0 1 42 0 1 8 0 0 0 0 52
North Country 1 27 52 207 16 72 150 3 2 0 14 544
Northeast 0 9 27 109 11 0 22 49 14 0 0 241
Northern Lakes 7 57 56 161 3 65 263 6 0 0 56 674
Northpointe 0 6 8 24 2 30 23 5 3 0 0 101
Oakland 18 264 150 1,343 45 447 802 189 9 21 4 3,292
Ottawa 27 24 19 154 29 71 79 2 1 0 8 414
Pathways 1 23 13 149 2 64 83 12 10 2 0 359
Pines 0 6 13 31 1 31 13 8 5 0 0 108
Saginaw 0 33 25 308 12 64 113 29 3 2 40 629
Sanilac 0 9 7 56 10 70 25 1 0 0 0 178
Shiawassee 0 4 3 103 2 2 11 0 24 0 0 149
St. Clair 0 20 33 403 1 110 334 9 2 1 0 913
St. Joseph 1 11 3 129 7 42 38 4 2 0 0 237
Summit Pointe 2 15 10 125 1 1 70 3 0 0 2 229
Tuscola 0 3 2 126 1 53 17 3 2 0 0 207
Van Buren 1 0 9 39 1 12 40 12 15 1 0 130
Washtenaw 8 101 62 351 18 81 56 50 5 0 0 732
West Michigan 2 4 1 26 0 41 47 0 0 0 0 121
Woodlands 5 1 0 61 0 16 15 0 0 0 0 98
Total 269 1,244 1,934 10,338 453 5,301 5,584 703 233 115 2,428 28,602

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Employment Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Employment Status

Persons with Developmental Disabilities
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Employed Full 
Time

Employed 
Part Time 

Unemployed - 
Looking for 

Work

Not in 
Competitive 
Labor Force

Retired from 
Work

Sheltered 
Workshop

Not 
Applicable

In Supported 
Employment 

Only

In Supported & 
Competitive 
Employment

In Unpaid 
Work

Unknown/ 
Unreported Total

Allegan 0 2 31 77 9 0 21 4 25 25 0 194
AuSable 1 2 6 30 2 0 9 12 3 0 0 65
Barry 1 2 7 33 0 5 8 1 0 0 0 57
Bay Arenac 5 9 9 93 4 56 7 9 1 19 0 212
Berrien 1 9 29 135 6 28 33 8 10 4 6 269
Clinton Eaton Ingham 5 46 57 260 8 36 80 10 4 1 0 507
CMH for Central Michigan 8 26 16 300 6 42 78 1 4 3 5 489
Copper 0 5 2 32 0 8 8 0 1 0 0 56
Detroit 17 9 54 134 2 73 87 0 0 0 146 522
Genesee 0 2 32 5 1 18 6 2 2 2 2 72
Gogebic 1 1 2 27 0 4 19 6 0 0 0 60
Gratiot 0 1 19 23 7 9 23 4 1 0 0 87
Hiawatha 1 0 0 7 0 1 2 2 0 0 0 13
Huron 0 11 5 43 1 11 5 0 0 0 0 76
Ionia 0 3 17 79 1 0 16 1 0 0 0 117
Kalamazoo 8 14 31 62 2 29 17 6 5 0 7 181
Lapeer 1 0 7 18 1 2 16 0 0 0 0 45
Lenewee 0 1 0 12 1 1 4 0 0 0 0 19
Lifeways 1 16 22 317 4 15 79 2 0 0 21 477
Livingston 1 11 18 33 0 4 49 5 0 0 1 122
Macomb 5 72 43 710 23 538 280 31 4 4 19 1,729
Manistee-Benzie 1 15 5 42 5 0 6 6 1 0 0 81
Monroe 0 5 13 42 0 0 15 0 0 0 1 76
Montcalm 0 2 0 53 0 0 36 4 1 0 1 97
Muskegon 2 31 21 187 6 63 108 9 2 0 0 429
network180 14 39 34 280 35 197 40 75 6 2 2 724
Newaygo 0 3 10 65 1 0 23 2 0 0 0 104
North Country 4 9 16 76 1 33 45 2 0 0 4 190
Northeast 0 3 16 87 5 0 16 35 8 0 0 170
Northern Lakes 6 32 42 107 3 59 70 2 1 0 19 341
Northpointe 0 5 24 62 4 40 55 18 6 1 0 215
Oakland 2 64 66 380 34 228 74 104 3 6 0 961
Ottawa 10 11 12 73 19 42 14 1 1 0 0 183
Pathways 1 14 24 89 2 41 29 14 9 2 0 225
Pines 1 5 10 37 2 17 15 1 1 0 0 89
Saginaw 2 13 26 187 10 43 31 11 0 1 6 330
Sanilac 0 9 5 33 8 39 18 0 1 0 0 113
Shiawassee 0 2 3 47 0 0 22 0 10 0 1 85
St. Clair 3 7 22 157 0 67 46 2 1 1 0 306
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 1 24 23 166 2 2 39 4 0 0 4 265
Tuscola 1 2 12 70 0 18 36 20 17 0 0 176
Van Buren 0 0 0 0 0 0 0 0 0 0 0 0
Washtenaw 2 14 13 46 2 7 50 9 0 0 0 143
West Michigan 3 16 5 49 1 37 62 0 0 0 0 173
Woodlands 3 3 7 78 1 5 30 0 0 0 1 128
Total 112 570 816 4,843 219 1,818 1,727 423 128 71 246 10,973

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Employment Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Employment Status

Persons with Dual Diagnosis
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010
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Employed Full 
Time

Employed 
Part Time 

Unemployed - 
Looking for 

Work

Not in 
Competitive 
Labor Force

Retired from 
Work

Sheltered 
Workshop

Not 
Applicable

In Supported 
Employment 

Only

In Supported & 
Competitive 
Employment

In Unpaid 
Work

Unknown/ 
Unreported Total

Allegan 0 0 0 0 0 0 0 0 0 0 0 0
AuSable 0 0 0 0 0 0 0 0 0 0 0 0
Barry 5 0 1 1 1 0 1 0 0 0 2 11
Bay Arenac 0 0 7 5 0 0 1 0 0 0 0 13
Berrien 1 1 0 0 0 0 1 0 0 0 1 4
Clinton Eaton Ingham 7 12 64 26 2 0 2 1 0 0 5 119
CMH for Central Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Copper 1 1 1 0 0 0 1 0 0 0 0 4
Detroit 2 1 15 4 0 0 0 0 0 0 128 150
Genesee 0 0 0 0 0 0 0 0 0 0 0 0
Gogebic 1 0 2 0 0 0 0 0 0 0 1 4
Gratiot 0 1 5 3 0 0 0 0 0 0 2 11
Hiawatha 3 0 13 12 0 0 10 0 0 0 0 38
Huron 0 0 0 1 0 0 0 0 0 0 0 1
Ionia 0 0 3 0 2 0 0 0 0 0 2 7
Kalamazoo 3 3 6 3 0 5 4 0 0 0 74 98
Lapeer 0 0 1 1 0 0 0 0 0 0 0 2
Lenewee 0 0 0 0 0 0 0 0 0 0 0 0
Lifeways 3 2 6 32 0 0 8 0 0 0 118 169
Livingston 0 0 0 0 0 0 0 0 0 0 0 0
Macomb 0 2 6 2 0 0 1 0 0 0 1 12
Manistee-Benzie 1 2 2 0 0 0 0 0 0 0 0 5
Monroe 0 0 2 1 0 0 0 0 0 0 0 3
Montcalm 0 0 0 2 0 0 0 0 0 0 0 2
Muskegon 1 0 11 22 0 0 0 0 0 0 3 37
network180 12 30 164 46 0 0 24 1 1 0 0 278
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0
North Country 1 6 13 4 1 0 1 0 1 0 25 52
Northeast 0 1 3 3 0 0 0 0 0 0 0 7
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 1 3 2 0 0 0 0 0 0 0 0 6
Oakland 0 0 3 7 0 0 1 0 0 0 36 47
Ottawa 3 0 1 8 2 0 3 0 0 0 3 20
Pathways 2 3 8 5 2 0 2 0 0 0 1 23
Pines 18 3 13 1 2 0 0 0 0 0 0 37
Saginaw 4 3 8 13 2 0 1 0 0 0 37 68
Sanilac 0 0 1 1 0 0 0 0 0 0 0 2
Shiawassee 0 0 0 0 0 0 1 0 0 0 0 1
St. Clair 0 1 13 1 0 0 1 0 0 0 0 16
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0 0 0 0 0
Tuscola 0 0 0 1 0 0 2 0 0 0 0 3
Van Buren 1 0 0 2 0 0 1 0 0 0 0 4
Washtenaw 1 2 7 2 0 0 0 0 0 0 2 14
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 0 1 3 10 0 0 1 0 0 0 3 18
Total 71 78 384 219 14 5 67 2 2 0 444 1,286

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Employment Status

Persons with Substance Abuse Disorder
Fiscal Year 2009

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having a substance abuse disorder, but neither a developmental 
disability nor a mental illness.

State of Michigan

CMHSP

Employment Status

Division of Quality Management and Planning, MDCH  05/31/2010
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Employed Full 
Time

Employed 
Part Time 

Unemployed - 
Looking for 

Work

Not in 
Competitive 
Labor Force

Retired from 
Work

Sheltered 
Workshop

Not 
Applicable

In Supported 
Employment 

Only

In Supported & 
Competitive 
Employment

In Unpaid 
Work

Unknown/ 
Unreported Total

Allegan 0 0 0 0 0 0 0 0 0 0 0 0
AuSable 3 0 0 0 1 0 3 0 0 0 0 7
Barry 3 0 4 3 0 0 9 0 0 0 17 36
Bay Arenac 10 14 34 56 5 0 16 0 0 0 45 180
Berrien 0 0 3 1 0 0 1 0 0 0 8 13
Clinton Eaton Ingham 0 0 0 0 0 0 0 0 0 0 0 0
CMH for Central Michigan 2 3 4 28 1 0 81 0 0 0 97 216
Copper 0 1 1 1 1 0 1 0 0 0 1 6
Detroit 3 4 8 36 13 0 2 0 0 0 1,371 1,437
Genesee 0 0 0 0 0 0 0 0 0 0 0 0
Gogebic 1 0 0 1 1 0 0 0 0 0 0 3
Gratiot 0 0 0 0 0 0 0 0 0 0 0 0
Hiawatha 1 1 2 2 0 0 8 0 0 0 0 14
Huron 0 0 0 1 0 0 0 0 0 0 0 1
Ionia 0 0 1 0 0 0 0 0 0 0 0 1
Kalamazoo 0 0 0 2 0 1 0 0 0 0 26 29
Lapeer 0 0 1 0 0 0 0 0 0 0 0 1
Lenewee 4 1 17 12 0 0 6 0 0 0 77 117
Lifeways 1 0 1 5 0 0 4 0 0 0 5 16
Livingston 20 19 61 23 0 0 11 1 0 0 104 239
Macomb 0 2 3 17 0 0 1 1 0 0 16 40
Manistee-Benzie 0 0 0 0 0 0 0 0 0 0 0 0
Monroe 4 12 31 9 0 0 8 0 0 0 84 148
Montcalm 0 0 0 0 0 0 1 0 0 0 1 2
Muskegon 1 2 13 23 0 0 3 0 0 0 12 54
network180 22 49 239 269 7 0 103 14 2 0 21 726
Newaygo 0 0 0 0 0 0 0 0 0 0 0 0
North Country 5 1 16 5 0 0 19 0 0 0 9 55
Northeast 2 0 3 5 1 0 17 0 0 0 0 28
Northern Lakes 0 0 0 0 0 0 0 0 0 0 0 0
Northpointe 3 1 3 3 0 0 3 0 0 0 1 14
Oakland 34 10 20 17 33 0 27 0 0 0 1,363 1,504
Ottawa 7 18 37 61 2 1 45 1 0 0 296 468
Pathways 3 1 7 8 2 0 2 0 0 0 1 24
Pines 6 4 9 4 9 0 3 0 0 0 1 36
Saginaw 6 2 19 25 5 0 24 0 0 0 53 134
Sanilac 0 0 0 0 0 0 0 0 0 0 0 0
Shiawassee 0 3 2 4 2 0 3 0 0 0 5 19
St. Clair 0 0 4 2 0 0 0 0 0 0 0 6
St. Joseph 0 0 0 0 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 4 6 0 1 0 0 0 4 15
Tuscola 0 0 0 0 1 0 6 0 0 0 2 9
Van Buren 23 1 62 19 2 0 41 0 0 0 20 168
Washtenaw 29 55 274 79 4 0 17 0 1 0 191 650
West Michigan 0 0 0 0 0 0 0 0 0 0 0 0
Woodlands 4 3 2 13 4 0 11 0 0 0 4 41
Total 197 207 881 738 100 2 477 17 3 0 3,835 6,457

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Employment Status

Number of Persons Receiving Services from CMHSPs
by CMHSP and Employment Status

Persons with Unknown Disability
Fiscal Year 2009
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Completed 
Less than 

High School

Completed 
High School 

or More
In School - K 

- 12
In Training 
Program

In Special 
Education

Attended or 
Attending 

Undergraduate 
College

College 
Graduate Unreported Total

Allegan 165 276 265 1 168 49 3 81 1,008
AuSable 237 618 620 3 13 97 51 207 1,846
Barry 210 587 309 9 3 188 58 103 1,467
Bay Arenac 924 1,803 709 7 60 440 104 50 4,097
Berrien 738 1,192 802 4 31 408 124 255 3,554
Clinton Eaton Ingham 1,002 1,558 957 13 65 794 299 356 5,044
CMH for Central Michigan 4,497 0 1,466 6 19 0 196 61 6,245
Copper 120 406 150 1 23 50 65 18 833
Detroit 3,614 2,726 5,418 15 90 2,055 297 35,773 49,988
Genesee 2,490 3,685 1,680 12 93 1,113 171 934 10,178
Gogebic 53 193 86 0 1 23 7 8 371
Gratiot 92 275 332 3 1 129 15 86 933
Hiawatha 155 336 201 6 18 100 59 35 910
Huron 175 390 132 1 13 84 25 7 827
Ionia 380 692 419 12 5 294 91 81 1,974
Kalamazoo 686 1,304 947 14 179 384 201 1,074 4,789
Lapeer 173 426 181 14 73 184 59 2 1,112
Lenewee 232 669 285 3 13 113 55 10 1,380
Lifeways 976 1,362 853 8 30 938 0 1,544 5,711
Livingston 123 403 299 20 27 112 74 22 1,080
Macomb 1,864 3,390 1,307 39 228 1,027 418 864 9,137
Manistee-Benzie 162 284 343 3 10 160 45 164 1,171
Monroe 251 545 254 6 28 64 32 8 1,188
Montcalm 141 369 268 1 1 25 8 30 843
Muskegon 604 1,278 483 1 158 408 90 255 3,277
network180 3,419 1,604 2,197 36 238 1,049 438 539 9,520
Newaygo 236 469 257 1 2 137 13 31 1,146
North Country 373 1,184 799 8 25 276 137 301 3,103
Northeast 385 795 327 0 23 289 154 11 1,984
Northern Lakes 704 1,514 1,031 4 34 578 257 352 4,474
Northpointe 143 533 201 2 19 178 65 26 1,167
Oakland 2,311 4,543 1,156 30 344 1,925 880 860 12,049
Ottawa 316 841 249 20 18 105 77 147 1,773
Pathways 249 696 284 3 21 364 131 66 1,814
Pines 293 718 454 9 13 197 112 33 1,829
Saginaw 708 1,071 614 17 50 153 72 1,092 3,777
Sanilac 156 363 158 1 43 81 40 0 842
Shiawassee 201 342 242 2 3 210 46 9 1,055
St. Clair 601 1,201 468 8 137 450 115 1 2,981
St. Joseph 276 544 444 1 27 117 67 169 1,645
Summit Pointe 628 1,287 1,035 19 73 409 214 969 4,634
Tuscola 166 411 274 1 17 110 15 18 1,012
Van Buren 373 604 373 41 10 327 108 155 1,991
Washtenaw 303 711 426 30 51 431 185 71 2,208
West Michigan 369 728 490 0 44 218 132 153 2,134
Woodlands 151 319 188 1 17 77 28 58 839
Total 32,425 45,245 30,433 436 2,559 16,920 5,833 47,089 180,940

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Education

Number of Persons Receiving Services from CMHSPs
by CMHSP and Education

Persons with Mental Illness
Fiscal Year 2009

Division of Quality Management and Planning, MDCH  05/31/2010

 2(a)-58



Completed 
Less than High 

School
Completed High 
School or More

In School - 
K - 12

In Training 
Program

In Special 
Education

Attended or 
Attending 

Undergraduate 
College

College 
Graduate Unreported Total

Allegan 59 89 14 1 1 0 38 4 206
AuSable 55 83 5 0 18 0 0 8 169
Barry 16 35 9 6 16 0 0 5 87
Bay Arenac 154 169 44 2 62 7 3 0 441
Berrien 14 138 51 2 24 0 1 6 236
Clinton Eaton Ingham 206 283 32 6 248 0 1 198 974
CMH for Central Michigan 735 0 115 12 185 0 2 3 1,052
Copper 57 57 4 0 42 0 0 0 160
Detroit 1,239 869 229 20 189 17 23 5,519 8,105
Genesee 614 424 218 11 189 7 2 37 1,502
Gogebic 24 10 5 1 17 0 0 1 58
Gratiot 18 53 20 4 13 0 0 8 116
Hiawatha 64 103 23 1 55 5 0 8 259
Huron 50 29 2 1 20 1 0 0 103
Ionia 14 39 11 0 22 0 0 5 91
Kalamazoo 284 190 24 5 187 2 0 33 725
Lapeer 67 140 11 1 49 1 0 0 269
Lenewee 20 169 2 0 49 0 0 2 242
Lifeways 63 73 35 10 44 1 0 30 256
Livingston 58 132 45 10 114 4 2 7 372
Macomb 205 421 46 54 492 14 5 26 1,263
Manistee-Benzie 38 38 5 0 14 0 0 1 96
Monroe 91 169 25 3 120 1 1 3 413
Montcalm 12 40 14 0 12 0 0 0 78
Muskegon 88 202 90 8 150 2 2 21 563
network180 603 112 17 180 374 2 1 69 1,358
Newaygo 9 30 7 0 6 0 0 0 52
North Country 161 154 29 4 177 1 1 17 544
Northeast 68 120 10 0 34 2 1 6 241
Northern Lakes 140 137 105 11 202 1 0 78 674
Northpointe 22 47 5 0 23 1 0 3 101
Oakland 170 1,348 58 26 1,406 36 18 230 3,292
Ottawa 51 177 24 8 117 5 2 30 414
Pathways 52 196 17 2 78 3 2 9 359
Pines 19 64 4 0 20 1 0 0 108
Saginaw 99 253 38 15 168 1 0 55 629
Sanilac 66 66 4 2 39 1 0 0 178
Shiawassee 59 50 15 5 19 0 0 1 149
St. Clair 321 288 32 3 266 2 1 0 913
St. Joseph 58 115 18 2 38 1 0 5 237
Summit Pointe 57 50 22 2 84 0 0 14 229
Tuscola 80 72 14 1 39 0 0 1 207
Van Buren 21 54 17 1 34 0 1 2 130
Washtenaw 67 426 32 4 178 12 11 2 732
West Michigan 23 47 13 0 33 0 0 5 121
Woodlands 35 33 1 0 25 1 0 3 98
Total 6,426 7,794 1,561 424 5,692 132 118 6,455 28,602

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Education

Number of Persons Receiving Services from CMHSPs
by CMHSP and Education

Persons with Developmental Disabilities
Fiscal Year 2009
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Completed 
Less than 

High School

Completed 
High School 

or More
In School - 

K - 12
In Training 
Program

In Special 
Education

Attended or 
Attending 

Undergradua
te College

College 
Graduate Unreported Total

Allegan 48 96 17 4 4 1 22 2 194
AuSable 28 21 7 0 4 2 0 3 65
Barry 18 21 7 1 7 0 0 3 57
Bay Arenac 78 105 9 1 16 1 1 1 212
Berrien 36 138 57 1 27 4 1 5 269
Clinton Eaton Ingham 122 185 38 1 79 4 1 77 507
CMH for Central Michigan 363 0 75 1 48 0 0 2 489
Copper 22 21 3 0 10 0 0 0 56
Detroit 29 32 33 0 22 3 1 402 522
Genesee 29 30 5 1 3 1 1 2 72
Gogebic 16 17 8 0 18 1 0 0 60
Gratiot 20 33 25 0 3 2 0 4 87
Hiawatha 8 2 0 0 3 0 0 0 13
Huron 37 20 6 0 13 0 0 0 76
Ionia 29 57 11 2 12 2 1 3 117
Kalamazoo 62 70 13 0 22 2 0 12 181
Lapeer 6 16 7 0 14 1 0 1 45
Lenewee 3 10 0 0 6 0 0 0 19
Lifeways 149 140 69 16 60 8 0 35 477
Livingston 13 40 39 1 23 4 0 2 122
Macomb 386 773 80 55 379 22 4 30 1,729
Manistee-Benzie 32 34 5 0 7 1 0 2 81
Monroe 23 33 11 2 5 1 0 1 76
Montcalm 12 41 34 0 9 0 0 1 97
Muskegon 105 180 50 6 83 3 0 2 429
network180 189 102 8 198 134 6 2 85 724
Newaygo 22 50 18 0 14 0 0 0 104
North Country 53 65 28 4 32 3 0 5 190
Northeast 55 86 4 1 22 2 0 0 170
Northern Lakes 81 100 44 10 89 5 1 11 341
Northpointe 47 99 29 0 38 2 0 0 215
Oakland 125 554 19 1 128 18 4 112 961
Ottawa 36 105 11 1 24 0 0 6 183
Pathways 43 124 12 1 31 7 2 5 225
Pines 25 43 13 0 8 0 0 0 89
Saginaw 84 162 15 9 46 4 1 9 330
Sanilac 52 31 5 1 24 0 0 0 113
Shiawassee 20 31 24 1 8 0 0 1 85
St. Clair 59 175 15 0 55 2 0 0 306
St. Joseph 0 0 0 0 0 0 0 0 0
Summit Pointe 87 94 20 3 39 3 1 18 265
Tuscola 0 0 0 0 0 0 0 0 0
Van Buren 38 72 32 0 27 4 1 2 176
Washtenaw 18 53 37 2 25 6 1 1 143
West Michigan 47 65 18 0 28 2 1 12 173
Woodlands 39 42 11 0 27 3 1 5 128
Total 2,794 4,168 972 324 1,676 130 47 862 10,973

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Education

Number of Persons Receiving Services from CMHSPs
by CMHSP and Education

Persons with Dual Diagnosis
Fiscal Year 2009
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Completed 
Less than 

High School

Completed 
High School 

or More
In School - 

K - 12
In Training 
Program

In Special 
Education

Attended or 
Attending 

Undergraduate 
College

College 
Graduate Unreported Total

Allegan 0 0 0 0 0 0 0 0 0
AuSable 0 0 0 0 0 0 0 0 0
Barry 1 4 2 0 0 1 0 3 11
Bay Arenac 1 9 0 0 0 3 0 0 13
Berrien 0 1 1 0 0 1 0 1 4
Clinton Eaton Ingham 34 63 1 0 0 13 1 7 119
CMH for Central Michigan 0 0 0 0 0 0 0 0 0
Copper 1 3 0 0 0 0 0 0 4
Detroit 3 2 33 2 0 9 0 101 150
Genesee 0 0 0 0 0 0 0 0 0
Gogebic 2 0 0 0 0 1 0 1 4
Gratiot 2 4 0 0 0 3 0 2 11
Hiawatha 10 11 6 0 0 2 0 9 38
Huron 0 0 0 0 0 1 0 0 1
Ionia 0 5 0 0 0 0 0 2 7
Kalamazoo 6 8 6 0 1 1 0 76 98
Lapeer 1 1 0 0 0 0 0 0 2
Lenewee 0 0 0 0 0 0 0 0 0
Lifeways 13 21 3 0 0 9 0 123 169
Livingston 0 0 0 0 0 0 0 0 0
Macomb 4 7 0 0 0 1 0 0 12
Manistee-Benzie 3 0 0 0 0 1 0 1 5
Monroe 2 1 0 0 0 0 0 0 3
Montcalm 0 1 0 0 0 0 0 1 2
Muskegon 9 15 0 0 0 9 0 4 37
network180 132 68 24 0 1 40 9 4 278
Newaygo 0 0 0 0 0 0 0 0 0
North Country 9 21 1 0 0 4 2 15 52
Northeast 0 4 2 0 0 1 0 0 7
Northern Lakes 0 0 0 0 0 0 0 0 0
Northpointe 1 5 0 0 0 0 0 0 6
Oakland 1 6 1 1 0 1 1 36 47
Ottawa 1 3 2 0 0 2 1 11 20
Pathways 2 15 1 0 0 2 1 2 23
Pines 3 23 0 0 0 8 3 0 37
Saginaw 8 19 2 0 0 1 2 36 68
Sanilac 1 0 0 0 0 1 0 0 2
Shiawassee 0 0 1 0 0 0 0 0 1
St. Clair 5 11 0 0 0 0 0 0 16
St. Joseph 0 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0 0
Tuscola 0 1 2 0 0 0 0 0 3
Van Buren 1 1 1 0 0 1 0 0 4
Washtenaw 0 5 0 1 0 5 0 3 14
West Michigan 0 0 0 0 0 0 0 0 0
Woodlands 3 8 1 0 0 0 1 5 18
Total 259 346 90 4 2 121 21 443 1,286

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

Number of Persons Receiving Services from CMHSPs
by CMHSP and Education

Persons with Substance Abuse Disorder
Fiscal Year 2009

* The Substance Abuse Consumers in this report represent those consumers served by the Community Mental Health System who were identified by the CMHSP as having 
a substance abuse disorder, but neither a developmental disability nor a mental illness.

State of Michigan

CMHSP

Education

Division of Quality Management and Planning, MDCH  05/31/2010
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Completed 
Less than High 

School

Completed 
High School 

or More
In School - K 

- 12
In Training 
Program

In Special 
Education

Attended or 
Attending 

Undergraduat
e College

College 
Graduate Unreported Total

Allegan 0 0 0 0 0 0 0 0 0
AuSable 1 3 0 0 0 0 0 3 7
Barry 2 6 8 0 1 1 1 17 36
Bay Arenac 28 56 22 2 1 12 3 56 180
Berrien 1 0 2 0 0 1 0 9 13
CMH for Central Michigan 0 0 0 0 0 0 0 0 0
Clinton Eaton Ingham 32 0 90 0 2 0 2 90 216
Copper 1 3 1 0 0 0 0 1 6
Detroit 17 16 270 0 0 41 4 1,089 1,437
Genesee 0 0 0 0 0 0 0 0 0
Gogebic 1 2 0 0 0 0 0 0 3
Gratiot 0 0 0 0 0 0 0 0 0
Hiawatha 2 3 3 0 0 1 0 5 14
Huron 1 0 0 0 0 0 0 0 1
Ionia 0 1 0 0 0 0 0 0 1
Kalamazoo 1 0 1 0 0 0 0 27 29
Lapeer 1 0 0 0 0 0 0 0 1
Lenewee 11 17 7 0 0 2 1 79 117
Lifeways 4 2 3 0 0 0 0 7 16
Livingston 22 58 15 4 1 22 4 113 239
Macomb 4 14 1 0 3 1 1 16 40
Manistee-Benzie 0 0 0 0 0 0 0 0 0
Monroe 17 31 5 0 0 2 0 93 148
Montcalm 0 0 1 0 0 0 0 1 2
Muskegon 11 11 2 0 0 14 1 15 54
Newaygo 384 139 49 0 63 43 12 36 726
North Country 0 0 0 0 0 0 0 0 0
Northeast 3 14 19 1 0 6 0 12 55
Northern Lakes 2 3 11 0 0 6 0 6 28
Northpointe 0 0 0 0 0 0 0 0 0
Oakland 0 6 2 0 0 1 1 4 14
Ottawa 32 32 33 0 6 15 1 1,385 1,504
Pathways 24 51 40 3 10 12 9 319 468
Pines 4 8 4 1 0 2 3 2 24
Saginaw 3 25 3 0 0 0 4 1 36
Sanilac 18 17 17 0 1 8 0 73 134
Shiawassee 0 0 0 0 0 0 0 0 0
St. Clair 2 8 3 0 0 1 0 5 19
St. Joseph 3 1 0 0 0 2 0 0 6
Summit Pointe 0 0 0 0 0 0 0 0 0
Tuscola 1 5 1 0 0 2 0 6 15
Van Buren 1 0 5 0 0 0 0 3 9
Washtenaw 40 45 28 0 0 14 1 40 168
West Michigan 69 163 28 8 2 120 45 215 650
Woodlands 0 0 0 0 0 0 0 0 0
network180 8 8 10 0 0 0 0 15 41
Total 751 748 684 19 90 329 93 3,743 6,457

This information is taken from the Quality Improvement data submitted to the DCH data warehouse.

State of Michigan

CMHSP

Education

Number of Persons Receiving Services from CMHSPs
by CMHSP and Education

Persons with Unknown Disability
Fiscal Year 2009
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CMHSP Client Level Encounter Data
Primary Diagnosis Breakdown

Fiscal Year 2008-2009
State of Michigan

Primary Diagnosis Total Served Percentage
Major Depression 34,450 15.09%
Bipolar Disorder 29,488 12.92%
Mental Retardation 22,553 9.88%
Other Psychotic 18,484 8.10%
Attention Deficit and Disruptive Behavior 18,102 7.93%
Schizophrenia 13,960 6.12%
Depressive Disorder NOS 12,422 5.44%
Deferred 11,909 5.22%
Mood Disorder NOS 11,200 4.91%
Adjustment Disorders 10,861 4.76%
Anxiety Disorder 9,507 4.17%
Substance-abuse related 5,001 2.19%
Pervasive Developmental Disorder 4,858 2.13%
Dysthymic Disorder 3,461 1.52%
Panic & Obsessive Compulsive Disorder 2,361 1.03%
Personality Disorders Axis II 2,206 0.97%
Other Disorders from Infancy/Childhood 1,947 0.85%
Delirium, Dementia and Amnestic and Other Cognitive Disorders 1,922 0.84%
Impulse Control Disorders 1,700 0.74%
Unspecified Mental Disorder 1,605 0.70%
Motor Skills Disorder 246 0.11%
Mental Disorder due to a General Medical Condition 231 0.10%
Eating Disorder 102 0.04%
Somatoform Disorder 89 0.04%
Communication Disorder 88 0.04%
Sexual and Gender Identity Disorder 85 0.04%
Learning Disorder 79 0.03%
Tic Disorders 65 0.03%
Dissociative Disorder 52 0.02%
Elimination Disorders 47 0.02%
Sleep Disorders 43 0.02%
Feeding Eating Disorders of Infancy 25 0.01%
Factitious Disorder 10 0.00%
Other Conditions 5 0.00%
Missing/Unknown 9,094 3.98%
Total 228,258 100.00%
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Overview 
 
The data that are presented in this section were provided by CMHSPs as required by the FY 2009 
MDCH/CMHSP contract.  Expenditure data were collected for the reporting period October 1, 
2008 to September 30, 2009 and submitted to MDCH by January 31, 2010.  Expenditure data are 
presented for each of the three sub-populations (Adults with Mental Illness, Children with Mental 
Illness, and Persons with Developmental Disability) by CMHSP.  In addition to the Summary 
Cost Data reported for each CMHSP, the per capita costs and average cost per consumer for 
adults and children with mental illness as well as persons with developmental disabilities are 
presented.  Expenditures are also reported for Administrative costs as well as “Other” costs, 
which include expenditures for prevention.  It should be noted that expenditures for individuals 
with mental illness include those costs for Direct Service Prevention Models and Community 
Inpatient and State Hospital Services.  Expenditures for individuals with developmental 
disabilities include costs for Direct Service Prevention Models, Inpatient DD Centers, and 
Children’s Waiver.   



Per Capita and Per Person Served CMHSP Expenditures by CMHSP
Adults with Mental Illness
State of Michigan

CMHSP Cost
2006 Adult 
Population

Cost Per 
Capita

Total MI-A 
Served

Cost Per 
Person Served

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $4,545,804 84,412 820$53.85 $5,543.66
AuSable Valley $3,678,799 46,081 1,458$79.83 $2,523.18
Barry $3,243,303 45,553 1,249$71.20 $2,596.72
Bay-Arenac $13,912,997 97,410 3,843$142.83 $3,620.35
Berrien $17,772,710 121,952 3,120$145.74 $5,696.38
Clinton Eaton Ingham $27,509,140 349,845 4,158$78.63 $6,615.95
CMH for Central Michigan $19,670,209 214,318 5,161$91.78 $3,811.32
Copper Country $5,476,469 42,963 670$127.47 $8,173.83
Detroit-Wayne $250,072,240 1,431,181 43,681$174.73 $5,724.97
Genesee $49,598,197 327,136 8,303$151.61 $5,973.53
Gogebic $1,959,943 13,638 302$143.71 $6,489.88
Gratiot $1,917,725 32,965 723$58.17 $2,652.46
Hiawatha $4,995,169 47,067 1,031$106.13 $4,844.97
Huron $3,815,016 26,970 782$141.45 $4,878.54
Ionia $4,501,724 49,081 1,638$91.72 $2,748.31
Kalamazoo $23,998,809 184,779 3,656$129.88 $6,564.23
Lapeer $5,058,907 71,198 930$71.05 $5,439.69
Lenawee $5,378,797 78,261 1,277$68.73 $4,212.06
Lifeways $14,301,695 160,523 5,467$89.09 $2,616.00
Livingston $5,937,985 139,477 1,088$42.57 $5,457.71
Macomb $52,700,736 639,058 7,820$82.47 $6,739.22
Manistee-Benzie $4,036,406 33,944 901$118.91 $4,479.92
Monroe $7,766,739 117,862 1,161$65.90 $6,689.70
Montcalm $2,738,183 48,243 714$56.76 $3,834.99
Muskegon $15,312,254 130,840 2,944$117.03 $5,201.17
Network180 $42,668,862 436,261 7,857$97.81 $5,430.68
Newaygo $4,153,593 36,977 1,025$112.33 $4,052.29
North Country $10,225,947 119,543 2,713$85.54 $3,769.24
Northeast Michigan $5,033,003 53,920 1,844$93.34 $2,729.39
Northern Lakes $14,396,765 153,137 3,730$94.01 $3,859.72
Northpointe $5,029,822 51,074 979$98.48 $5,137.71
Oakland $91,696,177 918,866 12,409$99.79 $7,389.49
Ottawa $8,855,827 190,405 2,154$46.51 $4,111.34
Pathways $9,691,152 95,995 1,545$100.95 $6,272.59
Pines $3,914,898 35,161 1,488$111.34 $2,630.98
Saginaw $20,212,790 154,951 3,541$130.45 $5,708.22
Sanilac $5,153,292 33,836 703$152.30 $7,330.43
Shiawassee $4,817,008 55,250 971$87.19 $4,960.87
St. Clair $13,862,590 130,480 2,529$106.24 $5,481.45
St. Joseph $4,054,460 46,353 1,132$87.47 $3,581.68
Summit Pointe $15,088,371 103,957 3,662$145.14 $4,120.25
Tuscola $3,124,486 44,181 860$70.72 $3,633.12
Van Buren $8,265,308 58,862 1,811$140.42 $4,563.95
Washtenaw $24,731,722 269,950 2,609$91.62 $9,479.39
West Michigan $5,869,211 53,649 1,728$109.40 $3,396.53
Woodlands $3,515,524 39,722 785$88.50 $4,478.37

$854,260,762 7,617,287 $112.15 158,972 $5,373.66State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2009.
2006 Population released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and Human 
Services. 
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Per Capita and Per Person Served CMHSP Expenditures by CMHSP
Children with Mental Illness
State of Michigan

CMHSP Cost
2006 Child 
Population

Cost Per 
Capita

Total MI-C 
Served

Cost Per 
Person Served

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $1,344,535 29,089 316$46.22 $4,254.86
AuSable Valley $1,423,178 11,555 622$123.17 $2,288.07
Barry $746,564 14,346 290$52.04 $2,574.36
Bay-Arenac $2,988,845 28,004 808$106.73 $3,699.07
Berrien $2,257,808 39,753 726$56.80 $3,109.93
Clinton Eaton Ingham $3,931,745 104,199 1,461$37.73 $2,691.13
CMH for Central Michigan $5,199,135 59,443 1,926$87.46 $2,699.45
Copper Country $867,655 10,498 176$82.65 $4,929.86
Detroit-Wayne $33,181,609 540,672 11,853$61.37 $2,799.43
Genesee $8,201,716 114,830 1,634$71.42 $5,019.41
Gogebic $684,688 2,886 91$237.24 $7,524.04
Gratiot $836,530 9,142 348$91.50 $2,403.82
Hiawatha $1,672,872 11,401 221$146.73 $7,569.56
Huron $571,367 7,173 139$79.66 $4,110.56
Ionia $1,179,744 15,740 533$74.95 $2,213.40
Kalamazoo $6,401,094 55,941 1,266$114.43 $5,056.16
Lapeer $1,176,313 22,563 247$52.13 $4,762.40
Lenawee $1,113,246 23,930 304$46.52 $3,661.99
Lifeways $2,723,883 50,534 1,023$53.90 $2,662.64
Livingston $2,334,672 45,034 429$51.84 $5,442.13
Macomb $7,656,901 193,803 1,695$39.51 $4,517.35
Manistee-Benzie $1,307,680 8,775 392$149.02 $3,335.92
Monroe $1,633,071 37,173 308$43.93 $5,302.18
Montcalm $1,316,595 15,734 288$83.68 $4,571.51
Muskegon $2,130,247 44,391 666$47.99 $3,198.57
Network180 $9,453,921 163,263 3,262$57.91 $2,898.20
Newaygo $1,345,357 12,863 253$104.59 $5,317.62
North Country $2,075,756 34,272 815$60.57 $2,546.94
Northeast Michigan $647,320 12,528 470$51.67 $1,377.28
Northern Lakes $3,305,400 42,110 1,086$78.49 $3,043.65
Northpointe $1,242,194 13,446 229$92.38 $5,424.43
Oakland $11,749,144 295,389 2,180$39.78 $5,389.52
Ottawa $1,031,326 67,266 406$15.33 $2,540.21
Pathways $1,569,395 23,185 377$67.69 $4,162.85
Pines $725,603 10,714 445$67.72 $1,630.57
Saginaw $3,653,587 51,349 917$71.15 $3,984.28
Sanilac $1,124,366 10,612 184$105.95 $6,110.68
Shiawassee $1,074,986 17,662 252$60.86 $4,265.82
St. Clair $4,411,614 41,245 587$106.96 $7,515.53
St. Joseph $1,287,227 16,424 499$78.37 $2,579.61
Summit Pointe $3,453,346 34,034 1,143$101.47 $3,021.30
Tuscola $1,204,163 13,697 287$87.91 $4,195.69
Van Buren $1,436,816 20,156 447$71.28 $3,214.35
Washtenaw $3,253,100 74,097 547$43.90 $5,947.17
West Michigan $1,658,000 15,828 480$104.75 $3,454.17
Woodlands $664,663 11,607 251$57.26 $2,648.06

$149,248,976 2,478,356 $60.22 42,879 $3,480.70State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2009.
2006 Population figures released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and 
Human Services. 
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Per Capita and Per Person Served CMHSP Expenditures by CMHSP
Persons with Developmental Disabilities
State of Michigan

CMHSP Cost
2006 Total 
Population

Cost Per 
Capita

Total DD 
Served

Cost Per 
Person Served

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $8,845,356 113,501 398$77.93 $22,224.51
AuSable Valley $6,927,610 57,636 223$120.20 $31,065.52
Barry $1,729,267 59,899 129$28.87 $13,405.17
Bay-Arenac $18,317,394 125,414 674$146.06 $27,177.14
Berrien $7,468,353 161,705 301$46.19 $24,811.80
Clinton Eaton Ingham $38,520,897 454,044 1,486$84.84 $25,922.54
CMH for Central Michigan $37,295,184 273,761 1,165$136.23 $32,013.03
Copper Country $7,223,029 53,461 205$135.11 $35,234.29
Detroit-Wayne $206,442,402 1,971,853 9,938$104.69 $20,773.03
Genesee $46,387,442 441,966 1,579$104.96 $29,377.73
Gogebic $3,264,546 16,524 107$197.56 $30,509.78
Gratiot $5,611,677 42,107 207$133.27 $27,109.55
Hiawatha $8,269,879 58,468 257$141.44 $32,178.52
Huron $4,026,217 34,143 161$117.92 $25,007.56
Ionia $4,012,274 64,821 262$61.90 $15,314.02
Kalamazoo $24,545,030 240,720 862$101.97 $28,474.51
Lapeer $7,672,918 93,761 316$81.83 $24,281.38
Lenawee $6,318,181 102,191 243$61.83 $26,000.74
Lifeways $16,207,270 211,057 948$76.79 $17,096.28
Livingston $8,224,293 184,511 389$44.57 $21,142.14
Macomb $96,356,524 832,861 3,109$115.69 $30,992.77
Manistee-Benzie $6,627,994 42,719 186$155.15 $35,634.38
Monroe $12,382,713 155,035 423$79.87 $29,273.55
Montcalm $3,843,708 63,977 188$60.08 $20,445.26
Muskegon $25,002,356 175,231 1,004$142.68 $24,902.75
Network180 $44,852,319 599,524 1,852$74.81 $24,218.31
Newaygo $3,350,239 49,840 158$67.22 $21,204.04
North Country $18,214,050 153,815 741$118.42 $24,580.36
Northeast Michigan $15,352,885 66,448 433$231.05 $35,457.01
Northern Lakes $18,834,289 195,247 1,014$96.46 $18,574.25
Northpointe $7,774,754 64,520 310$120.50 $25,079.85
Oakland $138,276,619 1,214,255 4,247$113.88 $32,558.66
Ottawa $18,563,880 257,671 643$72.04 $28,870.73
Pathways $20,954,153 119,180 595$175.82 $35,217.06
Pines $3,169,918 45,875 189$69.10 $16,772.05
Saginaw $24,452,190 206,300 983$118.53 $24,875.07
Sanilac $10,689,773 44,448 303$240.50 $35,279.78
Shiawassee $6,700,256 72,912 254$91.90 $26,378.96
St. Clair $26,830,509 171,725 1,239$156.24 $21,654.97
St. Joseph $6,553,252 62,777 272$104.39 $24,092.84
Summit Pointe $9,306,563 137,991 428$67.44 $21,744.31
Tuscola $8,297,000 57,878 218$143.35 $38,059.63
Van Buren $3,774,091 79,018 243$47.76 $15,531.24
Washtenaw $22,425,053 344,047 764$65.18 $29,352.16
West Michigan $7,826,402 69,477 303$112.65 $25,829.71
Woodlands $4,673,703 51,329 170$91.05 $27,492.37

1,032,394,412 10,095,643 $102.26 40,119 $25,733.30State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2009.
2006 Population figures released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and 
Human Services. 
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Per Capita and Per Person Served CMHSP Expenditures by CMHSP
Administrative Costs

State of Michigan

CMHSP Cost
2006 Total 
Population

Cost Per 
Capita

Total 
Served

Administrative 
Cost Per 

Person Served

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $1,758,830 113,501 1,534$15.50 $1,146.56
AuSable Valley $402,842 57,636 2,303$6.99 $174.92
Barry $84,703 59,899 1,668$1.41 $50.78
Bay-Arenac $1,266,506 125,414 5,325$10.10 $237.84
Berrien $526,822 161,705 4,147$3.26 $127.04
Clinton Eaton Ingham $7,533,444 454,044 7,105$16.59 $1,060.30
CMH for Central Michigan $1,210,395 273,761 8,252$4.42 $146.68
Copper Country $423,869 53,461 1,051$7.93 $403.30
Detroit-Wayne $46,449,212 1,971,853 65,472$23.56 $709.45
Genesee $7,803,194 441,966 11,516$17.66 $677.60
Gogebic $172,953 16,524 500$10.47 $345.91
Gratiot $425,398 42,107 1,278$10.10 $332.86
Hiawatha $291,580 58,468 1,509$4.99 $193.23
Huron $409,573 34,143 1,082$12.00 $378.53
Ionia $700,882 64,821 2,433$10.81 $288.07
Kalamazoo $5,473,843 240,720 5,784$22.74 $946.38
Lapeer $141,832 93,761 1,493$1.51 $95.00
Lenawee $1,624,175 102,191 1,824$15.89 $890.45
Lifeways $5,463,347 211,057 7,438$25.89 $734.52
Livingston $2,375,216 184,511 1,906$12.87 $1,246.18
Macomb $10,922,738 832,861 12,624$13.11 $865.24
Manistee-Benzie $523,209 42,719 1,479$12.25 $353.76
Monroe $3,514,295 155,035 1,892$22.67 $1,857.45
Montcalm $207,310 63,977 1,190$3.24 $174.21
Muskegon $2,726,361 175,231 4,614$15.56 $590.89
Network180 $6,621,911 599,524 12,971$11.05 $510.52
Newaygo $378,690 49,840 1,436$7.60 $263.71
North Country $1,448,878 153,815 4,269$9.42 $339.40
Northeast Michigan $867,377 66,448 2,747$13.05 $315.75
Northern Lakes $3,085,798 195,247 5,830$15.80 $529.30
Northpointe $931,085 64,520 1,518$14.43 $613.36
Oakland $14,375,728 1,214,255 18,836$11.84 $763.20
Ottawa $1,813,958 257,671 3,203$7.04 $566.33
Pathways $132,274 119,180 2,517$1.11 $52.55
Pines $166,889 45,875 2,122$3.64 $78.65
Saginaw $3,919,817 206,300 5,441$19.00 $720.42
Sanilac $284,591 44,448 1,190$6.40 $239.15
Shiawassee $568,592 72,912 1,477$7.80 $384.96
St. Clair $148,237 171,725 4,355$0.86 $34.04
St. Joseph $1,203,066 62,777 1,903$19.16 $632.19
Summit Pointe $375,232 137,991 5,233$2.72 $71.70
Tuscola $394,804 57,878 1,365$6.82 $289.23
Van Buren $426,054 79,018 2,501$5.39 $170.35
Washtenaw $6,928,111 344,047 3,920$20.14 $1,767.38
West Michigan $995,739 69,477 2,511$14.33 $396.55
Woodlands $1,244,598 51,329 1,206$24.25 $1,032.00

$148,743,959 10,095,643 $14.73 241,970 $614.72State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2009.
2006 Population figures released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and 
Human Services. Note: Administrative Costs includes the costs reported as CMHSP MH/DD Administration.
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Per Capita and Per Person Served CMHSP Expenditures by CMHSP

Other Costs
State of Michigan

CMHSP Cost
2006 Total 
Population

Cost Per 
Capita

Total 
Served

Other Costs 
Per Person 

Served

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $865,957 113,501 1,534$7.63 $564.51
AuSable Valley $756,568 57,636 2,303$13.13 $328.51
Barry $1,000 59,899 1,668$0.02 $0.60
Bay-Arenac $562,543 125,414 5,325$4.49 $105.64
Berrien $107,231 161,705 4,147$0.66 $25.86
Clinton Eaton Ingham $2,686,662 454,044 7,105$5.92 $378.14
CMH for Central Michigan $1,353,513 273,761 8,252$4.94 $164.02
Copper Country $890,095 53,461 1,051$16.65 $846.90
Detroit-Wayne $12,536,804 1,971,853 65,472$6.36 $191.48
Genesee $0 441,966 11,516$0.00 $0.00
Gogebic $383,328 16,524 500$23.20 $766.66
Gratiot $20,945 42,107 1,278$0.50 $16.39
Hiawatha $505,885 58,468 1,509$8.65 $335.25
Huron $97,671 34,143 1,082$2.86 $90.27
Ionia $55,316 64,821 2,433$0.85 $22.74
Kalamazoo $1,028,046 240,720 5,784$4.27 $177.74
Lapeer $36,698 93,761 1,493$0.39 $24.58
Lenawee $179,257 102,191 1,824$1.75 $98.28
Lifeways $5,818,903 211,057 7,438$27.57 $782.32
Livingston $556,557 184,511 1,906$3.02 $292.00
Macomb $3,165,982 832,861 12,624$3.80 $250.79
Manistee-Benzie $47,371 42,719 1,479$1.11 $32.03
Monroe $666,116 155,035 1,892$4.30 $352.07
Montcalm $54,731 63,977 1,190$0.86 $45.99
Muskegon $871,512 175,231 4,614$4.97 $188.88
Network180 $0 599,524 12,971$0.00 $0.00
Newaygo $110,522 49,840 1,436$2.22 $76.97
North Country $544,797 153,815 4,269$3.54 $127.62
Northeast Michigan $344,865 66,448 2,747$5.19 $125.54
Northern Lakes $298,439 195,247 5,830$1.53 $51.19
Northpointe $1,085,902 64,520 1,518$16.83 $715.35
Oakland $3,370,164 1,214,255 18,836$2.78 $178.92
Ottawa $761,361 257,671 3,203$2.95 $237.70
Pathways ($788) 119,180 2,517($0.01) ($0.31)
Pines $79,756 45,875 2,122$1.74 $37.59
Saginaw $0 206,300 5,441$0.00 $0.00
Sanilac $69,698 44,448 1,190$1.57 $58.57
Shiawassee $95,941 72,912 1,477$1.32 $64.96
St. Clair $645,065 171,725 4,355$3.76 $148.12
St. Joseph $0 62,777 1,903$0.00 $0.00
Summit Pointe $49,000 137,991 5,233$0.36 $9.36
Tuscola $82,321 57,878 1,365$1.42 $60.31
Van Buren $190,201 79,018 2,501$2.41 $76.05
Washtenaw $3,929,878 344,047 3,920$11.42 $1,002.52
West Michigan $265,979 69,477 2,511$3.83 $105.93
Woodlands $161,629 51,329 1,206$3.15 $134.02

$45,333,421 10,095,643 $4.49 241,970 $187.35State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2009.
2006 Population figures released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and 
Human Services. 
Note: Other costs include expenses for services not reported in the sub-element services such as room and board, MRS match, grant funded services, lab and 
pharmacy services.
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Per Capita and Per Person Served CMHSP Expenditures by CMHSP
Substance Abuse Costs
State of Michigan

CMHSP Cost
2006 Total 
Population

Cost Per 
Capita

Total 
Served

Other Costs 
Per Person 

Served

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan $0 113,501 1,534$0.00 $0.00
AuSable Valley $122,654 57,636 2,303$2.13 $53.26
Barry $0 59,899 1,668$0.00 $0.00
Bay-Arenac $566,553 125,414 5,325$4.52 $106.39
Berrien $0 161,705 4,147$0.00 $0.00
Clinton Eaton Ingham $47,849 454,044 7,105$0.11 $6.73
CMH for Central Michigan $690,989 273,761 8,252$2.52 $83.74
Copper Country $0 53,461 1,051$0.00 $0.00
Detroit-Wayne $468,942 1,971,853 65,472$0.24 $7.16
Genesee $8,904,108 441,966 11,516$20.15 $773.19
Gogebic $0 16,524 500$0.00 $0.00
Gratiot $0 42,107 1,278$0.00 $0.00
Hiawatha $0 58,468 1,509$0.00 $0.00
Huron $0 34,143 1,082$0.00 $0.00
Ionia $0 64,821 2,433$0.00 $0.00
Kalamazoo $0 240,720 5,784$0.00 $0.00
Lapeer $0 93,761 1,493$0.00 $0.00
Lenawee $0 102,191 1,824$0.00 $0.00
Lifeways $2,304,185 211,057 7,438$10.92 $309.79
Livingston $0 184,511 1,906$0.00 $0.00
Macomb $7,533,844 832,861 12,624$9.05 $596.79
Manistee-Benzie $0 42,719 1,479$0.00 $0.00
Monroe $0 155,035 1,892$0.00 $0.00
Montcalm $0 63,977 1,190$0.00 $0.00
Muskegon $1,099,755 175,231 4,614$6.28 $238.35
Network180 $8,889,708 599,524 12,971$14.83 $685.35
Newaygo $0 49,840 1,436$0.00 $0.00
North Country $9,165 153,815 4,269$0.06 $2.15
Northeast Michigan $0 66,448 2,747$0.00 $0.00
Northern Lakes $0 195,247 5,830$0.00 $0.00
Northpointe $0 64,520 1,518$0.00 $0.00
Oakland $2,175,195 1,214,255 18,836$1.79 $115.48
Ottawa $0 257,671 3,203$0.00 $0.00
Pathways $0 119,180 2,517$0.00 $0.00
Pines $0 45,875 2,122$0.00 $0.00
Saginaw $341,725 206,300 5,441$1.66 $62.81
Sanilac $0 44,448 1,190$0.00 $0.00
Shiawassee $0 72,912 1,477$0.00 $0.00
St. Clair $3,607,725 171,725 4,355$21.01 $828.41
St. Joseph $0 62,777 1,903$0.00 $0.00
Summit Pointe $190,674 137,991 5,233$1.38 $36.44
Tuscola $0 57,878 1,365$0.00 $0.00
Van Buren $0 79,018 2,501$0.00 $0.00
Washtenaw $1,206,224 344,047 3,920$3.51 $307.71
West Michigan $0 69,477 2,511$0.00 $0.00
Woodlands $0 51,329 1,206$0.00 $0.00

$38,159,295 10,095,643 $3.78 241,970 $157.70State Totals

Source: Service costs and consumer counts were obtained from the annual sub-element cost report submitted by the 46 CMHSPs for FY 2009.
2006 Population figures released by the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention, U.S. Department of Health and 
Human Services. 
Note: Substance Abuse costs are the service and administration costs for substance abuse services managed or provided by the CMHSP for individuals who have a 
substance use disorder but do not have a mental illness or developmental disability.
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Overview 
 
The data that are presented in this section were provided by CMHSPs as required by the FY 2009 
MDCH/CMHSP contract.  Cost data were collected for the reporting period October 1, 2008 to 
September 30, 2009 and submitted to MDCH by January 31, 2010.  The data in this section 
represent the total statewide CMHSP costs for each of the three consumer populations (Adults 
with Mental Illness, Children with Mental Illness, and Persons with Developmental Disability) by 
service category.  All Department approved services are included. 
 
Definitions for terms found in this section are presented in Section 404(3). 



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 957 154,079 $60,686,839 $63,414 $394 161Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) 
PT65

21 1,649 $643,381 $30,637 $390 79Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 7,952 88,226 $42,789,820 $5,381 $485 11Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 13,324 129,431 $79,725,353 $5,984 $616 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 

Inpatient Hospital Ancillary Services - Medical/Surgical 
Supplies and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320

ECT Anesthesia 0 0 $0 $0 $0 00370

Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410

Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424

Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434

Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 3,493 5,371 $1,920,668 $550 $358 2# of visits0450

Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460

Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472

Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636

ECT Recovery Room 0 0 $0 $0 $0 00701

Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731

Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740

Crisis Observation Care 0 0 $0 $0 $0 0Hour0762

Additional Codes-ECT Facility Charge 39 341 $205,628 $5,273 $603 9Encounter0901

Inpatient Hospital Ancillary Services - 
Psychiatric/Psychological Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 1,744 12,778 $3,303,845 $1,894 $259 7Days0912

Outpatient Partial Hospitalization 19 131 $55,655 $2,929 $425 7Days0913

Inpatient Hospital Ancillary Services - Other Diagnosis 
Services

0 0 $0 $0 $0 0# of tests0925

Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 3 672 $2,524 $841 $4 224Minutes00104

Drug Screen for Methadone Clients Only 1,685 8,896 $106,331 $63 $12 5Per Screen80100

Drug Screen for Methadone Clients Only 2 8 $121 $61 $15 4Per Screen80101
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Alcohol Breath Test for Methadone Clients Only 203 240 $2,839 $14 $12 1Per Test82075

Medication Administration 4,807 19,753 $1,467,473 $305 $74 4Encounter90772

Assessment-Psychiatric Assessment 41,790 53,597 $11,535,787 $276 $215 1Encounter90801

Substance Abuse: Psychiatric Evaluation 8,533 10,401 $3,054,538 $358 $294 1Encounter90801

Assessment-Psychiatric Assessment 61 63 $8,350 $137 $133 1Encounter90802

Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802

Therapy-Individual Therapy 19,530 53,919 $3,857,736 $198 $72 3Encounter 20-30 Min90804

Substance Abuse: Outpatient Treatment 1,463 37,651 $989,393 $676 $26 26Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 735 1,834 $176,384 $240 $96 2Encounter 20-30 Min90805

Substance Abuse: Outpatient Treatment 3 2 $122 $41 $61 1Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 43,672 266,340 $32,401,307 $742 $122 6Encounter 45-50 Min90806

Substance Abuse: Outpatient Treatment 363 2,092 $189,019 $521 $90 6Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90806

Therapy-Individual Therapy 182 314 $25,866 $142 $82 2Encounter 45-50 Min90807

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90807

Therapy-Individual Therapy 3,106 6,688 $1,344,380 $433 $201 2Encounter 75-80 Min90808

Substance Abuse: Outpatient Treatment 31 74 $24,017 $775 $325 2Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90808

Therapy-Individual Therapy 6 6 $612 $102 $102 1Encounter 75-80 Min90809

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90809

Therapy-Individual Therapy 1 1 $115 $115 $115 1Encounter 20-30 Min90810

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90811

Therapy-Individual Therapy 15 33 $5,500 $367 $167 2Encounter 45-50 Min90812

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90814

Therapy-Individual Therapy 5 7 $280 $56 $40 1Encounter 75-80 Min90815

Substance Abuse: Outpatient Treatment 61 448 $4,480 $73 $10 7Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90815

Therapy-Individual Therapy 9 35 $531 $59 $15 4Encounter 20-30 Min90816
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Therapy-Individual Therapy 24 201 $12,873 $536 $64 8Encounter 20-30 Min90817

Therapy-Individual Therapy 17 296 $20,272 $1,192 $68 17Encounter 45-50 Min90818

Therapy-Individual Therapy 1 1 $70 $70 $70 1Encounter 45-50 Min90819

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826

Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829

Therapy-Family Therapy 270 608 $52,454 $194 $86 2Encounter90846

Therapy-Family Therapy 1,391 3,777 $545,395 $392 $144 3Encounter90847

Substance Abuse: Outpatient Treatment 61 626 $2,817 $46 $5 10Encounter0900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 14 35 $11,701 $836 $334 3Encounter90849

Therapy-Family Therapy 1 7 $2,531 $2,531 $362 7Encounter90849 HS

Therapy-Group Therapy 11,679 103,881 $8,252,097 $707 $79 9Encounter90853

Substance Abuse: Outpatient Treatment 1,060 31,542 $369,334 $348 $12 30Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 234 1,346 $80,825 $345 $60 6Encounter90857

Substance Abuse: Outpatient Treatment 300 14,480 $65,160 $217 $5 48Encounter0900, 0906, 0914, 
0915, 0916, 0919

90857

Medication Review 79,474 343,838 $36,506,334 $459 $106 4Encounter90862

Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 
0916, 0919

90862

Additional Codes-ECT Physician 12 96 $24,289 $2,024 $253 8Encounter90870

Additional Codes-ECT Physician 3 32 $7,860 $2,620 $246 11Encounter0901 90870

Assessments-Other 3,257 5,922 $207,266 $64 $35 2Encounter90887

Speech & Language Therapy 2 2 $735 $368 $368 1Encounter92506

Speech & Language Therapy 1 175 $23,625 $23,625 $135 175Encounter92507

Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508

Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526

Speech & Language Therapy 2 2 $1,129 $564 $564 1Encounter92610

Evaluation of Auditory Rehabilitation Status (Children's 
Waiver)

0 0 $0 $0 $0 0First Hour92626

Evaluation of Auditory Rehabiliation Status (Children's 
Waiver)

0 0 $0 $0 $0 0Each Additional 15 Minutes92627

Auditory Rehabilitation Preling Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92630

Michigan Department of Community Health Page 2c1-1-
Division of Quality Management and Planning

3



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Auditory Rehabilitation; Post-Lingual Hearing Loss 
(Children's Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 576 2,002 $386,022 $670 $193 3Per Hour96101

Psychological Testing by Technician 26 62 $11,675 $449 $188 2Per Hour96102

Psychological Testing by Comp 2 2 $445 $222 $222 1Per Hour96103

Assessments-Other 0 0 $0 $0 $0 0Encounter96105

Assessments-Other 1,291 27,144 $1,817,023 $1,407 $67 21Encounter96110

Assessments-Other 36 74 $15,332 $426 $207 2Encounter96111

Neurobehavioral Status Exam (Children's Waiver) 11 36 $11,777 $1,071 $327 3Per Hour96116

Neuropsych test by Psych/Phys 8 28 $6,934 $867 $248 4Per Hour96118

Neuropsych test by Tech 9 11 $3,363 $374 $306 1Per Hour96119

Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120

Medication Administration 6,708 49,211 $3,377,308 $503 $69 7Encounter96372

Physical Therapy 14 14 $2,764 $197 $197 1Encounter97001

Physical Therapy 4 6 $1,566 $391 $261 2Encounter97002

Occupational Therapy 451 494 $211,998 $470 $429 1Encounter97003

Occupational Therapy 82 236 $201,699 $2,460 $855 3Encounter97004

Occupational or Physical Therapy 15 805 $22,988 $1,533 $29 5415 Minutes97110

Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112

Occupational or Physical Therapy 1 3 $99 $99 $33 315 Minutes97113

Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116

Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124

Occupational or Physical Therapy 1 12 $500 $500 $42 1215 Minutes97140

Occupational or Physical Therapy 824 12,033 $249,312 $303 $21 15Encounter97150

Occupational or Physical Therapy 29 2,420 $80,278 $2,768 $33 8315 Minutes97530

Occupational or Physical Therapy 9 92 $20,387 $2,265 $222 1015 Minutes97532

Occupational or Physical Therapy 9 72 $1,334 $148 $19 815 Minutes97533

Occupational or Physical Therapy 43 1,171 $79,888 $1,858 $68 2715 Minutes97535

Occupational or Physical Therapy 50 1,891 $94,582 $1,892 $50 3815 Minutes97537

Occupational or Physical Therapy 1 2 $180 $180 $90 215 Minutes97542

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760

C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762

Assessment or Health Services 252 1,022 $80,416 $319 $79 415 Minutes97802

Assessment or Health Services 264 2,102 $158,090 $599 $75 815 Minutes97803

Health Services 96 2,616 $74,730 $778 $29 2730 Minutes97804

Additional Codes-Physician Services 1 1 $276 $276 $276 1Encounter99201
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Physician Services 4 4 $1,323 $331 $331 1Encounter99202

Additional Codes-Physician Services 50 50 $17,917 $358 $358 1Encounter99203

Additional Codes-Physician Services 9 9 $3,473 $386 $386 1Encounter99204

Additional Codes-Physician Services 68 68 $33,993 $500 $500 1Encounter99205

Additional Codes-Physician Services  Medication 
Administration

1,418 10,281 $1,548,443 $1,092 $151 7Encounter99211

Additional Codes-Physician Services 181 190 $18,669 $103 $98 1Encounter99212

Additional Codes-Physician Services 977 1,506 $148,763 $152 $99 2Encounter99213

Additional Codes-Physician Services 783 1,857 $303,353 $387 $163 2Encounter99214

Additional Codes-Physician Services 123 129 $39,244 $319 $304 1Encounter99215

Additional Codes-Physician Services 338 412 $78,790 $233 $191 130 Minutes99221

Additional Codes-Physician Services 1,677 2,083 $210,627 $126 $101 150 Minutes99222

Additional Codes-Physician Services 195 220 $31,847 $163 $145 170 Minutes99223

Additional Codes-Physician Services 1,647 9,826 $622,696 $378 $63 615 Minutes99231

Additional Codes-Physician Services 1,434 6,905 $487,093 $340 $71 525 minutes99232

Additional Codes-Physician Services 378 646 $60,854 $161 $94 235 Minutes99233

Additional Codes-Physician Services 698 850 $104,054 $149 $122 130 Minutes or less99238

Additional Codes-Physician Services 68 121 $8,033 $118 $66 2Encounter99241

Additional Codes-Physician Services 344 362 $34,274 $100 $95 1Encounter99242

Additional Codes-Physician Services 40 42 $6,016 $150 $143 1Encounter99243

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245

Additional Codes-Physician Services 70 75 $2,873 $41 $38 1Encounter99251

Additional Codes-Physician Services 250 281 $49,675 $199 $177 1Encounter99252

Additional Codes-Physician Services 497 540 $88,234 $178 $163 1Encounter99253

Additional Codes-Physician Services 119 130 $13,089 $110 $101 1Encounter99254

Additional Codes-Physician Services 89 92 $9,266 $104 $101 1Encounter99255

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275

Medication Administration 60 454 $35,209 $587 $78 8Encounter99605

Transportation 8 4,583 $2,925 $366 $1 573Per mileA0080

Transportation 0 0 $0 $0 $0 0Per mileA0090

Transportation 77 118 $6,147 $80 $52 2Per one-way tripA0100
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Transportation 2 2 $526 $263 $263 1Per one-way tripA0110

Transportation 30 892 $9,222 $307 $10 30Per one-way tripA0120

Transportation 5 114 $15,020 $3,004 $132 23Per one-way tripA0130

Transportation 0 0 $0 $0 $0 0Per one-way tripA0140

Transportation 0 0 $0 $0 $0 0A0170

Additional Codes-Transportation 1,496 40,849 $312,844 $209 $8 27Per MileA0425

Additional Codes-Transportation 1,346 1,657 $251,749 $187 $152 1Refer to code descriptions.A0427

Additional codes - Transportation 601 722 $28,088 $47 $39 1A0428

Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340

Enhanced Medical Equipment-Supplies 3 3 $601 $200 $200 1ItemsE1399

Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176

Family Training/Support EBP only 743 7,065 $1,135,838 $1,529 $161 10counter Session at least 45 mG0177

Substance Abuse: Individual Assessment 4,891 8,649 $605,538 $124 $70 2EncounterH0001

Assessment 14,448 17,277 $3,848,272 $266 $223 1EncounterH0002

Substance Abuse: Individual Assessment 3,808 5,016 $559,647 $147 $112 1EncounterH0002

Substance Abuse:Laboratory 1,129 10,834 $231,746 $205 $21 10EncounterH0003

Substance Abuse: Outpatient Treatment 3,025 98,545 $1,590,699 $526 $16 3315 Minutes0900, 0906, 0914, 
0915, 0916, 0919

H0004

Substance Abuse: Outpatient Treatment 1,861 28,979 $583,945 $314 $20 16Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 176 3,022 $22,665 $129 $8 17EncounterH0006

Substance Abuse: Sub-Acute Detoxification 1,156 4,510 $678,226 $587 $150 4Days1002 H0010

Substance Abuse: Sub-Acute Detoxification 47 214 $42,800 $911 $200 5Days1002 H0012

Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014

Substance Abuse: Outpatient Care 683 9,669 $893,308 $1,308 $92 14Days0900, 0906, 0914, 
0915, 0916, 0919

H0015

Crisis Residential Services 3,342 30,778 $8,717,657 $2,609 $283 9DaysH0018

Substance Abuse: Residential 1,452 20,780 $2,375,311 $1,636 $114 14Days1002 H0018

Substance Abuse: Residential 577 29,828 $1,936,727 $3,357 $65 52Days1002 H0019

Substance Abuse: Methadone 1,347 304,001 $1,107,080 $822 $4 226EncounterH0020

Substance Abuse: Early Intervention 334 1,316 $35,282 $106 $27 4EncounterH0022

Peer Directed and Operated Support Services 1,936 50,031 $2,412,544 $1,246 $48 26EncounterH0023

Prevention Services - Direct Model 341 2,715 $431,095 $1,264 $159 8Face to Face ContactH0025

Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030

Assessment 53,683 68,999 $12,839,462 $239 $186 1EncounterH0031

Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031

Treatment Planning 36,881 60,227 $8,224,272 $223 $137 2EncounterH0032

Monitoring of Treatment - Clinician 1,501 2,936 $294,910 $196 $100 2EncounterH0032 TS

Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Health Services 3,700 15,074 $1,099,421 $297 $73 415 MinutesH0034

Home Based Services 1,023 97,547 $8,087,018 $7,905 $83 9515 MinutesH0036

Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST

Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037

Peer Directed and Operated Support Services 8,821 220,086 $4,300,670 $488 $20 2515 minutesH0038

Peer Directed and Operated Support Services 1,942 68,660 $3,593,335 $1,850 $52 35NA

Assertive Community Treatment (ACT) 6,505 1,139,513 $58,801,196 $9,039 $52 17515 MinutesH0039

Community Living Supports in Independent living/own 
home

1,252 192,917 $11,822,838 $9,443 $61 154Per diemH0043

Community Living Supports in Independent living/own 
home

76 20,022 $2,995,984 $39,421 $150 263Per diemH0043 TT

Respite 68 2,621 $504,155 $7,414 $192 39DaysH0045

Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD

Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE

Substance Abuse:Laboratory (cells now unlocked) 3 8 $268 $89 $34 3EncounterH0048

Substance Abuse: Individual Assessment 1,460 2,114 $261,096 $179 $124 1EncounterH0049

Behavior Treatment Plan Review 410 1,069 $237,186 $579 $222 3EncounterH2000

Behavior Treatment Plan Review - Monitoring Activities 67 431 $69,600 $1,039 $161 6EncounterH2000 TS

Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010

Crisis Intervention 24,591 219,692 $11,026,036 $448 $50 915 MinutesH2011

Skill-Building and Out of Home Non Vocational Habilitation 4,273 3,273,262 $10,566,486 $2,473 $3 76615 minutesH2014

Skill-Building and Out of Home Non Vocational Habilitation 629 750,420 $2,167,525 $3,446 $3 1,19315 MinutesH2014 TT

Community Living Supports (15 Minutes) 5,797 5,522,623 $19,838,152 $3,422 $4 95315 MinutesH2015

Community Living Supports (15 Minutes) 997 1,702,120 $4,973,690 $4,989 $3 1,70715 MinutesH2015 TT

Community Living Supports (Daily) 3,760 495,905 $29,844,010 $7,937 $60 132Per DiemH2016

Community Living Supports (Daily) 2,663 471,242 $26,211,556 $9,843 $56 177Per DiemH2016 TF

Community Living Supports (Daily) 2,708 514,180 $68,494,477 $25,293 $133 190Per DiemH2016 TG

Behavior Services 213 8,063 $294,227 $1,381 $36 3815 MinutesH2019

Behavior Services 178 13,095 $439,532 $2,469 $34 7415 MinutesH2019 TT

Crisis Intervention 0 0 $0 $0 $0 0DaysH2020

Wraparound 38 1,001 $54,940 $1,446 $55 2615 MinutesH2021

Wraparound 701 50,905 $325,209 $464 $6 73DaysH2022

Supported Employment Services 1,734 327,765 $5,097,078 $2,939 $16 18915 minutesH2023

Supported Employment Services 415 289,647 $1,350,561 $3,254 $5 69815 MinutesH2023 TT

Mental Health Therapy 1,004 1,286,435 $5,583,437 $5,561 $4 1,28115 MinutesH2027

Clubhouse Psychosocial Rehabilitation Programs 3,041 3,599,234 $16,117,685 $5,300 $4 1,18415 MinutesH2030

Home Based Services 0 0 $0 $0 $0 015 MinutesH2033

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 
0915, 0916, 0919

H2035
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Care 1,928 5,360 $181,631 $94 $34 3Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 7,668 19,189 $2,089,558 $273 $109 3ce-to-Face, generally less thM0064

Transportation 0 0 $0 $0 $0 0Per MileS0209

Transportation 348 45,788 $14,640 $42 $0 132Per MileS0215

Family Training - EBP 240 2,671 $150,356 $626 $56 1115 MinutesS5110

Family Training 138 825 $94,483 $685 $115 6EncounterS5111

Family Training 0 0 $0 $0 $0 0EncounterS5111 HA

Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116

Chore Services 0 0 $0 $0 $0 015 MinutesS5120

Foster Care 29 8,794 $250,012 $8,621 $28 303DaysS5140

Foster Care 12 951 $161,365 $13,447 $170 79DaysS5145

Respite 8 1,648 $3,078 $385 $2 20615 MinutesS5150

Respite 0 0 $0 $0 $0 0Per DiemS5151

Personal Emergency Response System (PERS) 15 16 $12,336 $822 $771 1EncounterS5160

Personal Emergency Response System (PERS) 55 410 $277,568 $5,047 $677 7MonthS5161

Environmental Modification 3 4 $16,416 $5,472 $4,104 1ServiceS5165

Enhanced Medical Equipment-Supplies 5 6 $1,372 $274 $229 1ItemsS5199

Occupational or Physical Therapy 1 405 $980 $980 $2 405EncounterS8990

Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123

Private Duty Nursing 0 0 $0 $0 $0 0HourS9123

Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT

Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124

Private Duty Nursing 0 0 $0 $0 $0 0HourS9124

Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT

Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD

Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE

Health Services 12,398 42,298 $2,280,147 $184 $54 3EncounterS9445

Health Services 1,091 5,149 $202,979 $186 $39 5EncounterS9446

Health Services 265 1,032 $294,025 $1,110 $285 4EncounterS9470

Intensive Crisis Stabilization-Enrolled Program 2,150 11,875 $1,798,444 $836 $151 6HourS9484

Reidential Room and Board 3,496 98,288 $3,356,411 $960 $34 28DaysS9976

Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000

Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD

Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE

Assessment 15,496 24,387 $2,658,931 $172 $109 2EncounterT1001

Health Services 17,422 84,946 $6,267,049 $360 $74 5Up to 15 minT1002

Respite Care 223 269,521 $1,150,821 $5,161 $4 1,20915 MinutesT1005

Respite Care 1 1,564 $17,275 $17,275 $11 1,56415 MinutesT1005 TD
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Respite Care 2 198 $1,695 $848 $9 9915 MinutesT1005 TE

Substance Abuse: Recovery Support Services 180 15,178 $38,715 $215 $3 84Encounter0900, 0906, 0914, 
0915, 0916, 0919

T1012

Family Psycho-Education - EBP 310 699 $118,204 $381 $169 2EncounterT1015

Supports Coordination/Wrap Facilitation 7,343 185,368 $12,671,075 $1,726 $68 2515 minutesT1016

Targeted Case Management 52,185 1,783,861 $99,627,660 $1,909 $56 3415 minutesT1017

Nursing Home Mental Health Monitoring 1,225 28,693 $1,982,335 $1,618 $69 2315 minutesT1017 SE

Personal Care in Licensed Specialized Residential Setting 4,791 815,974 $20,983,095 $4,380 $26 170DaysT1020

Personal Care in Licensed Specialized Residential Setting 2,422 375,059 $18,160,689 $7,498 $48 155DaysT1020 TF

Personal Care in Licensed Specialized Residential Setting 757 138,227 $12,967,444 $17,130 $94 183DaysT1020 TG

Assessments 16,601 24,232 $8,046,725 $485 $332 1EncounterT1023

Enhanced Medical Supplies or Pharmacy 966 6,387 $161,359 $167 $25 7ItemsT1999

Transportation 0 0 $0 $0 $0 0EncounterT2001

Transportation 277 81,210 $192,953 $697 $2 293Per DiemT2002

Transportation 1,852 22,517 $658,367 $355 $29 12Encounter / TripT2003

Transportation 0 0 $0 $0 $0 0EncounterT2004

Transportation 0 0 $0 $0 $0 0EncounterT2005

Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015

Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023

Fiscal Intermediary Services 123 1,029 $112,965 $918 $110 8MonthT2025

Enhanced Medical Equipment-Supplies 8 9 $722 $90 $80 1ItemsT2028

Enhanced Medical Equipment-Supplies 4 5 $1,010 $253 $202 1ItemsT2029

Crisis Intervention 0 0 $0 $0 $0 0DaysT2034

Respite Care 1 6 $1,627 $1,627 $271 6Trip. Per session. One night =T2036

Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037

Housing Assistance 1,770 6,194 $3,608,958 $2,039 $583 3Month   ServiceT2038

Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039

Pharmacy (Drugs and Other Biologicals) 8,265 0 $4,044,865 $489 $0 0

Other 240 0 $898,513 $3,744 $0 0

Aggregate for 'J' Codes 1,650 0 $3,765,963 $2,282 $0 0ALL

Total Population and Cost 158,972 $854,260,762
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov
Statewide summary

Cases Units
Unit 

Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 579 17,017 $3,427,457 $5,920 $201 29Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1,800 15,273 $8,528,323 $4,738 $558 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 852 6,494 $4,029,242 $4,729 $620 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-
0258 

Inpatient Hospital Ancillary Services - Medical/Surgical 
Supplies and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320

ECT Anesthesia 0 0 $0 $0 $0 00370

Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410

Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424

Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434

Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450

Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460

Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472

Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636

ECT Recovery Room 0 0 $0 $0 $0 00701

Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731

Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740

Crisis Observation Care 0 0 $0 $0 $0 0Hour0762

Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901

Inpatient Hospital Ancillary Services - 
Psychiatric/Psychological Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 944 8,417 $2,106,980 $2,232 $250 9Days0912

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913

Inpatient Hospital Ancillary Services - Other Diagnosis 
Services

0 0 $0 $0 $0 0# of tests0925

Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov
Statewide summary

Cases Units
Unit 

Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Drug Screen for Methadone Clients Only 75 139 $1,496 $20 $11 2Per Screen80100

Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101

Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075

Medication Administration 13 39 $4,087 $314 $105 3Encounter90772

Assessment-Psychiatric Assessment 8,695 9,603 $2,763,724 $318 $288 1Encounter90801

Substance Abuse: Psychiatric Evaluation 1,361 1,619 $743,694 $546 $459 1Encounter90801

Assessment-Psychiatric Assessment 585 617 $84,604 $145 $137 1Encounter90802

Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802

Therapy-Individual Therapy 5,258 15,968 $1,341,517 $255 $84 3Encounter 20-30 Min90804

Substance Abuse: Outpatient Treatment 329 5,489 $167,319 $509 $30 17Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 105 261 $35,538 $338 $136 2Encounter 20-30 Min90805

Substance Abuse: Outpatient Treatment 7 7 $427 $61 $61 1Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 13,890 77,279 $10,128,186 $729 $131 6Encounter 45-50 Min90806

Substance Abuse: Outpatient Treatment 194 1,354 $122,338 $631 $90 7Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90806

Therapy-Individual Therapy 11 11 $1,472 $134 $134 1Encounter 45-50 Min90807

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90807

Therapy-Individual Therapy 1,125 2,497 $562,708 $500 $225 2Encounter 75-80 Min90808

Substance Abuse: Outpatient Treatment 21 34 $11,035 $525 $325 2Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90808

Therapy-Individual Therapy 1 1 $84 $84 $84 1Encounter 75-80 Min90809

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90809

Therapy-Individual Therapy 59 103 $7,407 $126 $72 2Encounter 20-30 Min90810

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90811

Therapy-Individual Therapy 231 967 $132,096 $572 $137 4Encounter 45-50 Min90812

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90813

Therapy-Individual Therapy 29 43 $11,550 $398 $269 1Encounter 75-80 Min90814

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90814

Therapy-Individual Therapy 156 351 $14,040 $90 $40 2Encounter 75-80 Min90815
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov
Statewide summary

Cases Units
Unit 

Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90815

Therapy-Individual Therapy 3 14 $1,090 $363 $78 5Encounter 20-30 Min90816

Therapy-Individual Therapy 8 56 $3,556 $445 $64 7Encounter 20-30 Min90817

Therapy-Individual Therapy 3 38 $7,493 $2,498 $197 13Encounter 45-50 Min90818

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826

Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829

Therapy-Family Therapy 3,002 9,665 $1,328,550 $443 $137 3Encounter90846

Therapy-Family Therapy 10,246 52,992 $7,286,627 $711 $138 5Encounter90847

Substance Abuse: Outpatient Treatment 3 16 $1,008 $336 $63 5Encounter0900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 5 9 $2,524 $505 $280 2Encounter90849

Therapy-Family Therapy 6 32 $9,083 $1,514 $284 5Encounter90849 HS

Therapy-Group Therapy 1,722 10,771 $769,023 $447 $71 6Encounter90853

Substance Abuse: Outpatient Treatment 212 5,580 $49,600 $234 $9 26Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 191 682 $39,914 $209 $59 4Encounter90857

Substance Abuse: Outpatient Treatment 13 386 $1,737 $134 $5 30Encounter0900, 0906, 0914, 
0915, 0916, 0919

90857

Medication Review 13,712 58,512 $7,560,517 $551 $129 4Encounter90862

Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 
0916, 0919

90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870

Assessments-Other 910 1,641 $141,487 $155 $86 2Encounter90887

Speech & Language Therapy 4 4 $669 $167 $167 1Encounter92506

Speech & Language Therapy 11 318 $37,256 $3,387 $117 29Encounter92507

Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508

Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526

Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610

Evaluation of Auditory Rehabilitation Status (Children's 
Waiver)

0 0 $0 $0 $0 0First Hour92626
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov
Statewide summary

Cases Units
Unit 

Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Evaluation of Auditory Rehabiliation Status (Children's 
Waiver)

0 0 $0 $0 $0 0Each Additional 15 Minutes92627

Auditory Rehabilitation Preling Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92630

Auditory Rehabilitation; Post-Lingual Hearing Loss 
(Children's Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 373 1,741 $277,089 $743 $159 5Per Hour96101

Psychological Testing by Technician 5 6 $1,478 $296 $246 1Per Hour96102

Psychological Testing by Comp 1 1 $155 $155 $155 1Per Hour96103

Assessments-Other 0 0 $0 $0 $0 0Encounter96105

Assessments-Other 1,488 18,099 $1,842,531 $1,238 $102 12Encounter96110

Assessments-Other 78 160 $17,744 $227 $111 2Encounter96111

Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116

Neuropsych test by Psych/Phys 21 115 $9,925 $473 $86 5Per Hour96118

Neuropsych test by Tech 24 35 $10,702 $446 $306 1Per Hour96119

Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120

Medication Administration 29 166 $12,545 $433 $76 6Encounter96372

Physical Therapy 1 1 $115 $115 $115 1Encounter97001

Physical Therapy 0 0 $0 $0 $0 0Encounter97002

Occupational Therapy 86 95 $34,674 $403 $365 1Encounter97003

Occupational Therapy 22 47 $35,984 $1,636 $766 2Encounter97004

Occupational or Physical Therapy 10 172 $3,604 $360 $21 1715 Minutes97110

Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112

Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113

Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116

Occupational or Physical Therapy 0 0 $203 $0 $0 015 Minutes97124

Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140

Occupational or Physical Therapy 9 76 $16,537 $1,837 $218 8Encounter97150

Occupational or Physical Therapy 60 4,462 $87,489 $1,458 $20 7415 Minutes97530

Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532

Occupational or Physical Therapy 2 37 $1,543 $772 $42 1915 Minutes97533

Occupational or Physical Therapy 4 24 $706 $177 $29 615 Minutes97535

Occupational or Physical Therapy 1 4 $133 $133 $33 415 Minutes97537

Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov
Statewide summary

Cases Units
Unit 

Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762

Assessment or Health Services 5 23 $2,728 $546 $119 515 Minutes97802

Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803

Health Services 0 0 $0 $0 $0 030 Minutes97804

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202

Additional Codes-Physician Services 1 1 $358 $358 $358 1Encounter99203

Additional Codes-Physician Services 1 1 $386 $386 $386 1Encounter99204

Additional Codes-Physician Services 24 24 $11,386 $474 $474 1Encounter99205

Additional Codes-Physician Services  Medication 
Administration

26 64 $6,828 $263 $107 2Encounter99211

Additional Codes-Physician Services 19 21 $1,625 $86 $77 1Encounter99212

Additional Codes-Physician Services 60 71 $6,318 $105 $89 1Encounter99213

Additional Codes-Physician Services 88 252 $55,970 $636 $222 3Encounter99214

Additional Codes-Physician Services 37 95 $16,993 $459 $179 3Encounter99215

Additional Codes-Physician Services 32 38 $3,329 $104 $88 130 Minutes99221

Additional Codes-Physician Services 184 233 $20,027 $109 $86 150 Minutes99222

Additional Codes-Physician Services 7 7 $844 $121 $121 170 Minutes99223

Additional Codes-Physician Services 186 584 $25,219 $136 $43 315 Minutes99231

Additional Codes-Physician Services 198 1,044 $46,299 $234 $44 525 minutes99232

Additional Codes-Physician Services 51 68 $5,109 $100 $75 135 Minutes99233

Additional Codes-Physician Services 3 3 $89 $30 $30 130 Minutes or less99238

Additional Codes-Physician Services 1 4 $249 $249 $62 4Encounter99241

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244

Additional Codes-Physician Services 14 14 $5,404 $386 $386 1Encounter99245

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251

Additional Codes-Physician Services 9 9 $1,967 $219 $219 1Encounter99252

Additional Codes-Physician Services 27 27 $4,601 $170 $170 1Encounter99253

Additional Codes-Physician Services 9 9 $876 $97 $97 1Encounter99254

Additional Codes-Physician Services 1 1 $125 $125 $125 1Encounter99255

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov
Statewide summary

Cases Units
Unit 

Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Physician Services 1 1 $475 $475 $475 1Encounter99274

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275

Medication Administration 0 0 $0 $0 $0 0Encounter99605

Transportation 1 316 $189 $189 $1 316Per mileA0080

Transportation 0 0 $0 $0 $0 0Per mileA0090

Transportation 0 0 $0 $0 $0 0Per one-way tripA0100

Transportation 0 0 $0 $0 $0 0Per one-way tripA0110

Transportation 2 2 $157 $79 $79 1Per one-way tripA0120

Transportation 0 0 $0 $0 $0 0Per one-way tripA0130

Transportation 0 0 $0 $0 $0 0Per one-way tripA0140

Transportation 0 0 $0 $0 $0 0A0170

Additional Codes-Transportation 62 2,135 $13,199 $213 $6 34Per MileA0425

Additional Codes-Transportation 41 43 $15,902 $388 $370 1Refer to code descriptions.A0427

Additional codes - Transportation 45 48 $5,702 $127 $119 1A0428

Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340

Enhanced Medical Equipment-Supplies 1 1 $76 $76 $76 1ItemsE1399

Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176

Family Training/Support EBP only 38 276 $63,994 $1,684 $232 7counter Session at least 45 mG0177

Substance Abuse: Individual Assessment 1,504 7,973 $260,939 $173 $33 5EncounterH0001

Assessment 4,660 5,067 $1,298,980 $279 $256 1EncounterH0002

Substance Abuse: Individual Assessment 74 83 $9,505 $128 $115 1EncounterH0002

Substance Abuse:Laboratory 66 132 $3,857 $58 $29 2EncounterH0003

Substance Abuse: Outpatient Treatment 102 1,128 $29,966 $294 $27 1115 Minutes0900, 0906, 0914, 
0915, 0916, 0919

H0004

Substance Abuse: Outpatient Treatment 90 1,939 $70,233 $780 $36 22Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006

Substance Abuse: Sub-Acute Detoxification 2 10 $979 $489 $98 5Days1002 H0010

Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012

Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014

Substance Abuse: Outpatient Care 19 190 $15,798 $831 $83 10Days0900, 0906, 0914, 
0915, 0916, 0919

H0015

Crisis Residential Services 99 925 $188,091 $1,900 $203 9DaysH0018

Substance Abuse: Residential 95 2,867 $635,572 $6,690 $222 30Days1002 H0018

Substance Abuse: Residential 4 125 $24,571 $6,143 $197 31Days1002 H0019

Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020

Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022

Peer Directed and Operated Support Services 78 89 $923 $12 $10 1EncounterH0023
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov
Statewide summary

Cases Units
Unit 

Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Prevention Services - Direct Model 2,082 18,714 $2,694,853 $1,294 $144 9Face to Face ContactH0025

Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030

Assessment 20,167 37,967 $5,670,320 $281 $149 2EncounterH0031

Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031

Treatment Planning 12,605 24,367 $3,724,009 $295 $153 2EncounterH0032

Monitoring of Treatment - Clinician 598 917 $91,149 $152 $99 2EncounterH0032 TS

Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033

Health Services 173 350 $27,991 $162 $80 215 MinutesH0034

Home Based Services 6,348 852,617 $36,533,323 $5,755 $43 13415 MinutesH0036

Home Based Services 2 8 $352 $176 $44 415 MinutesH0036 ST

Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037

Peer Directed and Operated Support Services 42 760 $68,057 $1,620 $90 1815 minutesH0038

Peer Directed and Operated Support Services 0 0 $32,673 $0 $0 0NA

Assertive Community Treatment (ACT) 17 773 $37,798 $2,223 $49 4515 MinutesH0039

Community Living Supports in Independent living/own home 11 20 $1,103 $100 $55 2Per diemH0043

Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT

Respite 494 8,662 $889,565 $1,801 $103 18DaysH0045

Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD

Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE

Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048

Substance Abuse: Individual Assessment 207 220 $27,134 $131 $123 1EncounterH0049

Behavior Treatment Plan Review 67 155 $28,587 $427 $184 2EncounterH2000

Behavior Treatment Plan Review - Monitoring Activities 7 62 $6,518 $931 $105 9EncounterH2000 TS

Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010

Crisis Intervention 4,992 33,395 $2,016,319 $404 $60 715 MinutesH2011

Skill-Building and Out of Home Non Vocational Habilitation 264 42,242 $304,155 $1,152 $7 16015 minutesH2014

Skill-Building and Out of Home Non Vocational Habilitation 68 5,588 $22,023 $324 $4 8215 MinutesH2014 TT

Community Living Supports (15 Minutes) 1,153 661,053 $3,064,575 $2,658 $5 57315 MinutesH2015

Community Living Supports (15 Minutes) 256 66,000 $392,519 $1,533 $6 25815 MinutesH2015 TT

Community Living Supports (Daily) 27 2,648 $136,985 $5,074 $52 98Per DiemH2016

Community Living Supports (Daily) 6 755 $44,771 $7,462 $59 126Per DiemH2016 TF

Community Living Supports (Daily) 129 16,659 $3,018,622 $23,400 $181 129Per DiemH2016 TG

Behavior Services 2 13 $775 $387 $60 715 MinutesH2019

Behavior Services 215 10,711 $468,569 $2,179 $44 5015 MinutesH2019 TT

Crisis Intervention 0 0 $0 $0 $0 0DaysH2020

Wraparound 1,044 56,269 $4,369,903 $4,186 $78 5415 MinutesH2021

Wraparound 178 1,066 $396,757 $2,229 $372 6DaysH2022
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov
Statewide summary

Cases Units
Unit 

Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Supported Employment Services 19 1,321 $58,202 $3,063 $44 7015 minutesH2023

Supported Employment Services 33 6,587 $22,517 $682 $3 20015 MinutesH2023 TT

Mental Health Therapy 3 305 $1,274 $425 $4 10215 MinutesH2027

Clubhouse Psychosocial Rehabilitation Programs 7 1,192 $5,920 $846 $5 17015 MinutesH2030

Home Based Services 32 2,805 $132,551 $4,142 $47 8815 MinutesH2033

Substance Abuse: Outpatient Care 1 1 $120 $120 $120 1Hour0900, 0906, 0914, 
0915, 0916, 0919

H2035

Substance Abuse: Outpatient Care 118 328 $8,180 $69 $25 3Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 832 1,815 $152,534 $183 $84 2ce-to-Face, generally less thM0064

Transportation 2 142 $526 $263 $4 71Per MileS0209

Transportation 4 280 $155 $39 $1 70Per MileS0215

Family Training - EBP 856 3,400 $181,077 $212 $53 415 MinutesS5110

Family Training 933 6,556 $1,111,775 $1,192 $170 7EncounterS5111

Family Training 14 182 $28,846 $2,060 $158 13EncounterS5111 HA

Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116

Chore Services 0 0 $0 $0 $0 015 MinutesS5120

Foster Care 0 0 $0 $0 $0 0DaysS5140

Foster Care 38 7,263 $1,600,155 $42,109 $220 191DaysS5145

Respite 481 333,300 $883,222 $1,836 $3 69315 MinutesS5150

Respite 18 127 $11,724 $651 $92 7Per DiemS5151

Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160

Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161

Environmental Modification 0 0 $0 $0 $0 0ServiceS5165

Enhanced Medical Equipment-Supplies 11 17 $2,506 $228 $147 2ItemsS5199

Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990

Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123

Private Duty Nursing 0 0 $0 $0 $0 0HourS9123

Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT

Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124

Private Duty Nursing 0 0 $0 $0 $0 0HourS9124

Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT

Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD

Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE

Health Services 627 2,137 $82,943 $132 $39 3EncounterS9445

Health Services 14 34 $1,211 $87 $36 2EncounterS9446

Health Services 8 8 $1,588 $198 $198 1EncounterS9470

Intensive Crisis Stabilization-Enrolled Program 339 2,430 $299,951 $885 $123 7HourS9484
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov
Statewide summary

Cases Units
Unit 

Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 106 1,765 $90,131 $850 $51 17DaysS9976

Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000

Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD

Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE

Assessment 1,203 2,136 $193,388 $161 $91 2EncounterT1001

Health Services 2,842 10,185 $918,065 $323 $90 4Up to 15 minT1002

Respite Care 1,863 1,201,078 $3,613,771 $1,940 $3 64515 MinutesT1005

Respite Care 2 58 $255 $128 $4 2915 MinutesT1005 TD

Respite Care 2 5,648 $40,027 $20,014 $7 2,82415 MinutesT1005 TE

Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

T1012

Family Psycho-Education - EBP 4 5 $937 $234 $187 1EncounterT1015

Supports Coordination/Wrap Facilitation 1,596 39,139 $2,959,725 $1,854 $76 2515 minutesT1016

Targeted Case Management 8,024 244,252 $13,279,240 $1,655 $54 3015 minutesT1017

Nursing Home Mental Health Monitoring 6 38 $3,181 $530 $84 615 minutesT1017 SE

Personal Care in Licensed Specialized Residential Setting 54 5,757 $146,919 $2,721 $26 107DaysT1020

Personal Care in Licensed Specialized Residential Setting 24 4,177 $227,505 $9,479 $54 174DaysT1020 TF

Personal Care in Licensed Specialized Residential Setting 68 6,011 $642,507 $9,449 $107 88DaysT1020 TG

Assessments 2,877 3,883 $1,356,162 $471 $349 1EncounterT1023

Enhanced Medical Supplies or Pharmacy 24 45 $6,498 $271 $144 2ItemsT1999

Transportation 0 0 $0 $0 $0 0EncounterT2001

Transportation 45 26,745 $59,909 $1,331 $2 594Per DiemT2002

Transportation 7 7 $694 $99 $99 1Encounter / TripT2003

Transportation 0 0 $0 $0 $0 0EncounterT2004

Transportation 0 0 $0 $0 $0 0EncounterT2005

Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015

Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023

Fiscal Intermediary Services 183 1,215 $58,584 $320 $48 7MonthT2025

Enhanced Medical Equipment-Supplies 14 30 $3,289 $235 $110 2ItemsT2028

Enhanced Medical Equipment-Supplies 2 2 $1,524 $762 $762 1ItemsT2029

Crisis Intervention 0 0 $0 $0 $0 0DaysT2034

Respite Care 170 656 $87,364 $514 $133 4Trip. Per session. One night =T2036

Respite Care 95 309 $40,642 $428 $132 3Per session. One day/partial T2037

Housing Assistance 13 24 $12,088 $930 $504 2Month   ServiceT2038

Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039

Pharmacy (Drugs and Other Biologicals) 16 0 $31,213 $1,951 $0 0

Other 160 0 $99,364 $621 $0 0

Aggregate for 'J' Codes 58 0 $45,158 $779 $0 0ALL
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan

Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov
Statewide summary

Cases Units
Unit 

Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Total Population and Cost 42,879 $149,248,976
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CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 87 7,081 $3,053,002 $35,092 $431 81Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 73 18,696 $3,553,105 $48,673 $190 256Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 240 3,755 $2,113,691 $8,807 $563 16Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 240 2,954 $1,870,381 $7,793 $633 12Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 

Inpatient Hospital Ancillary Services - Medical/Surgical 
Supplies and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320

ECT Anesthesia 0 0 $0 $0 $0 00370

Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410

Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424

Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434

Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 37 51 $5,272 $142 $103 1# of visits0450

Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460

Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472

Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636

ECT Recovery Room 0 0 $0 $0 $0 00701

Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731

Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740

Crisis Observation Care 0 0 $0 $0 $0 0Hour0762

Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901

Inpatient Hospital Ancillary Services - 
Psychiatric/Psychological Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 35 460 $126,073 $3,602 $274 13Days0912

Outpatient Partial Hospitalization 7 48 $2,793 $399 $58 7Days0913

Inpatient Hospital Ancillary Services - Other Diagnosis 
Services

0 0 $0 $0 $0 0# of tests0925

Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 1 88 $331 $331 $4 88Minutes00104

Drug Screen for Methadone Clients Only 665 5,464 $57,059 $86 $10 8Per Screen80100

Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
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CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075

Medication Administration 154 861 $75,394 $490 $88 6Encounter90772

Assessment-Psychiatric Assessment 3,732 13,316 $997,012 $267 $75 4Encounter90801

Substance Abuse: Psychiatric Evaluation 734 768 $155,605 $212 $203 1Encounter90801

Assessment-Psychiatric Assessment 19 20 $2,627 $138 $131 1Encounter90802

Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802

Therapy-Individual Therapy 1,681 7,906 $532,618 $317 $67 5Encounter 20-30 Min90804

Substance Abuse: Outpatient Treatment 851 30,689 $809,182 $951 $26 36Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 40 50 $8,366 $209 $167 1Encounter 20-30 Min90805

Substance Abuse: Outpatient Treatment 6 6 $366 $61 $61 1Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 3,025 21,840 $2,693,318 $890 $123 7Encounter 45-50 Min90806

Substance Abuse: Outpatient Treatment 22 122 $11,023 $501 $90 6Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90806

Therapy-Individual Therapy 1 1 $227 $227 $227 1Encounter 45-50 Min90807

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90807

Therapy-Individual Therapy 275 661 $151,870 $552 $230 2Encounter 75-80 Min90808

Substance Abuse: Outpatient Treatment 1 2 $649 $649 $325 2Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90809

Therapy-Individual Therapy 9 11 $1,034 $115 $94 1Encounter 20-30 Min90810

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90811

Therapy-Individual Therapy 15 49 $6,504 $434 $133 3Encounter 45-50 Min90812

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 
0916, 0919

90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90814

Therapy-Individual Therapy 8 11 $440 $55 $40 1Encounter 75-80 Min90815

Substance Abuse: Outpatient Treatment 21 134 $1,340 $64 $10 6Encounter 75-80 Min0900, 0914, 0915, 
0916, 0919

90815

Therapy-Individual Therapy 6 35 $3,274 $546 $94 6Encounter 20-30 Min90816
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CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817

Therapy-Individual Therapy 10 167 $35,897 $3,590 $215 17Encounter 45-50 Min90818

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819

Therapy-Individual Therapy 1 1 $262 $262 $262 1Encounter 75-80 Min90821

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826

Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829

Therapy-Family Therapy 318 1,000 $101,383 $319 $101 3Encounter90846

Therapy-Family Therapy 1,319 5,699 $604,631 $458 $106 4Encounter90847

Substance Abuse: Outpatient Treatment 21 228 $1,026 $49 $5 11Encounter0900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 3 3 $796 $265 $265 1Encounter90849

Therapy-Family Therapy 8 33 $12,290 $1,536 $372 4Encounter90849 HS

Therapy-Group Therapy 695 7,229 $624,944 $899 $86 10Encounter90853

Substance Abuse: Outpatient Treatment 541 11,865 $80,720 $149 $7 22Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 20 66 $10,073 $504 $153 3Encounter90857

Substance Abuse: Outpatient Treatment 53 2,222 $9,999 $189 $5 42Encounter0900, 0906, 0914, 
0915, 0916, 0919

90857

Medication Review 10,133 41,898 $5,322,115 $525 $127 4Encounter90862

Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 
0916, 0919

90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870

Assessments-Other 1,685 2,625 $262,052 $156 $100 2Encounter90887

Speech & Language Therapy 778 1,091 $245,240 $315 $225 1Encounter92506

Speech & Language Therapy 717 16,815 $1,435,140 $2,002 $85 23Encounter92507

Speech & Language Therapy 39 527 $54,165 $1,389 $103 14Encounter92508

Speech & Language Therapy 500 873 $165,465 $331 $190 2Encounter92526

Speech & Language Therapy 401 418 $151,789 $379 $363 1Encounter92610

Evaluation of Auditory Rehabilitation Status (Children's 
Waiver)

0 0 $0 $0 $0 0First Hour92626

Evaluation of Auditory Rehabiliation Status (Children's 
Waiver)

0 0 $0 $0 $0 0Each Additional 15 Minutes92627

Auditory Rehabilitation Preling Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92630
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CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Auditory Rehabilitation; Post-Lingual Hearing Loss 
(Children's Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 2,034 8,154 $942,885 $464 $116 4Per Hour96101

Psychological Testing by Technician 24 81 $12,549 $523 $155 3Per Hour96102

Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103

Assessments-Other 0 0 $0 $0 $0 0Encounter96105

Assessments-Other 909 6,129 $543,458 $598 $89 7Encounter96110

Assessments-Other 355 796 $61,214 $172 $77 2Encounter96111

Neurobehavioral Status Exam (Children's Waiver) 1,428 5,456 $849,956 $595 $156 4Per Hour96116

Neuropsych test by Psych/Phys 4 17 $2,546 $636 $150 4Per Hour96118

Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119

Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120

Medication Administration 206 1,689 $156,817 $761 $93 8Encounter96372

Physical Therapy 365 387 $59,177 $162 $153 1Encounter97001

Physical Therapy 239 302 $58,571 $245 $194 1Encounter97002

Occupational Therapy 2,194 2,329 $830,739 $379 $357 1Encounter97003

Occupational Therapy 1,880 3,153 $861,957 $458 $273 2Encounter97004

Occupational or Physical Therapy 764 51,013 $1,330,030 $1,741 $26 6715 Minutes97110

Occupational or Physical Therapy 17 167 $13,507 $795 $81 1015 Minutes97112

Occupational or Physical Therapy 2 489 $16,208 $8,104 $33 24515 Minutes97113

Occupational or Physical Therapy 47 263 $19,691 $419 $75 615 Minutes97116

Occupational or Physical Therapy 24 2,594 $39,485 $1,645 $15 10815 Minutes97124

Occupational or Physical Therapy 27 279 $49,147 $1,820 $176 1015 Minutes97140

Occupational or Physical Therapy 40 413 $19,037 $476 $46 10Encounter97150

Occupational or Physical Therapy 468 35,578 $974,179 $2,082 $27 7615 Minutes97530

Occupational or Physical Therapy 12 45 $9,131 $761 $203 415 Minutes97532

Occupational or Physical Therapy 258 3,648 $71,827 $278 $20 1415 Minutes97533

Occupational or Physical Therapy 294 1,321 $100,986 $343 $76 415 Minutes97535

Occupational or Physical Therapy 3 62 $2,725 $908 $44 2115 Minutes97537

Occupational or Physical Therapy 407 2,500 $228,788 $562 $92 615 Minutes97542

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703

Occupational Therapy 2 46 $2,563 $1,282 $56 2315 Minutes97750

Occupational Therapy 134 732 $58,371 $436 $80 515 Minutes97755

Occupational Therapy 59 388 $33,812 $573 $87 715 Minutes97760

C/O for Orthotic/Prosth Use 15 55 $2,876 $192 $52 415 minutes97762

Assessment or Health Services 672 2,548 $176,872 $263 $69 415 Minutes97802

Assessment or Health Services 2,021 11,828 $787,008 $389 $67 615 Minutes97803

Health Services 70 262 $36,815 $526 $141 430 Minutes97804
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CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201

Additional Codes-Physician Services 2 2 $662 $331 $331 1Encounter99202

Additional Codes-Physician Services 6 6 $2,150 $358 $358 1Encounter99203

Additional Codes-Physician Services 1 1 $386 $386 $386 1Encounter99204

Additional Codes-Physician Services 10 10 $5,749 $575 $575 1Encounter99205

Additional Codes-Physician Services  Medication 
Administration

84 730 $95,203 $1,133 $130 9Encounter99211

Additional Codes-Physician Services 20 21 $3,073 $154 $146 1Encounter99212

Additional Codes-Physician Services 152 246 $36,706 $241 $149 2Encounter99213

Additional Codes-Physician Services 174 309 $113,478 $652 $367 2Encounter99214

Additional Codes-Physician Services 21 30 $6,829 $325 $228 1Encounter99215

Additional Codes-Physician Services 18 21 $3,508 $195 $167 130 Minutes99221

Additional Codes-Physician Services 33 39 $6,094 $185 $156 150 Minutes99222

Additional Codes-Physician Services 5 9 $912 $182 $101 270 Minutes99223

Additional Codes-Physician Services 60 459 $28,346 $472 $62 815 Minutes99231

Additional Codes-Physician Services 47 247 $16,155 $344 $65 525 minutes99232

Additional Codes-Physician Services 23 51 $4,646 $202 $91 235 Minutes99233

Additional Codes-Physician Services 18 25 $3,615 $201 $145 130 Minutes or less99238

Additional Codes-Physician Services 1 1 $62 $62 $62 1Encounter99241

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244

Additional Codes-Physician Services 2 2 $478 $239 $239 1Encounter99245

Additional Codes-Physician Services 1 1 $43 $43 $43 1Encounter99251

Additional Codes-Physician Services 7 8 $1,546 $221 $193 1Encounter99252

Additional Codes-Physician Services 59 63 $3,735 $63 $59 1Encounter99253

Additional Codes-Physician Services 10 11 $795 $80 $72 1Encounter99254

Additional Codes-Physician Services 11 11 $1,083 $98 $98 1Encounter99255

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274

Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275

Medication Administration 7 52 $5,557 $794 $107 7Encounter99605

Transportation 9 4,526 $3,312 $368 $1 503Per mileA0080
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CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Transportation 0 0 $0 $0 $0 0Per mileA0090

Transportation 0 0 $0 $0 $0 0Per one-way tripA0100

Transportation 1 1 $263 $263 $263 1Per one-way tripA0110

Transportation 1 44 $433 $433 $10 44Per one-way tripA0120

Transportation 4 679 $14,037 $3,509 $21 170Per one-way tripA0130

Transportation 0 0 $0 $0 $0 0Per one-way tripA0140

Transportation 2 11 $8,253 $4,127 $750 6A0170

Additional Codes-Transportation 14 1,096 $5,281 $377 $5 78Per MileA0425

Additional Codes-Transportation 7 7 $1,304 $186 $186 1Refer to code descriptions.A0427

Additional codes - Transportation 4 4 $164 $41 $41 1A0428

Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340

Enhanced Medical Equipment-Supplies 376 615 $354,641 $943 $577 2ItemsE1399

Activity Therapy (Children's Waiver) 113 3,415 $257,345 $2,277 $75 30EncounterG0176

Family Training/Support EBP only 8 30 $5,837 $730 $195 4ncounter Session at least 45 mG0177

Substance Abuse: Individual Assessment 667 1,139 $92,488 $139 $81 2EncounterH0001

Assessment 1,020 1,088 $284,802 $279 $262 1EncounterH0002

Substance Abuse: Individual Assessment 366 429 $52,641 $144 $123 1EncounterH0002

Substance Abuse:Laboratory 118 1,090 $31,850 $270 $29 9EncounterH0003

Substance Abuse: Outpatient Treatment 107 5,272 $85,915 $803 $16 4915 Minutes0900, 0906, 0914, 
0915, 0916, 0919

H0004

Substance Abuse: Outpatient Treatment 4 22 $476 $119 $22 6Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 1 9 $68 $68 $8 9EncounterH0006

Substance Abuse: Sub-Acute Detoxification 161 756 $77,897 $484 $103 5Days1002 H0010

Substance Abuse: Sub-Acute Detoxification 1 1 $200 $200 $200 1Days1002 H0012

Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014

Substance Abuse: Outpatient Care 45 1,047 $102,419 $2,276 $98 23Days0900, 0906, 0914, 
0915, 0916, 0919

H0015

Crisis Residential Services 53 531 $139,959 $2,641 $264 10DaysH0018

Substance Abuse: Residential 104 1,894 $174,057 $1,674 $92 18Days1002 H0018

Substance Abuse: Residential 72 3,849 $151,715 $2,107 $39 53Days1002 H0019

Substance Abuse: Methadone 784 190,368 $685,822 $875 $4 243EncounterH0020

Substance Abuse: Early Intervention 2 5 $125 $63 $25 3EncounterH0022

Peer Directed and Operated Support Services 49 1,596 $105,688 $2,157 $66 33EncounterH0023

Prevention Services - Direct Model 96 302 $55,829 $582 $185 3Face to Face ContactH0025

Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030

Assessment 9,793 15,306 $2,751,751 $281 $180 2EncounterH0031

Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031

Treatment Planning 9,767 27,640 $5,949,384 $609 $215 3EncounterH0032
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CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Monitoring of Treatment - Clinician 3,258 16,453 $2,670,035 $820 $162 5EncounterH0032 TS

Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounterH0033

Health Services 402 3,608 $169,299 $421 $47 915 MinutesH0034

Home Based Services 186 31,129 $1,359,415 $7,309 $44 16715 MinutesH0036

Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST

Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037

Peer Directed and Operated Support Services 184 7,640 $135,132 $734 $18 4215 minutesH0038

Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA

Assertive Community Treatment (ACT) 62 14,480 $605,520 $9,766 $42 23415 MinutesH0039

Community Living Supports in Independent living/own home 1,297 347,311 $40,083,523 $30,905 $115 268Per diemH0043

Community Living Supports in Independent living/own home 1,034 312,716 $43,925,653 $42,481 $140 302Per diemH0043 TT

Respite 919 28,083 $2,712,582 $2,952 $97 31DaysH0045

Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD

Respite (Children's Waiver) 1 8 $61 $61 $8 8Per DiemH0045 TE

Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048

Substance Abuse: Individual Assessment 307 426 $52,711 $172 $124 1EncounterH0049

Behavior Treatment Plan Review 3,697 9,083 $1,318,630 $357 $145 2EncounterH2000

Behavior Treatment Plan Review - Monitoring Activities 638 4,427 $716,296 $1,123 $162 7EncounterH2000 TS

Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010

Crisis Intervention 1,123 7,675 $414,319 $369 $54 715 MinutesH2011

Skill-Building and Out of Home Non Vocational Habilitation 9,223 23,599,994 $71,451,045 $7,747 $3 2,55915 minutesH2014

Skill-Building and Out of Home Non Vocational Habilitation 5,689 15,198,089 $49,687,044 $8,734 $3 2,67115 MinutesH2014 TT

Community Living Supports (15 Minutes) 10,240 35,066,536 $139,046,996 $13,579 $4 3,42415 MinutesH2015

Community Living Supports (15 Minutes) 3,255 14,634,286 $41,796,564 $12,841 $3 4,49615 MinutesH2015 TT

Community Living Supports (Daily) 2,992 766,756 $40,436,285 $13,515 $53 256Per DiemH2016

Community Living Supports (Daily) 2,235 584,658 $36,044,509 $16,127 $62 262Per DiemH2016 TF

Community Living Supports (Daily) 5,311 1,507,041 $179,806,636 $33,856 $119 284Per DiemH2016 TG

Behavior Services 8 517 $14,698 $1,837 $28 6515 MinutesH2019

Behavior Services 11 879 $25,047 $2,277 $28 8015 MinutesH2019 TT

Crisis Intervention 0 0 $0 $0 $0 0DaysH2020

Wraparound 37 1,505 $117,658 $3,180 $78 4115 MinutesH2021

Wraparound 517 679,793 $3,975,101 $7,689 $6 1,315DaysH2022

Supported Employment Services 3,021 2,606,276 $14,584,184 $4,828 $6 86315 minutesH2023

Supported Employment Services 1,203 1,133,406 $5,395,108 $4,485 $5 94215 MinutesH2023 TT

Mental Health Therapy 8 14,324 $36,311 $4,539 $3 1,79115 MinutesH2027

Clubhouse Psychosocial Rehabilitation Programs 237 412,414 $1,660,258 $7,005 $4 1,74015 MinutesH2030

Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
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CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 
0915, 0916, 0919

H2035

Substance Abuse: Outpatient Care 7 9 $163 $23 $18 1Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 1,852 6,112 $677,350 $366 $111 3ace-to-Face, generally less thaM0064

Transportation 0 0 $0 $0 $0 0Per MileS0209

Transportation 14 9,911 $5,066 $362 $1 708Per MileS0215

Family Training - EBP 385 1,112 $61,632 $160 $55 315 MinutesS5110

Family Training 1,016 5,885 $945,001 $930 $161 6EncounterS5111

Family Training 0 0 $0 $0 $0 0EncounterS5111 HA

Home Care Training, Non-Family (Children's Waiver) 245 1,678 $205,236 $838 $122 7EncounterS5116

Chore Services 3 172 $2,328 $776 $14 5715 MinutesS5120

Foster Care 8 2,250 $85,877 $10,735 $38 281DaysS5140

Foster Care 27 7,271 $1,736,025 $64,297 $239 269DaysS5145

Respite 2,377 3,093,667 $5,822,874 $2,450 $2 1,30215 MinutesS5150

Respite 475 12,699 $1,391,502 $2,929 $110 27Per DiemS5151

Personal Emergency Response System (PERS) 30 31 $20,973 $699 $677 1EncounterS5160

Personal Emergency Response System (PERS) 264 2,749 $1,513,116 $5,732 $550 10MonthS5161

Environmental Modification 157 202 $533,534 $3,398 $2,641 1ServiceS5165

Enhanced Medical Equipment-Supplies 796 3,100 $506,777 $637 $163 4ItemsS5199

Occupational or Physical Therapy 156 97,215 $644,895 $4,134 $7 623EncounterS8990

Private Duty Nursing 1 925 $46,408 $46,408 $50 925Hour0582 S9123

Private Duty Nursing 7 6,292 $243,756 $34,822 $39 899HourS9123

Private Duty Nursing 1 2,911 $120,974 $120,974 $42 2,911HourS9123 TT

Private Duty Nursing 1 102 $3,693 $3,693 $36 102Hour0582 S9124

Private Duty Nursing 16 34,204 $1,003,299 $62,706 $29 2,138HourS9124

Private Duty Nursing 1 2,283 $41,893 $41,893 $18 2,283HourS9124 TT

Respite Care in the Home (RN) (Children's Waiver) 3 25 $10,400 $3,467 $416 8Per DiemS9125 TD

Respite Care in the Home (LPN) (Children's Waiver) 3 19 $12,874 $4,291 $678 6Per DiemS9125 TE

Health Services 1,583 3,026 $497,874 $315 $165 2EncounterS9445

Health Services 65 263 $21,405 $329 $81 4EncounterS9446

Health Services 453 703 $150,376 $332 $214 2EncounterS9470

Intensive Crisis Stabilization-Enrolled Program 70 596 $51,531 $736 $86 9HourS9484

Reidential Room and Board 357 73,553 $2,014,282 $5,642 $27 206DaysS9976

Private Duty Nursing 8 62,806 $486,551 $60,819 $8 7,851Up to 15 minT1000

Private Duty Nursing 16 90,665 $734,773 $45,923 $8 5,667Up to 15 minT1000 TD

Private Duty Nursing 22 162,999 $1,250,847 $56,857 $8 7,409Up to 15 minT1000 TE

Assessment 5,870 8,209 $2,075,963 $354 $253 1EncounterT1001

Health Services 5,603 69,997 $4,288,199 $765 $61 12Up to 15 minT1002
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CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Statewide Summary
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Respite Care 5,454 6,081,913 $18,971,361 $3,478 $3 1,11515 MinutesT1005

Respite Care 35 40,848 $312,179 $8,919 $8 1,16715 MinutesT1005 TD

Respite Care 54 116,815 $880,774 $16,311 $8 2,16315 MinutesT1005 TE

Substance Abuse: Recovery Support Services 2 168 $420 $210 $3 84Encounter0900, 0906, 0914, 
0915, 0916, 0919

T1012

Family Psycho-Education - EBP 14 21 $3,926 $280 $187 2EncounterT1015

Supports Coordination/Wrap Facilitation 27,974 916,269 $80,223,334 $2,868 $88 3315 minutesT1016

Targeted Case Management 6,402 209,771 $12,764,517 $1,994 $61 3315 minutesT1017

Nursing Home Mental Health Monitoring 185 6,063 $357,984 $1,935 $59 3315 minutesT1017 SE

Personal Care in Licensed Specialized Residential Setting 4,335 1,226,203 $24,725,889 $5,704 $20 283DaysT1020

Personal Care in Licensed Specialized Residential Setting 2,795 708,786 $37,424,737 $13,390 $53 254DaysT1020 TF

Personal Care in Licensed Specialized Residential Setting 2,984 858,741 $81,877,746 $27,439 $95 288DaysT1020 TG

Assessments 1,049 1,677 $524,766 $500 $313 2EncounterT1023

Enhanced Medical Supplies or Pharmacy 1,109 9,986 $399,094 $360 $40 9ItemsT1999

Transportation 2 215 $4,336 $2,168 $20 108EncounterT2001

Transportation 788 458,099 $1,133,626 $1,439 $2 581Per DiemT2002

Transportation 1,197 232,596 $3,255,519 $2,720 $14 194Encounter / TripT2003

Transportation 0 0 $0 $0 $0 0EncounterT2004

Transportation 0 0 $0 $0 $0 0EncounterT2005

Out of Home Prevocational Service 960 744,164 $11,743,897 $12,233 $16 775HourT2015

Targeted Case Management (Children's Waiver) 372 3,784 $1,492,401 $4,012 $394 10MonthT2023

Fiscal Intermediary Services 3,585 32,236 $3,037,579 $847 $94 9MonthT2025

Enhanced Medical Equipment-Supplies 59 127 $13,337 $226 $105 2ItemsT2028

Enhanced Medical Equipment-Supplies 64 91 $55,397 $866 $609 1ItemsT2029

Crisis Intervention 2 9 $5,174 $2,587 $575 5DaysT2034

Respite Care 133 1,575 $224,389 $1,687 $142 12Trip. Per session. One night =T2036

Respite Care 33 62 $13,601 $412 $219 2Per session. One day/partial T2037

Housing Assistance 672 5,493 $1,412,424 $2,102 $257 8Month   ServiceT2038

Enhanced Medical Equipment-Supplies 26 30 $59,843 $2,302 $1,995 1ItemsT2039

Pharmacy (Drugs and Other Biologicals) 1,040 0 $173,529 $167 $0 0

Other 35 0 $236,050 $6,744 $0 0

Aggregate for 'J' Codes 58 0 $180,281 $3,108 $0 0ALL

Total Population and Cost 40,119 $1,032,394,412
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Overview 
 
The data that are presented in this section were provided by CMHSPs as required by the FY 2009 
MDCH/CMHSP contract.  Cost data were collected from October 1, 2008 to September 30, 2009 
and submitted to MDCH by January 31, 2010.  The data in this section represent the total costs 
associated with providing mental health services to adults with mental illness (adult MI) by 
service category for each of the 46 CMHSPs within the State of Michigan. 
 
Definitions for terms found in this section are presented in Section 404 (3). 



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 7 1,563 $411,686 $58,812 $263 223Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 25 202 $109,335 $4,373 $541 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 93 797 $329,127 $3,539 $413 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 14 61 $5,357 $383 $88 4Encounter90772
Assessment-Psychiatric Assessment 105 106 $23,021 $219 $217 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 165 349 $27,958 $169 $80 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 344 3,477 $497,640 $1,447 $143 10Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 25 53 $11,789 $472 $222 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 2 15 $2,184 $1,092 $146 8Encounter90846
Therapy-Family Therapy 4 18 $2,153 $538 $120 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 36 526 $56,785 $1,577 $108 15Encounter90853
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 317 1,051 $120,720 $381 $115 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 14 24 $4,251 $304 $177 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 15 186 $16,334 $1,089 $88 12Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 40 40 $2,842 $71 $71 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 383 407 $58,851 $154 $145 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 427 990 $101,062 $237 $102 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 2 260 $12,892 $6,446 $50 13015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 5 209 $15,664 $3,133 $75 4215 minutesH0038
Peer Directed and Operated Support Services 16 0 $120,096 $7,506 $0 0NA
Assertive Community Treatment (ACT) 72 7,937 $487,671 $6,773 $61 11015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 1 364 $30,080 $30,080 $83 364Per diemH0043 TT
Respite 3 42 $1,755 $585 $42 14DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 5 7 $1,568 $314 $224 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 20 76 $3,262 $163 $43 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 3 244 $1,679 $560 $7 8115 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 1 2,026 $13,969 $13,969 $7 2,02615 MinutesH2014 TT
Community Living Supports (15 Minutes) 2 21,731 $96,049 $48,025 $4 10,86615 MinutesH2015
Community Living Supports (15 Minutes) 1 1,677 $18,526 $18,526 $11 1,67715 MinutesH2015 TT
Community Living Supports (Daily) 10 1,548 $74,425 $7,443 $48 155Per DiemH2016
Community Living Supports (Daily) 9 1,892 $231,731 $25,748 $122 210Per DiemH2016 TF
Community Living Supports (Daily) 24 4,710 $563,966 $23,499 $120 196Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 2 12 $914 $457 $76 615 MinutesH2021
Wraparound 1 2 $789 $789 $395 2DaysH2022
Supported Employment Services 43 2,254 $79,402 $1,847 $35 5215 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 3 2,408 $7,317 $2,439 $3 80315 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 245 776 $65,285 $266 $84 3ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 1 4 $386 $386 $97 4EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 79 2,095 $152,507 $1,930 $73 2715 minutesT1016
Targeted Case Management 135 6,589 $524,360 $3,884 $80 4915 minutesT1017
Nursing Home Mental Health Monitoring 27 500 $21,723 $805 $43 1915 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 27 6,346 $57,359 $2,124 $9 235DaysT1020
Personal Care in Licensed Specialized Residential Setting 6 1,147 $51,890 $8,648 $45 191DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 5 1,128 $50,959 $10,192 $45 226DaysT1020 TG
Assessments 150 179 $27,034 $180 $151 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 29 0 $51,451 $1,774 $0 0ALL

Total Population and Cost 820 $4,545,804
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

AuSable Valley
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 2 69 $24,864 $12,432 $360 35Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 9 $4,500 $4,500 $500 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 18 92 $61,882 $3,438 $673 5Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 3 3 $71 $24 $24 1Encounter90772
Assessment-Psychiatric Assessment 408 416 $150,488 $369 $362 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 213 374 $33,716 $158 $90 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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State of Michigan
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 569 1,749 $262,805 $462 $150 3Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 6 6 $1,442 $240 $240 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 3 5 $751 $250 $150 2Encounter90846
Therapy-Family Therapy 21 43 $6,461 $308 $150 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 92 377 $25,489 $277 $68 4Encounter90853

Michigan Department of Community Health Page 2c2- 9

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 398 958 $120,334 $302 $126 2Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 27 50 $7,328 $271 $147 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 2 2 $293 $147 $147 1Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 7 45 $1,062 $152 $24 6Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

AuSable Valley
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 8 68 $5,401 $675 $79 9counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 62 63 $5,679 $92 $90 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 28 85 $29,036 $1,037 $342 3DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 97 642 $65,163 $672 $102 7Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 832 856 $231,505 $278 $270 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 0 0 $0 $0 $0 0EncounterH0032
Monitoring of Treatment - Clinician 888 1,111 $100,157 $113 $90 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 61 2,616 $134,201 $2,200 $51 4315 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 197 8,418 $709,722 $3,603 $84 4315 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 10 2,804 $359,669 $35,967 $128 280Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

AuSable Valley
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 355 3,112 $140,289 $395 $45 915 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 2 5 $22 $11 $4 315 MinutesH2014 TT
Community Living Supports (15 Minutes) 19 668 $4,790 $252 $7 3515 MinutesH2015
Community Living Supports (15 Minutes) 3 60 $430 $143 $7 2015 MinutesH2015 TT
Community Living Supports (Daily) 7 1,063 $100,262 $14,323 $94 152Per DiemH2016
Community Living Supports (Daily) 4 639 $82,572 $20,643 $129 160Per DiemH2016 TF
Community Living Supports (Daily) 8 1,478 $277,539 $34,692 $188 185Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 2 21 $591 $296 $28 1115 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 52 19,262 $125,781 $2,419 $7 37015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 1 528 $502 $502 $1 52815 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

AuSable Valley
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 6 9 $950 $158 $106 2EncounterT1001
Health Services 5 22 $519 $104 $24 4Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 151 4,262 $489,363 $3,241 $115 2815 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 10 1,783 $46,340 $4,634 $26 178DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 1 365 $35,872 $35,872 $98 365DaysT1020 TG
Assessments 150 211 $29,397 $196 $139 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 13 0 $1,561 $120 $0 0ALL

Total Population and Cost 1,458 $3,678,799

Michigan Department of Community Health Page 2c2- 14

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Barry
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 7 164 $57,892 $8,270 $353 23Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 9 78 $20,702 $2,300 $265 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 46 340 $219,967 $4,782 $647 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 1 6 $2,109 $2,109 $351 6Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 106 106 $27,405 $259 $259 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 337 613 $75,048 $223 $122 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 834 3,980 $974,248 $1,168 $245 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 59 65 $23,562 $399 $362 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 93 239 $41,027 $441 $172 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 166 1,077 $82,828 $499 $77 6Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 289 1,286 $123,299 $427 $96 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 16 33 $8,132 $508 $246 2Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 17 82 $2,910 $171 $35 5Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 1 1 $35 $35 $35 1Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 63 116 $7,221 $115 $62 2Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 14 93 $6,995 $500 $75 7counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 14 14 $5,188 $371 $371 1EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 2 10 $1,071 $536 $107 5EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 7 49 $13,955 $1,994 $285 7DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 54 1,589 $75,259 $1,394 $47 29EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 843 890 $277,658 $329 $312 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 339 356 $87,969 $259 $247 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 1 28 $1,464 $1,464 $52 2815 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 16 662 $6,731 $421 $10 4115 minutesH0038
Peer Directed and Operated Support Services 0 0 $52,171 $0 $0 0NA
Assertive Community Treatment (ACT) 1 39 $1,560 $1,560 $40 3915 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 3 8 $268 $89 $34 3EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 9 69 $2,411 $268 $35 8EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 148 737 $56,886 $384 $77 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 20 2,341 $42,741 $2,137 $18 11715 MinutesH2015
Community Living Supports (15 Minutes) 10 4,592 $43,236 $4,324 $9 45915 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 8 2,882 $443,979 $55,497 $154 360Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 1 37 $689 $689 $19 3715 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 4 104 $1,295 $324 $12 2615 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 118 234 $16,445 $139 $70 2EncounterS9445
Health Services 6 92 $7,970 $1,328 $87 15EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 29 53 $9,804 $338 $185 2HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 1 1 $332 $332 $332 1EncounterT1001
Health Services 79 159 $4,358 $55 $27 2Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 1 1,564 $17,275 $17,275 $11 1,56415 MinutesT1005 TD
Respite Care 1 152 $1,330 $1,330 $9 15215 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 15 30 $7,392 $493 $246 2EncounterT1015
Supports Coordination/Wrap Facilitation 40 554 $91,966 $2,299 $166 1415 minutesT1016
Targeted Case Management 58 1,164 $143,228 $2,469 $123 2015 minutesT1017
Nursing Home Mental Health Monitoring 4 39 $4,350 $1,087 $112 1015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 8 2,882 $35,943 $4,493 $12 360DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 79 91 $89,447 $1,132 $983 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 9 237 $5,397 $600 $23 26Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 1 0 $20,156 $20,156 $0 0ALL

Total Population and Cost 1,249 $3,243,303
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State Psychiatric Hospital - Inpatient PT22 7 1,156 $563,391 $80,484 $487 165Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 6 48 $18,278 $3,046 $381 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 328 2,396 $1,201,563 $3,663 $501 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 91 312 $8,150 $90 $26 3Encounter90772
Assessment-Psychiatric Assessment 1,094 1,167 $206,024 $188 $177 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 484 864 $40,166 $83 $46 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805

Michigan Department of Community Health Page 2c2- 22

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Bay-Arenac
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 1,817 17,822 $1,324,752 $729 $74 10Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 144 285 $28,591 $199 $100 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 7 33 $421 $60 $13 5Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 14 219 $4,637 $331 $21 16Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 15 28 $1,351 $90 $48 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 173 2,148 $99,834 $577 $46 12Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 9 36 $1,129 $125 $31 4Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 2,438 12,887 $683,530 $280 $53 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 15 71 $15,037 $1,002 $212 5Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 122 935 $26,207 $215 $28 8Encounter96372
Physical Therapy 4 4 $371 $93 $93 1Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 2 2 $16 $8 $8 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 1 4 $88 $88 $22 415 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 30 678 $10,897 $363 $16 2315 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 59 77 $588 $10 $8 1Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 11 11 $734 $67 $67 130 Minutes99221
Additional Codes-Physician Services 230 279 $31,206 $136 $112 150 Minutes99222
Additional Codes-Physician Services 15 15 $1,823 $122 $122 170 Minutes99223
Additional Codes-Physician Services 257 1,264 $41,658 $162 $33 515 Minutes99231
Additional Codes-Physician Services 85 236 $7,826 $92 $33 325 minutes99232
Additional Codes-Physician Services 19 32 $1,935 $102 $60 235 Minutes99233
Additional Codes-Physician Services 200 249 $13,886 $69 $56 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 18 18 $735 $41 $41 1Encounter99251
Additional Codes-Physician Services 34 37 $2,330 $69 $63 1Encounter99252
Additional Codes-Physician Services 40 40 $5,026 $126 $126 1Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 6 3,532 $2,151 $359 $1 589Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 1 20 $92 $92 $5 20Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 1 1 $125 $125 $125 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 39 179 $64,275 $1,648 $359 5DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 821 853 $108,136 $132 $127 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 1,143 1,229 $110,629 $97 $90 1EncounterH0032
Monitoring of Treatment - Clinician 3 15 $1,486 $495 $99 5EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 80 7,850 $419,452 $5,243 $53 9815 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 150 17,758 $162,646 $1,084 $9 11815 minutesH0038
Peer Directed and Operated Support Services 159 0 $142,624 $897 $0 0NA
Assertive Community Treatment (ACT) 113 12,478 $1,323,350 $11,711 $106 11015 MinutesH0039
Community Living Supports in Independent living/own home 16 3,883 $520,208 $32,513 $134 243Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 3 3 $536 $179 $179 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 8 63 $10,070 $1,259 $160 8EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 301 1,387 $61,081 $203 $44 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 68 117,710 $259,047 $3,810 $2 1,73115 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 1 470 $2,662 $2,662 $6 47015 MinutesH2014 TT
Community Living Supports (15 Minutes) 73 53,635 $425,200 $5,825 $8 73515 MinutesH2015
Community Living Supports (15 Minutes) 1 307 $932 $932 $3 30715 MinutesH2015 TT
Community Living Supports (Daily) 7 1,861 $63,950 $9,136 $34 266Per DiemH2016
Community Living Supports (Daily) 8 2,404 $176,141 $22,018 $73 301Per DiemH2016 TF
Community Living Supports (Daily) 42 9,545 $1,268,231 $30,196 $133 227Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 11 1,909 $11,477 $1,043 $6 17415 minutesH2023
Supported Employment Services 38 24,423 $87,713 $2,308 $4 64315 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 158 148,868 $373,353 $2,363 $3 94215 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 16 16 $802 $50 $50 1ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 4 80 $1,978 $495 $25 2015 MinutesS5110
Family Training 6 10 $2,333 $389 $233 2EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 22 22 $2,604 $118 $118 1EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 74 436 $68,311 $923 $157 6HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 194 197 $28,714 $148 $146 1EncounterT1001
Health Services 68 3,537 $72,223 $1,062 $20 52Up to 15 minT1002
Respite Care 30 40,200 $95,744 $3,191 $2 1,34015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 10 32 $4,809 $481 $150 3EncounterT1015
Supports Coordination/Wrap Facilitation 29 696 $59,651 $2,057 $86 2415 minutesT1016
Targeted Case Management 1,246 36,833 $2,195,646 $1,762 $60 3015 minutesT1017
Nursing Home Mental Health Monitoring 57 1,569 $108,895 $1,910 $69 2815 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 38 10,026 $135,810 $3,574 $14 264DaysT1020
Personal Care in Licensed Specialized Residential Setting 17 2,273 $145,192 $8,541 $64 134DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 2 540 $51,938 $25,969 $96 270DaysT1020 TG
Assessments 681 934 $642,124 $943 $687 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 5 25 $688 $138 $28 5ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 31 3,404 $15,026 $485 $4 110Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 3 $348 $348 $116 3MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 57 63 $150,035 $2,632 $2,382 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 701 0 $192,052 $274 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 24 0 $331 $14 $0 0ALL

Total Population and Cost 3,843 $13,912,997
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Berrien
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 11 1,246 $439,838 $39,985 $353 113Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 77 $61,446 $61,446 $798 77Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 201 2,792 $1,085,264 $5,399 $389 14Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 1 2 $1,024 $1,024 $512 2Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 120 493 $42,595 $355 $86 4Encounter90772
Assessment-Psychiatric Assessment 1,523 1,947 $774,232 $508 $398 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 393 754 $134,967 $343 $179 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 1,157 6,133 $1,418,943 $1,226 $231 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 54 113 $28,088 $520 $249 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 6 13 $3,656 $609 $281 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 40 589 $84,660 $2,117 $144 15Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,856 7,779 $1,531,103 $825 $197 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 6 23 $3,577 $596 $156 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 145 1,483 $136,873 $944 $92 10Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 22 26 $3,810 $173 $147 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 8 71 $1,243 $155 $18 915 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 8 70 $1,250 $156 $18 915 Minutes97533
Occupational or Physical Therapy 2 20 $350 $175 $18 1015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 21 43 $2,811 $134 $65 215 Minutes97802
Assessment or Health Services 1 3 $234 $234 $78 315 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 116 124 $7,638 $66 $62 1Encounter99211
Additional Codes-Physician Services 88 94 $10,731 $122 $114 1Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 60 61 $16,511 $275 $271 1Encounter99214
Additional Codes-Physician Services 46 48 $19,595 $426 $408 1Encounter99215
Additional Codes-Physician Services 1 1 $35 $35 $35 130 Minutes99221
Additional Codes-Physician Services 173 194 $20,370 $118 $105 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 174 1,359 $62,081 $357 $46 815 Minutes99231
Additional Codes-Physician Services 1 1 $50 $50 $50 125 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 173 193 $7,913 $46 $41 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170

Michigan Department of Community Health Page 2c2- 32

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Berrien
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 5 258 $13,375 $2,675 $52 52counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 20 20 $3,456 $173 $173 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 4 34 $9,180 $2,295 $270 9DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 3 4 $850 $283 $212 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 5 9 $1,395 $279 $155 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 3 721 $62,293 $20,764 $86 24015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 17 194 $5,314 $313 $27 1115 minutesH0038
Peer Directed and Operated Support Services 0 0 $149,242 $0 $0 0NA
Assertive Community Treatment (ACT) 66 9,461 $919,947 $13,939 $97 14315 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 42 12,620 $2,156,248 $51,339 $171 300Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 57 227 $39,840 $699 $176 4EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 17 53 $4,579 $269 $86 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 5 12,558 $32,179 $6,436 $3 2,51215 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 37 98,489 $238,209 $6,438 $2 2,66215 MinutesH2014 TT
Community Living Supports (15 Minutes) 134 190,690 $637,827 $4,760 $3 1,42315 MinutesH2015
Community Living Supports (15 Minutes) 61 86,622 $275,486 $4,516 $3 1,42015 MinutesH2015 TT
Community Living Supports (Daily) 41 10,084 $1,108,048 $27,026 $110 246Per DiemH2016
Community Living Supports (Daily) 35 8,013 $369,622 $10,561 $46 229Per DiemH2016 TF
Community Living Supports (Daily) 58 13,578 $1,792,546 $30,906 $132 234Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 25 10,643 $76,235 $3,049 $7 42615 minutesH2023
Supported Employment Services 22 22,637 $98,245 $4,466 $4 1,02915 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 52 67,959 $958,611 $18,435 $14 1,30715 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1 3 $138 $138 $46 3ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 4 20 $4,147 $1,037 $207 5EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 9 12 $1,620 $180 $135 1EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 4 4 $1,123 $281 $281 1EncounterT1001
Health Services 34 166 $9,392 $276 $57 5Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 276 5,714 $650,530 $2,357 $114 2115 minutesT1016
Targeted Case Management 239 5,617 $546,936 $2,288 $97 2415 minutesT1017
Nursing Home Mental Health Monitoring 2 18 $1,659 $829 $92 915 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 84 19,813 $379,250 $4,515 $19 236DaysT1020
Personal Care in Licensed Specialized Residential Setting 23 5,715 $254,363 $11,059 $45 248DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 25 6,023 $535,504 $21,420 $89 241DaysT1020 TG
Assessments 629 872 $280,139 $445 $321 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 38 385 $52,334 $1,377 $136 10MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 2 5 $3,063 $1,531 $613 3Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 111 0 $198,903 $1,792 $0 0ALL

Total Population and Cost 3,120 $17,772,710
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State Psychiatric Hospital - Inpatient PT22 83 8,070 $3,177,156 $38,279 $394 97Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 42 457 $292,480 $6,964 $640 11Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 644 7,060 $2,773,837 $4,307 $393 11Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 269 1,331 $91,156 $339 $68 5Encounter90772
Assessment-Psychiatric Assessment 374 399 $133,566 $357 $335 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 177 324 $35,740 $202 $110 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 346 1,757 $322,943 $933 $184 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 15 24 $7,038 $469 $293 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 4 4 $1,046 $262 $262 1Encounter90846
Therapy-Family Therapy 15 62 $12,381 $825 $200 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 63 585 $84,770 $1,346 $145 9Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,703 8,703 $1,368,963 $804 $157 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 6 22 $1,372 $229 $62 4Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 17 29 $11,805 $694 $407 2Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 315 3,755 $246,104 $781 $66 12Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 3 5 $279 $93 $56 215 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 14 37 $2,830 $202 $76 315 Minutes97802
Assessment or Health Services 19 44 $1,812 $95 $41 215 Minutes97803
Health Services 34 68 $616 $18 $9 230 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 215 7,951 $81,382 $379 $10 37Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 216 290 $2,968 $14 $10 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 13 155 $52,987 $4,076 $342 12counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 373 4,401 $952,954 $2,555 $217 12DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 24 104 $23,063 $961 $222 4Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 1,624 1,996 $622,582 $383 $312 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 38 38 $32,599 $858 $858 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 373 2,794 $267,986 $718 $96 715 MinutesH0034
Home Based Services 110 7,691 $3,470,305 $31,548 $451 7015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 291 6,898 $235,168 $808 $34 2415 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 88 14,707 $979,968 $11,136 $67 16715 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 1,843 10,764 $1,523,147 $826 $142 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 5 18 $59 $12 $3 415 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 544 87,582 $363,979 $669 $4 16115 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 42 10,971 $269,933 $6,427 $25 261Per DiemH2016
Community Living Supports (Daily) 32 8,238 $474,996 $14,844 $58 257Per DiemH2016 TF
Community Living Supports (Daily) 89 24,528 $3,283,739 $36,896 $134 276Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 1 23 $1,695 $1,695 $74 2315 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 143 2,394 $130,017 $909 $54 1715 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 108 127,545 $557,534 $5,162 $4 1,18115 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 10 182 $5,449 $545 $30 1815 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 28 8,689 $217,379 $7,764 $25 310DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 1 28 $332 $332 $12 2815 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 331 1,091 $59,325 $179 $54 3EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 373 4,402 $776,175 $2,081 $176 12DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 120 136 $18,551 $155 $136 1EncounterT1001
Health Services 764 2,573 $137,851 $180 $54 3Up to 15 minT1002
Respite Care 5 69 $199 $40 $3 1415 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 23 51 $3,363 $146 $66 2EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 1,351 53,595 $3,588,049 $2,656 $67 4015 minutesT1017
Nursing Home Mental Health Monitoring 75 2,596 $175,359 $2,338 $68 3515 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 142 41,289 $382,312 $2,692 $9 291DaysT1020
Personal Care in Licensed Specialized Residential Setting 6 1,191 $68,286 $11,381 $57 199DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 5 1,272 $173,223 $34,645 $136 254DaysT1020 TG
Assessments 35 38 $10,332 $295 $272 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 4,158 $27,509,140
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State Psychiatric Hospital - Inpatient PT22 42 3,413 $1,231,833 $29,329 $361 81Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 219 $109,062 $0 $498 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 397 2,662 $1,973,471 $4,971 $741 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 126 1,149 $30,380 $241 $26 9Encounter90772
Assessment-Psychiatric Assessment 678 697 $137,539 $203 $197 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 651 1,371 $73,719 $113 $54 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 322 783 $109,111 $339 $139 2Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 2,840 18,903 $1,843,428 $649 $98 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 8 8 $1,382 $173 $173 1Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 261 383 $46,983 $180 $123 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 1 7 $152 $152 $22 7Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 4 5 $630 $158 $126 1Encounter90846
Therapy-Family Therapy 50 155 $16,312 $326 $105 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 370 4,564 $229,204 $619 $50 12Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 2,002 7,357 $847,379 $423 $115 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 27 52 $9,527 $353 $183 2Per Hour96101
Psychological Testing by Technician 1 2 $366 $366 $183 2Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 1 1 $1,210 $1,210 $1,210 1Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 125 963 $25,558 $204 $27 8Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 3 3 $530 $177 $177 1Encounter97003
Occupational Therapy 1 1 $125 $125 $125 1Encounter97004
Occupational or Physical Therapy 1 2 $62 $62 $31 215 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 1 4 $118 $118 $30 415 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750

Michigan Department of Community Health Page 2c2- 45

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

CMH for Central Michigan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 1 11 $2,020 $2,020 $184 1130 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 2 2 $80 $40 $40 130 Minutes99221
Additional Codes-Physician Services 19 22 $1,351 $71 $61 150 Minutes99222
Additional Codes-Physician Services 3 4 $366 $122 $92 170 Minutes99223
Additional Codes-Physician Services 24 108 $3,629 $151 $34 515 Minutes99231
Additional Codes-Physician Services 13 49 $1,582 $122 $32 425 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 3 3 $200 $67 $67 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 16 70 $3,258 $204 $47 4counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $201,571 $0 $0 0EncounterH0023
Prevention Services - Direct Model 34 46 $13,487 $397 $293 1Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 2,280 2,749 $443,661 $195 $161 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 1,585 2,223 $268,872 $170 $121 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 171 332 $13,280 $78 $40 215 MinutesH0034
Home Based Services 47 4,550 $198,562 $4,225 $44 9715 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 56 1,303 $4,456 $80 $3 2315 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 98 9,494 $925,190 $9,441 $97 9715 MinutesH0039
Community Living Supports in Independent living/own home 9 1,889 $104,197 $11,577 $55 210Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 1 5 $235 $235 $47 5DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 417 1,963 $127,320 $305 $65 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 465 180,510 $413,367 $889 $2 38815 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 461 344,299 $1,036,340 $2,248 $3 74715 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 40 5,667 $135,895 $3,397 $24 142Per DiemH2016
Community Living Supports (Daily) 43 8,379 $441,071 $10,257 $53 195Per DiemH2016 TF
Community Living Supports (Daily) 70 13,639 $1,620,859 $23,155 $119 195Per DiemH2016 TG
Behavior Services 6 23 $2,200 $367 $96 415 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 59 70,146 $157,127 $2,663 $2 1,18915 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 163 178,032 $489,588 $3,004 $3 1,09215 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 536 890 $86,019 $160 $97 2ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 19 143 $73,237 $3,855 $512 8MonthS5161
Environmental Modification 2 2 $3,498 $1,749 $1,749 1ServiceS5165
Enhanced Medical Equipment-Supplies 2 2 $454 $227 $227 1ItemsS5199
Occupational or Physical Therapy 1 405 $980 $980 $2 405EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 31 31 $916 $30 $30 1EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 8 8 $2,055 $257 $257 1EncounterT1001
Health Services 2,371 10,116 $578,939 $244 $57 4Up to 15 minT1002
Respite Care 15 11,805 $15,228 $1,015 $1 78715 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 3 5 $435 $145 $87 2EncounterT1015
Supports Coordination/Wrap Facilitation 334 11,276 $834,198 $2,498 $74 3415 minutesT1016
Targeted Case Management 1,008 40,275 $2,979,545 $2,956 $74 4015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 137 21,595 $393,461 $2,872 $18 158DaysT1020
Personal Care in Licensed Specialized Residential Setting 14 3,370 $172,241 $12,303 $51 241DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 64 3,650 $406,209 $6,347 $111 57DaysT1020 TG
Assessments 536 1,167 $338,068 $631 $290 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 37 57 $7,131 $193 $125 2ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 265 80,609 $180,565 $681 $2 304Per DiemT2002
Transportation 50 443 $2,729 $55 $6 9Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 7 50 $7,687 $1,098 $154 7MonthT2025
Enhanced Medical Equipment-Supplies 1 2 $225 $225 $113 2ItemsT2028
Enhanced Medical Equipment-Supplies 4 5 $1,010 $253 $202 1ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 52 141 $79,446 $1,528 $563 3Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $19,460 $0 $0 0
Other 122 0 $98,708 $809 $0 0
Aggregate for 'J' Codes 88 0 $89,920 $1,022 $0 0ALL

Total Population and Cost 5,161 $19,670,209
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State Psychiatric Hospital - Inpatient PT22 3 408 $177,915 $59,305 $436 136Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 53 529 $359,842 $6,789 $680 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 1 8 $4,963 $4,963 $620 8Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 23 118 $14,218 $618 $120 5Encounter90772
Assessment-Psychiatric Assessment 103 124 $61,071 $593 $493 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 93 301 $33,270 $358 $111 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 222 1,675 $353,908 $1,594 $211 8Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 9 9 $3,485 $387 $387 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 4 12 $3,272 $818 $273 3Encounter90846
Therapy-Family Therapy 27 51 $14,268 $528 $280 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 8 29 $10,696 $1,337 $369 4Encounter90849
Therapy-Family Therapy 1 7 $2,531 $2,531 $362 7Encounter90849 HS
Therapy-Group Therapy 18 220 $66,197 $3,678 $301 12Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 275 1,533 $262,346 $954 $171 6Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 2 2 $482 $241 $241 1Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 38 385 $50,823 $1,337 $132 10Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 1 3 $99 $99 $33 315 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 8 56 $14,981 $1,873 $268 715 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750

Michigan Department of Community Health Page 2c2- 52

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Copper Country
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 1 1 $2,386 $2,386 $2,386 1Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 18 122 $45,701 $2,539 $375 7counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 95 134 $47,775 $503 $357 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 219 240 $81,984 $374 $342 1EncounterH0032
Monitoring of Treatment - Clinician 4 7 $1,596 $399 $228 2EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 6 478 $44,666 $7,444 $93 8015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $72,435 $0 $0 0NA
Assertive Community Treatment (ACT) 33 13,640 $588,632 $17,837 $43 41315 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 11 29 $4,699 $427 $162 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 9 44 $836 $93 $19 5EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 141 966 $192,173 $1,363 $199 715 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 20 2,138 $30,790 $1,540 $14 10715 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 29 37,303 $180,304 $6,217 $5 1,28615 MinutesH2014 TT
Community Living Supports (15 Minutes) 157 32,395 $389,574 $2,481 $12 20615 MinutesH2015
Community Living Supports (15 Minutes) 57 7,903 $105,033 $1,843 $13 13915 MinutesH2015 TT
Community Living Supports (Daily) 1 4 $111 $111 $28 4Per DiemH2016
Community Living Supports (Daily) 8 792 $47,750 $5,969 $60 99Per DiemH2016 TF
Community Living Supports (Daily) 40 4,975 $877,973 $21,949 $176 124Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 46 11,523 $111,426 $2,422 $10 25115 minutesH2023
Supported Employment Services 7 364 $10,415 $1,488 $29 5215 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 43 60,901 $175,387 $4,079 $3 1,41615 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 151 869 $133,541 $884 $154 6ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 2 22 $1,146 $573 $52 11MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 1 2 $1,011 $1,011 $506 2EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 17 38 $6,113 $360 $161 2EncounterT1001
Health Services 55 438 $96,484 $1,754 $220 8Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 1 1 $108 $108 $108 1EncounterT1015
Supports Coordination/Wrap Facilitation 41 762 $85,937 $2,096 $113 1915 minutesT1016
Targeted Case Management 111 2,983 $314,985 $2,838 $106 2715 minutesT1017
Nursing Home Mental Health Monitoring 2 20 $2,995 $1,498 $150 1015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 44 5,512 $88,307 $2,007 $16 125DaysT1020
Personal Care in Licensed Specialized Residential Setting 1 151 $8,024 $8,024 $53 151DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 243 300 $184,410 $759 $615 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 14 111 $2,741 $196 $25 8ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 6 6 $386 $64 $64 1ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 41 0 $104,270 $2,543 $0 0ALL

Total Population and Cost 670 $5,476,469
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State Psychiatric Hospital - Inpatient PT22 354 71,115 $25,427,098 $71,828 $358 201Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 92 $15,180 $15,180 $165 92Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 3,611 32,958 $19,294,277 $5,343 $585 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 3,546 33,716 $28,319,405 $7,986 $840 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 2,169 3,537 $1,698,049 $783 $480 2# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 2 3 $1,012 $506 $337 2Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 348 4,100 $1,323,406 $3,803 $323 12Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 1,594 6,813 $85,501 $54 $13 4Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 203 240 $2,839 $14 $12 1Per Test82075
Medication Administration 1,857 4,930 $131,178 $71 $27 3Encounter90772
Assessment-Psychiatric Assessment 20,885 30,472 $5,279,181 $253 $173 1Encounter90801
Substance Abuse: Psychiatric Evaluation 1,204 1,305 $87,617 $73 $67 1Encounter90801
Assessment-Psychiatric Assessment 58 60 $7,869 $136 $131 1Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 9,823 31,880 $1,820,606 $185 $57 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 1,399 37,499 $983,141 $703 $26 27Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 366 997 $58,412 $160 $59 3Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 11,258 44,795 $4,855,843 $431 $108 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 165 293 $22,634 $137 $77 2Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 1,172 2,611 $431,001 $368 $165 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 5 5 $421 $84 $84 1Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 1 1 $115 $115 $115 1Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 1 1 $149 $149 $149 1Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 5 7 $280 $56 $40 1Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 61 448 $4,480 $73 $10 7Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 6 45 $3,033 $506 $67 8Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 184 422 $21,421 $116 $51 2Encounter90846
Therapy-Family Therapy 362 923 $108,277 $299 $117 3Encounter90847
Substance Abuse: Outpatient Treatment 61 626 $2,817 $46 $5 10Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 5,377 36,448 $1,464,835 $272 $40 7Encounter90853
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Substance Abuse: Outpatient Treatment 965 30,430 $167,528 $174 $6 32Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 102 808 $34,094 $334 $42 8Encounter90857
Substance Abuse: Outpatient Treatment 300 14,480 $65,160 $217 $5 48Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 26,265 124,447 $9,151,879 $348 $74 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 1 10 $1,529 $1,529 $153 10Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 3,091 5,697 $154,928 $50 $27 2Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 90 402 $44,500 $494 $111 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 1,286 27,139 $1,815,013 $1,411 $67 21Encounter96110
Assessments-Other 27 62 $9,126 $338 $147 2Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 2 10 $725 $363 $73 5Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 3,015 14,964 $371,741 $123 $25 5Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 153 155 $35,221 $230 $227 1Encounter97003
Occupational Therapy 19 20 $3,885 $204 $194 1Encounter97004
Occupational or Physical Therapy 5 71 $2,551 $510 $36 1415 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 812 11,999 $246,624 $304 $21 15Encounter97150
Occupational or Physical Therapy 15 73 $12,376 $825 $170 515 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 1 2 $431 $431 $216 215 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 682 904 $50,739 $74 $56 150 Minutes99222
Additional Codes-Physician Services 5 5 $673 $135 $135 170 Minutes99223
Additional Codes-Physician Services 228 1,295 $67,368 $295 $52 615 Minutes99231
Additional Codes-Physician Services 498 3,302 $181,208 $364 $55 725 minutes99232
Additional Codes-Physician Services 78 142 $10,079 $129 $71 235 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 107 117 $6,410 $60 $55 1Encounter99242
Additional Codes-Physician Services 6 6 $390 $65 $65 1Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 45 50 $1,750 $39 $35 1Encounter99251
Additional Codes-Physician Services 45 49 $2,403 $53 $49 1Encounter99252
Additional Codes-Physician Services 203 224 $13,307 $66 $59 1Encounter99253
Additional Codes-Physician Services 55 60 $4,577 $83 $76 1Encounter99254
Additional Codes-Physician Services 79 81 $7,577 $96 $94 1Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 4 4 $476 $119 $119 1Per one-way tripA0120
Transportation 1 1 $35 $35 $35 1Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 871 23,099 $96,149 $110 $4 27Per MileA0425
Additional Codes-Transportation 758 981 $122,690 $162 $125 1Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 1 1 $108 $108 $108 1ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 77 1,273 $57,577 $748 $45 17counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 3,013 5,945 $387,028 $128 $65 2EncounterH0001
Assessment 3,643 4,839 $305,781 $84 $63 1EncounterH0002
Substance Abuse: Individual Assessment 869 1,050 $128,633 $148 $123 1EncounterH0002
Substance Abuse:Laboratory 710 3,274 $95,666 $135 $29 5EncounterH0003
Substance Abuse: Outpatient Treatment 521 17,629 $279,320 $536 $16 3415 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 6 78 $234 $39 $3 13EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 656 2,865 $318,761 $486 $111 4DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 478 7,716 $752,813 $1,575 $98 16DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 183 1,569 $517,770 $2,829 $330 9DaysH0018
Substance Abuse: Residential 454 8,117 $795,994 $1,753 $98 18DaysH00181002
Substance Abuse: Residential 423 18,004 $807,760 $1,910 $45 43DaysH00191002
Substance Abuse: Methadone 873 185,304 $666,481 $763 $4 212EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 763 29,944 $997,368 $1,307 $33 39EncounterH0023
Prevention Services - Direct Model 20 307 $50,211 $2,511 $164 15Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 16,364 23,656 $3,425,329 $209 $145 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 15,229 28,211 $3,087,732 $203 $109 2EncounterH0032
Monitoring of Treatment - Clinician 306 388 $50,902 $166 $131 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 1,167 3,726 $68,748 $59 $18 315 MinutesH0034
Home Based Services 232 25,462 $1,242,972 $5,358 $49 11015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 3,496 59,156 $448,472 $128 $8 1715 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 1,693 349,827 $10,959,521 $6,473 $31 20715 MinutesH0039
Community Living Supports in Independent living/own home 822 98,500 $5,761,081 $7,009 $58 120Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 1 36 $2,160 $2,160 $60 36DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 1,460 2,114 $261,096 $179 $124 1EncounterH0049
Behavior Treatment Plan Review 22 32 $4,437 $202 $139 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 2 2 $125 $63 $63 1EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 3,852 97,707 $1,248,619 $324 $13 2515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 2,488 2,052,002 $6,685,976 $2,687 $3 82515 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 14 3,357 $10,160 $726 $3 24015 MinutesH2014 TT
Community Living Supports (15 Minutes) 114 759,703 $951,495 $8,346 $1 6,66415 MinutesH2015
Community Living Supports (15 Minutes) 1 4,050 $13,867 $13,867 $3 4,05015 MinutesH2015 TT
Community Living Supports (Daily) 3,016 363,223 $23,179,887 $7,686 $64 120Per DiemH2016
Community Living Supports (Daily) 2,058 330,764 $17,047,955 $8,284 $52 161Per DiemH2016 TF
Community Living Supports (Daily) 285 59,145 $5,103,138 $17,906 $86 208Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 18 1,449 $50,815 $2,823 $35 8115 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 695 50,891 $322,994 $465 $6 73DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 1,004 1,286,435 $5,583,437 $5,561 $4 1,28115 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 1,865 5,004 $124,671 $67 $25 3Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 82 236 $9,920 $121 $42 315 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 2 300 $73,472 $36,736 $245 150DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 8,418 28,123 $1,298,767 $154 $46 3EncounterS9445
Health Services 791 4,218 $102,077 $129 $24 5EncounterS9446
Health Services 1 1 $74 $74 $74 1EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 462 594 $592,540 $1,283 $998 1HourS9484
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Reidential Room and Board 626 23,387 $508,504 $812 $22 37DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 10,253 18,776 $1,352,623 $132 $72 2EncounterT1001
Health Services 3,223 10,062 $404,737 $126 $40 3Up to 15 minT1002
Respite Care 2 376 $1,181 $591 $3 18815 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 19 38 $4,201 $221 $111 2EncounterT1015
Supports Coordination/Wrap Facilitation 1,254 23,033 $879,775 $702 $38 1815 minutesT1016
Targeted Case Management 18,876 512,178 $22,176,073 $1,175 $43 2715 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 3,000 426,322 $11,754,807 $3,918 $28 142DaysT1020
Personal Care in Licensed Specialized Residential Setting 1,525 214,184 $9,452,196 $6,198 $44 140DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 265 53,751 $5,037,977 $19,011 $94 203DaysT1020 TG
Assessments 113 122 $6,503 $58 $53 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 46 89 $43,010 $935 $483 2ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 1,584 3,779 $340,665 $215 $90 2Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 3 17 $1,015 $338 $60 6MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 56 124 $101,814 $1,818 $821 2Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 43,681 $250,072,240
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State Psychiatric Hospital - Inpatient PT22 61 10,375 $4,258,896 $69,818 $410 170Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1,069 10,942 $6,595,102 $6,169 $603 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 143 1,158 $253,742 $1,774 $219 8Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 91 2,083 $20,830 $229 $10 23Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 221 818 $114,835 $520 $140 4Encounter90772
Assessment-Psychiatric Assessment 2,622 2,825 $391,619 $149 $139 1Encounter90801
Substance Abuse: Psychiatric Evaluation 37 37 $4,440 $120 $120 1Encounter90801
Assessment-Psychiatric Assessment 2 2 $280 $140 $140 1Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 71 85 $2,943 $41 $35 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 1,341 7,573 $455,668 $340 $60 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 4 6 $390 $98 $65 2Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 43 56 $5,386 $125 $96 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 1 1 $33 $33 $33 1Encounter 20-30 Min90816
Therapy-Individual Therapy 18 156 $9,840 $547 $63 9Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 4 18 $2,996 $749 $166 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 104 1,888 $178,512 $1,716 $95 18Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 2 31 $775 $388 $25 16Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 3,537 12,760 $1,082,471 $306 $85 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 1 1 $304 $304 $304 1Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 8 24 $7,290 $911 $304 3Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 349 2,616 $271,200 $777 $104 7Encounter96372
Physical Therapy 3 3 $911 $304 $304 1Encounter97001
Physical Therapy 3 5 $1,519 $506 $304 2Encounter97002
Occupational Therapy 12 12 $3,808 $317 $317 1Encounter97003
Occupational Therapy 3 3 $911 $304 $304 1Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750

Michigan Department of Community Health Page 2c2- 66

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Genesee
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 25 81 $24,604 $984 $304 315 Minutes97802
Assessment or Health Services 40 154 $46,779 $1,169 $304 415 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 206 733 $218,762 $1,062 $298 4Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 7 7 $270 $39 $39 130 Minutes99221
Additional Codes-Physician Services 15 15 $920 $61 $61 150 Minutes99222
Additional Codes-Physician Services 5 5 $386 $77 $77 170 Minutes99223
Additional Codes-Physician Services 18 64 $1,304 $72 $20 415 Minutes99231
Additional Codes-Physician Services 26 121 $3,544 $136 $29 525 minutes99232
Additional Codes-Physician Services 4 7 $276 $69 $39 235 Minutes99233
Additional Codes-Physician Services 1 1 $29 $29 $29 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 4 4 $168 $42 $42 1Encounter99252
Additional Codes-Physician Services 68 76 $4,060 $60 $53 1Encounter99253
Additional Codes-Physician Services 25 25 $1,867 $75 $75 1Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 59 453 $35,063 $594 $77 8Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170

Michigan Department of Community Health Page 2c2- 67

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Genesee
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 13 571 $62,043 $4,773 $109 44Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 13 13 $1,830 $141 $141 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 2 2 $274 $137 $137 1counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 1,350 1,962 $146,406 $108 $75 1EncounterH0001
Assessment 3,351 3,578 $1,339,030 $400 $374 1EncounterH0002
Substance Abuse: Individual Assessment 2,935 3,962 $430,012 $147 $109 1EncounterH0002
Substance Abuse:Laboratory 419 7,560 $136,080 $325 $18 18EncounterH0003
Substance Abuse: Outpatient Treatment 2,317 80,226 $1,277,810 $551 $16 3515 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 1,486 25,484 $346,788 $233 $14 17EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 176 3,022 $22,665 $129 $8 17EncounterH0006
Substance Abuse: Sub-Acute Detoxification 461 1,517 $327,375 $710 $216 3DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 205 1,953 $140,496 $685 $72 10DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 540 4,523 $1,116,910 $2,068 $247 8DaysH0018
Substance Abuse: Residential 626 10,024 $1,019,927 $1,629 $102 16DaysH00181002
Substance Abuse: Residential 118 9,995 $844,212 $7,154 $84 85DaysH00191002
Substance Abuse: Methadone 441 117,759 $370,249 $840 $3 267EncounterH0020
Substance Abuse: Early Intervention 334 1,316 $35,282 $106 $27 4EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 2,204 2,737 $259,826 $118 $95 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 276 914 $241,766 $876 $265 3EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 2 3 $105 $53 $35 215 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 229 2,803 $256,415 $1,120 $91 1215 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 390 77,973 $4,145,738 $10,630 $53 20015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 19 29 $8,809 $464 $304 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 1,640 14,881 $654,145 $399 $44 915 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 119 277,738 $675,184 $5,674 $2 2,33415 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 100 93,391 $364,731 $3,647 $4 93415 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 165 16,222 $1,291,662 $7,828 $80 98Per DiemH2016
Community Living Supports (Daily) 49 10,030 $476,483 $9,724 $48 205Per DiemH2016 TF
Community Living Supports (Daily) 141 31,795 $3,645,881 $25,857 $115 225Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 2 106 $0 $0 $0 5315 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 36 7,609 $47,556 $1,321 $6 21115 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 159 207,917 $1,233,032 $7,755 $6 1,30815 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 384 723 $48,563 $126 $67 2ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 2 2 $374 $187 $187 1EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 1 1 $475 $475 $475 1ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 34 52 $13,401 $394 $258 2EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 16 30 $9,113 $570 $304 2EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 975 6,206 $868,770 $891 $140 6HourS9484

Michigan Department of Community Health Page 2c2- 69

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Genesee
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 812 34,875 $638,840 $787 $18 43DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 101 104 $50,247 $497 $483 1EncounterT1001
Health Services 415 2,533 $314,557 $758 $124 6Up to 15 minT1002
Respite Care 22 25,664 $80,842 $3,675 $3 1,16715 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 168 15,150 $37,875 $225 $3 90EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 69 3,471 $171,285 $2,482 $49 5015 minutesT1016
Targeted Case Management 3,909 198,893 $9,574,156 $2,449 $48 5115 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 97 23,550 $865,021 $8,918 $37 243DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 32 5,085 $390,207 $12,194 $77 159DaysT1020 TG
Assessments 2,348 3,843 $563,032 $240 $147 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 1 210 $2,623 $2,623 $12 210Per DiemT2002
Transportation 89 11,915 $245,585 $2,759 $21 134Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 5 50 $5,875 $1,175 $118 10MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 161 484 $439,975 $2,733 $909 3Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 73 0 $67,555 $925 $0 0
Aggregate for 'J' Codes 253 0 $288,370 $1,140 $0 0ALL

Total Population and Cost 8,303 $49,598,197
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State Psychiatric Hospital - Inpatient PT22 1 36 $17,721 $17,721 $492 36Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 28 288 $242,381 $8,656 $842 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 1 1 $606 $606 $606 1Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 10 39 $3,436 $344 $88 4Encounter90772
Assessment-Psychiatric Assessment 25 25 $18,586 $743 $743 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 11 15 $1,928 $175 $129 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 39 218 $50,975 $1,307 $234 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 4 4 $1,446 $362 $362 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 30 376 $50,722 $1,691 $135 13Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 129 535 $141,229 $1,095 $264 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 1 1 $370 $370 $370 1Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 12 117 $9,800 $817 $84 10Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 1 $550 $550 $550 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 2 2 $155 $78 $78 130 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 2 11 $854 $427 $78 615 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 5 5 $735 $147 $147 1counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 6 7 $2,323 $387 $332 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 32 689 $34,271 $1,071 $50 22EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 77 99 $43,708 $568 $441 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 24 38 $13,659 $569 $359 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 1 1 $65 $65 $65 115 MinutesH0034
Home Based Services 2 689 $35,435 $17,718 $51 34515 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 8 936 $5,682 $710 $6 11715 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 31 6,314 $354,026 $11,420 $56 20415 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 107 634 $37,856 $354 $60 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 4 44 $980 $245 $22 1115 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 49 3,171 $44,489 $908 $14 6515 MinutesH2015
Community Living Supports (15 Minutes) 34 3,232 $11,247 $331 $3 9515 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 7 1,532 $268,667 $38,381 $175 219Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 29 3,118 $69,438 $2,394 $22 10815 minutesH2023
Supported Employment Services 8 1,815 $40,420 $5,053 $22 22715 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 16 89 $10,174 $636 $114 6EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 2 6 $363 $181 $60 3Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 2 2 $98 $49 $49 1EncounterT1015
Supports Coordination/Wrap Facilitation 150 6,455 $314,746 $2,098 $49 4315 minutesT1016
Targeted Case Management 16 688 $34,042 $2,128 $49 4315 minutesT1017
Nursing Home Mental Health Monitoring 1 10 $492 $492 $49 1015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 7 1,532 $27,852 $3,979 $18 219DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 63 81 $47,110 $748 $582 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 6 0 $21,307 $3,551 $0 0ALL

Total Population and Cost 302 $1,959,943
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State Psychiatric Hospital - Inpatient PT22 1 363 $115,100 $115,100 $317 363Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 64 395 $328,281 $5,129 $831 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 14 108 $47,387 $3,385 $439 8Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 92 94 $39,150 $426 $416 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 58 105 $5,427 $94 $52 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 180 1,689 $201,751 $1,121 $119 9Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 64 271 $58,468 $914 $216 4Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 11 14 $2,039 $185 $146 1Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 9 160 $7,216 $802 $45 18Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 269 1,102 $215,143 $800 $195 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 5 33 $8,758 $1,752 $265 7counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 311 339 $35,348 $114 $104 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 250 258 $45,127 $181 $175 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 80 85 $9,636 $120 $113 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 48 5,479 $183,327 $3,819 $33 11415 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 35 2,746 $18,865 $539 $7 7815 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 115 614 $32,708 $284 $53 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 10 4,175 $30,686 $3,069 $7 41815 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 28 2,333 $13,975 $499 $6 8315 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 29 22,118 $94,886 $3,272 $4 76315 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 131 1,518 $65,061 $497 $43 12Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 2 56 $1,733 $866 $31 2815 minutesT1016
Targeted Case Management 196 7,555 $332,647 $1,697 $44 3915 minutesT1017
Nursing Home Mental Health Monitoring 38 157 $6,913 $182 $44 415 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 44 49 $17,649 $401 $360 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 4 $444 $444 $111 4MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 723 $1,917,725
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State Psychiatric Hospital - Inpatient PT22 6 1,139 $191,472 $31,912 $168 190Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 82 756 $520,574 $6,348 $689 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 43 609 $108,301 $2,519 $178 14Encounter90772
Assessment-Psychiatric Assessment 72 76 $64,181 $891 $844 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 138 961 $223,091 $1,617 $232 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 6 6 $1,726 $288 $288 1Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 354 1,542 $497,596 $1,406 $323 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 1 45 $11,133 $11,133 $247 45Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 1 1 $537 $537 $537 1Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 5 5 $12,343 $2,469 $2,469 1Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 2 2 $878 $439 $439 1Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 3 103 $9,018 $3,006 $88 3415 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 12 29 $21,779 $1,815 $751 2counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 12 12 $6,881 $573 $573 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 50 2,677 $77,519 $1,550 $29 54EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 117 126 $92,006 $786 $730 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 51 54 $16,347 $321 $303 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 15 83 $6,769 $451 $82 615 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 22 955 $122,028 $5,547 $128 4315 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 39 7,025 $456,781 $11,712 $65 18015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 6 18 $2,159 $360 $120 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 10 103 $14,196 $1,420 $138 10EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 347 3,171 $222,933 $642 $70 915 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 11 1,185 $7,217 $656 $6 10815 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 13 19,098 $116,307 $8,947 $6 1,46915 MinutesH2014 TT
Community Living Supports (15 Minutes) 19 4,849 $23,809 $1,253 $5 25515 MinutesH2015
Community Living Supports (15 Minutes) 15 10,143 $49,802 $3,320 $5 67615 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 25 6,022 $1,022,904 $40,916 $170 241Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 9 3,606 $16,912 $1,879 $5 40115 minutesH2023
Supported Employment Services 10 2,704 $12,682 $1,268 $5 27015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 4 4 $1,808 $452 $452 1EncounterT1001
Health Services 1 1 $35 $35 $35 1Up to 15 minT1002
Respite Care 3 800 $3,787 $1,262 $5 26715 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 247 3,326 $427,428 $1,730 $129 1315 minutesT1016
Targeted Case Management 95 1,924 $269,687 $2,839 $140 2015 minutesT1017
Nursing Home Mental Health Monitoring 10 331 $46,396 $4,640 $140 3315 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 25 6,021 $58,351 $2,334 $10 241DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 234 308 $134,495 $575 $437 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 6 21 $314 $52 $15 4ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $122,988 $0 $0 0ALL

Total Population and Cost 1,031 $4,995,169
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 4 27 $12,602 $3,151 $467 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 65 648 $295,516 $4,546 $456 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 16 50 $716 $45 $14 3Encounter90772
Assessment-Psychiatric Assessment 76 76 $26,234 $345 $345 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 24 26 $2,047 $85 $79 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 276 1,750 $282,782 $1,025 $162 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 40 55 $11,844 $296 $215 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 3 3 $291 $97 $97 1Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 71 669 $27,689 $390 $41 9Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 118 320 $30,565 $259 $96 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 7 34 $7,681 $1,097 $226 5Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 3 3 $314 $105 $105 1Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 18 180 $2,369 $132 $13 10Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 33 33 $14,387 $436 $436 1Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 381 1,395 $228,170 $599 $164 4Encounter99214
Additional Codes-Physician Services 4 4 $849 $212 $212 1Encounter99215
Additional Codes-Physician Services 4 5 $300 $75 $60 130 Minutes99221
Additional Codes-Physician Services 37 43 $4,498 $122 $105 150 Minutes99222
Additional Codes-Physician Services 7 9 $614 $88 $68 170 Minutes99223
Additional Codes-Physician Services 46 255 $7,916 $172 $31 615 Minutes99231
Additional Codes-Physician Services 24 121 $2,516 $105 $21 525 minutes99232
Additional Codes-Physician Services 4 6 $255 $64 $42 235 Minutes99233
Additional Codes-Physician Services 24 26 $1,875 $78 $72 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 48 740 $394,427 $8,217 $533 15DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 244 251 $64,815 $266 $258 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 220 233 $47,803 $217 $205 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 12 636 $38,806 $3,234 $61 5315 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 16 1,430 $4,800 $300 $3 8915 minutesH0038
Peer Directed and Operated Support Services 0 0 $144,853 $0 $0 0NA
Assertive Community Treatment (ACT) 58 14,430 $936,786 $16,151 $65 24915 MinutesH0039
Community Living Supports in Independent living/own home 1 256 $54,985 $54,985 $215 256Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 1 3 $368 $368 $123 3DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 3 7 $1,317 $439 $188 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 1 11 $1,166 $1,166 $106 11EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 182 1,432 $102,343 $562 $71 815 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 7 111 $554 $79 $5 1615 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 9 133 $663 $74 $5 1515 MinutesH2014 TT
Community Living Supports (15 Minutes) 53 17,305 $81,040 $1,529 $5 32715 MinutesH2015
Community Living Supports (15 Minutes) 38 13,628 $68,963 $1,815 $5 35915 MinutesH2015 TT
Community Living Supports (Daily) 4 1,005 $22,113 $5,528 $22 251Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 5 48 $10,663 $2,133 $222 10Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 26 17,851 $131,457 $5,056 $7 68715 minutesH2023
Supported Employment Services 26 23,273 $91,903 $3,535 $4 89515 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 2 2 $54 $27 $27 1HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 1 1 $217 $217 $217 1EncounterT1001
Health Services 1 58 $992 $992 $17 58Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 1 63 $6,500 $6,500 $103 6315 minutesT1016
Targeted Case Management 176 8,004 $530,125 $3,012 $66 4515 minutesT1017
Nursing Home Mental Health Monitoring 21 569 $37,774 $1,799 $66 2715 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 4 1,005 $2,645 $661 $3 251DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 5 48 $4,532 $906 $94 10DaysT1020 TG
Assessments 120 206 $62,419 $520 $303 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 13 13 $3,813 $293 $293 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 4 0 $1,340 $335 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 14 0 $2,751 $196 $0 0ALL

Total Population and Cost 782 $3,815,016
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State Psychiatric Hospital - Inpatient PT22 1 73 $27,195 $27,195 $373 73Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 19 63 $29,313 $1,543 $465 3Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 76 835 $374,816 $4,932 $449 11Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 195 197 $111,021 $569 $564 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 115 139 $5,428 $47 $39 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805

Michigan Department of Community Health Page 2c2- 99

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Ionia
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 716 4,313 $336,830 $470 $78 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 30 45 $5,272 $176 $117 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 3 3 $199 $66 $66 1Encounter90846
Therapy-Family Therapy 73 159 $12,417 $170 $78 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 382 2,599 $106,972 $280 $41 7Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 79 257 $8,950 $113 $35 3Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 450 1,533 $326,808 $726 $213 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 6 26 $2,470 $412 $95 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 4 5 $109 $27 $22 115 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 29 432 $55,622 $1,918 $129 15Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 9 331 $8,733 $970 $26 37counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 67 71 $9,142 $136 $129 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 7 23 $5,534 $791 $241 3DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 716 734 $58,097 $81 $79 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 582 628 $53,684 $92 $85 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 3 18 $3,362 $1,121 $187 615 MinutesH0034
Home Based Services 66 4,566 $236,119 $3,578 $52 6915 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 49 2,805 $145,054 $2,960 $52 5715 minutesH0038
Peer Directed and Operated Support Services 0 0 $67,941 $0 $0 0NA
Assertive Community Treatment (ACT) 35 10,696 $882,241 $25,207 $82 30615 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 248 1,856 $99,896 $403 $54 715 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 34 10,562 $78,885 $2,320 $7 31115 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 7 2,157 $47,223 $6,746 $22 308Per DiemH2016
Community Living Supports (Daily) 2 726 $16,963 $8,482 $23 363Per DiemH2016 TF
Community Living Supports (Daily) 4 752 $76,926 $19,232 $102 188Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 6 222 $4,452 $742 $20 3715 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 88 2,925 $80,260 $912 $27 3315 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 88 109 $21,511 $244 $197 1ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 8 127 $8,310 $1,039 $65 1615 MinutesS5110
Family Training 2 22 $5,828 $2,914 $265 11EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 6 21 $1,433 $239 $68 4DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 11 11 $4,040 $367 $367 1EncounterT1001
Health Services 158 378 $15,558 $98 $41 2Up to 15 minT1002
Respite Care 14 3,844 $32,454 $2,318 $8 27515 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 19 28 $8,156 $429 $291 1EncounterT1015
Supports Coordination/Wrap Facilitation 262 2,936 $146,863 $561 $50 1115 minutesT1016
Targeted Case Management 368 13,320 $647,610 $1,760 $49 3615 minutesT1017
Nursing Home Mental Health Monitoring 1 4 $207 $207 $52 415 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 6 1,087 $15,659 $2,610 $14 181DaysT1020
Personal Care in Licensed Specialized Residential Setting 1 365 $22,912 $22,912 $63 365DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 6 2,182 $291,533 $48,589 $134 364DaysT1020 TG
Assessments 0 0 $0 $0 $0 0EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 2 13 $1,715 $857 $132 7MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,638 $4,501,724
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State Psychiatric Hospital - Inpatient PT22 28 1,568 $1,021,983 $36,499 $652 56Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 18 320 $108,896 $6,050 $340 18Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 286 2,852 $1,957,198 $6,843 $686 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 1 3 $1,014 $1,014 $338 3Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 16 23 $1,075 $67 $47 1Encounter90772
Assessment-Psychiatric Assessment 1,143 1,202 $339,116 $297 $282 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 4 18 $569 $142 $32 5Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 662 7,542 $505,568 $764 $67 11Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 2 7 $770 $385 $110 4Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 3 24 $1,800 $600 $75 8Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 7 42 $1,315 $188 $31 6Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,494 4,554 $714,624 $478 $157 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 5 9 $540 $108 $60 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 172 1,869 $87,375 $508 $47 11Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 62 510 $20,248 $327 $40 8Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 1 1 $168 $168 $168 1Encounter99215
Additional Codes-Physician Services 30 33 $2,603 $87 $79 130 Minutes99221
Additional Codes-Physician Services 118 138 $11,002 $93 $80 150 Minutes99222
Additional Codes-Physician Services 49 55 $4,304 $88 $78 170 Minutes99223
Additional Codes-Physician Services 155 1,014 $80,675 $520 $80 715 Minutes99231
Additional Codes-Physician Services 111 294 $23,283 $210 $79 325 minutes99232
Additional Codes-Physician Services 86 180 $14,192 $165 $79 235 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 1 1 $18 $18 $18 1Encounter99251
Additional Codes-Physician Services 3 3 $446 $149 $149 1Encounter99252
Additional Codes-Physician Services 17 18 $1,692 $100 $94 1Encounter99253
Additional Codes-Physician Services 5 5 $1,149 $230 $230 1Encounter99254
Additional Codes-Physician Services 2 2 $562 $281 $281 1Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 2 2 $92 $46 $46 1Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $580 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $319 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 54 221 $8,678 $161 $39 4EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 205 2,850 $869,048 $4,239 $305 14DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 415 421 $58,232 $140 $138 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 885 1,724 $160,299 $181 $93 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 49 506 $182,421 $3,723 $361 1015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 218 47,318 $2,384,525 $10,938 $50 21715 MinutesH0039
Community Living Supports in Independent living/own home 90 24,548 $1,124,215 $12,491 $46 273Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 12 32 $416 $35 $13 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 1,316 8,874 $624,019 $474 $70 715 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 72 2,133 $9,897 $137 $5 3015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 58 22,484 $67,748 $1,168 $3 38815 MinutesH2014 TT
Community Living Supports (15 Minutes) 30 53,353 $202,992 $6,766 $4 1,77815 MinutesH2015
Community Living Supports (15 Minutes) 2 16,211 $41,824 $20,912 $3 8,10615 MinutesH2015 TT
Community Living Supports (Daily) 5 685 $44,620 $8,924 $65 137Per DiemH2016
Community Living Supports (Daily) 52 10,513 $748,206 $14,389 $71 202Per DiemH2016 TF
Community Living Supports (Daily) 99 20,976 $3,595,463 $36,318 $171 212Per DiemH2016 TG
Behavior Services 77 3,850 $93,730 $1,217 $24 5015 MinutesH2019
Behavior Services 67 6,891 $170,496 $2,545 $25 10315 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 249 25,408 $1,383,761 $5,557 $54 10215 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 173 162,726 $741,687 $4,287 $5 94115 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 645 1,656 $283,424 $439 $171 3ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 213 216 $11,013 $52 $51 1EncounterT1001
Health Services 796 5,500 $324,624 $408 $59 7Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 153 5,369 $49,063 $321 $9 3515 minutesT1016
Targeted Case Management 1,273 118,097 $3,331,895 $2,617 $28 9315 minutesT1017
Nursing Home Mental Health Monitoring 27 460 $68,748 $2,546 $149 1715 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 16 2,829 $126,031 $7,877 $45 177DaysT1020
Personal Care in Licensed Specialized Residential Setting 67 16,703 $743,737 $11,101 $45 249DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 33 6,605 $567,346 $17,192 $86 200DaysT1020 TG
Assessments 511 674 $48,665 $95 $72 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 12 102 $6,925 $577 $68 9MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 79 486 $482,657 $6,110 $993 6Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 649 0 $487,562 $751 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 62 0 $51,666 $833 $0 0ALL

Total Population and Cost 3,656 $23,998,809
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State Psychiatric Hospital - Inpatient PT22 4 398 $156,981 $39,245 $394 100Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 14 91 $60,986 $4,356 $670 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 127 935 $812,917 $6,401 $869 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 2 11 $2,323 $1,162 $211 6Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 9 30 $6,084 $676 $203 3Encounter90772
Assessment-Psychiatric Assessment 216 216 $55,504 $257 $257 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 194 446 $25,644 $132 $57 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 455 4,694 $498,224 $1,095 $106 10Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 31 67 $11,453 $369 $171 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 8 27 $3,042 $380 $113 3Encounter90846
Therapy-Family Therapy 37 111 $12,655 $342 $114 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 42 348 $63,952 $1,523 $184 8Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 456 1,594 $185,077 $406 $116 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 3 9 $3,941 $1,314 $438 3Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 12 64 $12,371 $1,031 $193 5Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 9 110 $16,032 $1,781 $146 12Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 2 2 $120 $60 $60 1Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 17 18 $1,205 $71 $67 1Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 10 146 $25,156 $2,516 $172 15counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 19 166 $37,036 $1,949 $223 9DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 559 592 $98,319 $176 $166 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 387 603 $104,328 $270 $173 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 3 3 $426 $142 $142 115 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 29 519 $16,313 $563 $31 1815 minutesH0038
Peer Directed and Operated Support Services 15 0 $61,924 $4,128 $0 0NA
Assertive Community Treatment (ACT) 35 8,643 $519,920 $14,855 $60 24715 MinutesH0039
Community Living Supports in Independent living/own home 19 4,701 $220,885 $11,626 $47 247Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 8 11 $1,866 $233 $170 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 63 247 $8,007 $127 $32 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 66 28,492 $101,912 $1,544 $4 43215 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 7 3,845 $8,208 $1,173 $2 54915 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 16 2,651 $96,629 $6,039 $36 166Per DiemH2016
Community Living Supports (Daily) 18 3,101 $125,475 $6,971 $40 172Per DiemH2016 TF
Community Living Supports (Daily) 19 3,660 $454,254 $23,908 $124 193Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 7 42 $102 $15 $2 615 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 46 96,053 $511,841 $11,127 $5 2,08815 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 7 152 $4,577 $654 $30 2215 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484

Michigan Department of Community Health Page 2c2- 118

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Lapeer
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 1 1 $78 $78 $78 1EncounterT1001
Health Services 28 277 $44,937 $1,605 $162 10Up to 15 minT1002
Respite Care 1 592 $1,560 $1,560 $3 59215 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 11 39 $3,343 $304 $86 4EncounterT1015
Supports Coordination/Wrap Facilitation 224 5,372 $547,344 $2,443 $102 2415 minutesT1016
Targeted Case Management 1 3 $388 $388 $129 315 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 40 8,776 $73,830 $1,846 $8 219DaysT1020
Personal Care in Licensed Specialized Residential Setting 2 248 $11,387 $5,693 $46 124DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 3 388 $27,745 $9,248 $72 129DaysT1020 TG
Assessments 154 187 $17,289 $112 $92 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 1 95 $3,691 $3,691 $39 95Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 1 6 $1,627 $1,627 $271 6Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 930 $5,058,907
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State Psychiatric Hospital - Inpatient PT22 6 809 $375,767 $62,628 $464 135Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 124 1,138 $676,783 $5,458 $595 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 58 288 $18,216 $314 $63 5Encounter90772
Assessment-Psychiatric Assessment 252 257 $72,829 $289 $283 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 67 298 $21,213 $317 $71 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 2 3 $1,082 $541 $361 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 3 16 $5,475 $1,825 $342 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 11 172 $73,678 $6,698 $428 16Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 833 4,224 $407,405 $489 $96 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 2 2 $301 $151 $151 1Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 71 746 $47,702 $672 $64 11Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 2 8 $443 $222 $55 4Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 1 1 $45 $45 $45 130 Minutes99221
Additional Codes-Physician Services 2 3 $225 $113 $75 250 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 3 22 $990 $330 $45 725 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 28 3,431 $52,083 $1,860 $15 123EncounterH0023
Prevention Services - Direct Model 2 18 $6,087 $3,044 $338 9Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 916 1,938 $265,161 $289 $137 2EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 262 272 $19,477 $74 $72 1EncounterH0032
Monitoring of Treatment - Clinician 15 170 $12,740 $849 $75 11EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 1 20 $1,108 $1,108 $55 2015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 99 129 $72,527 $733 $562 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 186 501 $18,877 $101 $38 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 45 57,289 $149,923 $3,332 $3 1,27315 MinutesH2014 TT
Community Living Supports (15 Minutes) 47 78,358 $258,250 $5,495 $3 1,66715 MinutesH2015
Community Living Supports (15 Minutes) 28 190,390 $372,084 $13,289 $2 6,80015 MinutesH2015 TT
Community Living Supports (Daily) 1 365 $7,986 $7,986 $22 365Per DiemH2016
Community Living Supports (Daily) 3 977 $55,262 $18,421 $57 326Per DiemH2016 TF
Community Living Supports (Daily) 26 5,443 $647,360 $24,898 $119 209Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 1 9 $1,745 $1,745 $194 915 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 53 38,502 $302,164 $5,701 $8 72615 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 5 5 $3,280 $656 $656 1EncounterS5160
Personal Emergency Response System (PERS) 8 59 $44,717 $5,590 $758 7MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 28 29 $31,782 $1,135 $1,096 1EncounterT1001
Health Services 522 1,684 $111,299 $213 $66 3Up to 15 minT1002
Respite Care 2 362 $1,484 $742 $4 18115 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 259 856 $61,866 $239 $72 315 minutesT1016
Targeted Case Management 369 12,937 $807,689 $2,189 $62 3515 minutesT1017
Nursing Home Mental Health Monitoring 28 2,105 $52,625 $1,879 $25 7515 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 22 3,933 $68,933 $3,133 $18 179DaysT1020
Personal Care in Licensed Specialized Residential Setting 7 1,658 $85,022 $12,146 $51 237DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 1 356 $38,509 $38,509 $108 356DaysT1020 TG
Assessments 220 280 $126,603 $575 $452 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,277 $5,378,797
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Lifeways
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 587 6,444 $2,862,087 $4,876 $444 11Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 50 360 $110,060 $2,201 $306 7Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 72 731 $16,372 $227 $22 10Encounter90772
Assessment-Psychiatric Assessment 1,117 1,150 $123,199 $110 $107 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 318 428 $23,051 $72 $54 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 1,069 6,223 $467,829 $438 $75 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 1 1 $77 $77 $77 1Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 1 30 $4,522 $4,522 $151 30Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 5 6 $371 $74 $62 1Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 95 965 $36,747 $387 $38 10Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,937 8,594 $742,402 $383 $86 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 5 $770 $770 $154 5Per Hour96101
Psychological Testing by Technician 8 25 $2,185 $273 $87 3Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 64 303 $6,947 $109 $23 5Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 5 5 $934 $187 $187 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 8 32 $1,063 $133 $33 415 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 4 326 $1,386 $346 $4 82Per MileA0425
Additional Codes-Transportation 4 4 $646 $162 $162 1Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 13 127 $10,795 $830 $85 10counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 81 92 $85,218 $1,052 $926 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 2 6 $1,590 $795 $265 3DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 284 1,403 $411,070 $1,447 $293 5DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 2,447 2,589 $355,291 $145 $137 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 99 333 $20,322 $205 $61 3EncounterH0032
Monitoring of Treatment - Clinician 58 847 $55,942 $965 $66 15EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 8 696 $30,861 $3,858 $44 8715 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 20 60 $1,588 $79 $26 315 minutesH0038
Peer Directed and Operated Support Services 0 0 $223,005 $0 $0 0NA
Assertive Community Treatment (ACT) 302 104,928 $3,382,927 $11,202 $32 34715 MinutesH0039
Community Living Supports in Independent living/own home 63 8,918 $721,733 $11,456 $81 142Per diemH0043
Community Living Supports in Independent living/own home 7 1,711 $91,830 $13,119 $54 244Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 10 10 $558 $56 $56 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 1,252 6,712 $246,745 $197 $37 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 24 8,420 $35,416 $1,476 $4 35115 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 6 662 $2,786 $464 $4 11015 MinutesH2014 TT
Community Living Supports (15 Minutes) 59 24,719 $101,182 $1,715 $4 41915 MinutesH2015
Community Living Supports (15 Minutes) 41 16,526 $72,340 $1,764 $4 40315 MinutesH2015 TT
Community Living Supports (Daily) 63 6,035 $565,698 $8,979 $94 96Per DiemH2016
Community Living Supports (Daily) 7 1,139 $73,865 $10,552 $65 163Per DiemH2016 TF
Community Living Supports (Daily) 21 4,773 $580,950 $27,664 $122 227Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 12 2,290 $10,752 $896 $5 19115 minutesH2023
Supported Employment Services 4 1,183 $5,040 $1,260 $4 29615 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 54 104,436 $344,639 $6,382 $3 1,93415 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 239 340 $19,644 $82 $58 1ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 348 45,788 $14,640 $42 $0 132Per MileS0215
Family Training - EBP 2 40 $4,062 $2,031 $102 2015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 565 4,511 $234,630 $415 $52 8HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 199 203 $18,832 $95 $93 1EncounterT1001
Health Services 30 270 $8,984 $299 $33 9Up to 15 minT1002
Respite Care 1 360 $860 $860 $2 36015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 3 12 $1,220 $407 $102 4EncounterT1015
Supports Coordination/Wrap Facilitation 131 7,286 $202,888 $1,549 $28 5615 minutesT1016
Targeted Case Management 935 47,203 $1,318,937 $1,411 $28 5015 minutesT1017
Nursing Home Mental Health Monitoring 7 215 $3,870 $553 $18 3115 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 19 3,866 $129,744 $6,829 $34 203DaysT1020
Personal Care in Licensed Specialized Residential Setting 4 702 $43,580 $10,895 $62 176DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 4 668 $75,137 $18,784 $112 167DaysT1020 TG
Assessments 77 78 $15,535 $202 $199 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 667 4,161 $87,859 $132 $21 6ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 16 105 $5,035 $315 $48 7MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 1 1 $751 $751 $751 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 74 0 $282,702 $3,820 $0 0ALL

Total Population and Cost 5,467 $14,301,695

Michigan Department of Community Health Page 2c2- 133

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Livingston
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 1 70 $17,530 $17,530 $250 70Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 215 $38,029 $38,029 $177 215Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 20 172 $108,560 $5,428 $631 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 138 1,366 $991,538 $7,185 $726 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 1 1 $800 $800 $800 1Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 74 533 $26,442 $357 $50 7Encounter90772
Assessment-Psychiatric Assessment 161 163 $51,145 $318 $314 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 189 546 $44,477 $235 $81 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 370 3,491 $585,615 $1,583 $168 9Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 65 199 $67,312 $1,036 $338 3Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 103 1,606 $104,759 $1,017 $65 16Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 603 3,022 $308,607 $512 $102 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 11 34 $4,521 $411 $133 3Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 1 1 $495 $495 $495 1Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 84 793 $67,794 $807 $85 9Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 15 66 $4,230 $282 $64 4Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 1 1 $398 $398 $398 1ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 17 154 $12,314 $724 $80 9counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 291 300 $69,027 $237 $230 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 76 103 $22,026 $290 $214 1EncounterH0032
Monitoring of Treatment - Clinician 29 36 $4,537 $156 $126 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 45 2,061 $114,056 $2,535 $55 4615 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 60 2,891 $66,724 $1,112 $23 4815 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 73 15,184 $689,050 $9,439 $45 20815 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 7 40 $6,994 $999 $175 6EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 242 767 $46,657 $193 $61 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 1 2,388 $12,250 $12,250 $5 2,38815 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 12 18,326 $45,815 $3,818 $3 1,52715 MinutesH2014 TT
Community Living Supports (15 Minutes) 94 127,746 $481,602 $5,123 $4 1,35915 MinutesH2015
Community Living Supports (15 Minutes) 21 143,890 $269,074 $12,813 $2 6,85215 MinutesH2015 TT
Community Living Supports (Daily) 1 3 $86 $86 $29 3Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 10 1,455 $246,943 $24,694 $170 146Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 2 1,283 $6,274 $3,137 $5 64215 minutesH2023
Supported Employment Services 8 4,267 $10,838 $1,355 $3 53315 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 83 73,229 $369,806 $4,455 $5 88215 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 5 6 $5,783 $1,157 $964 1EncounterS5160
Personal Emergency Response System (PERS) 15 122 $117,436 $7,829 $963 8MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 169 475 $49,656 $294 $105 3Up to 15 minT1002
Respite Care 10 2,384 $9,965 $997 $4 23815 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 83 1,528 $161,448 $1,945 $106 1815 minutesT1016
Targeted Case Management 398 9,777 $534,704 $1,343 $55 2515 minutesT1017
Nursing Home Mental Health Monitoring 23 276 $11,476 $499 $42 1215 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 7 978 $28,166 $4,024 $29 140DaysT1020
Personal Care in Licensed Specialized Residential Setting 1 111 $5,813 $5,813 $52 111DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 2 42 $2,902 $1,451 $69 21DaysT1020 TG
Assessments 171 223 $105,501 $617 $473 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 14 108 $8,810 $629 $82 8MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,088 $5,937,985
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State Psychiatric Hospital - Inpatient PT22 42 10,452 $4,617,505 $109,941 $442 249Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1,510 24,244 $8,650,935 $5,729 $357 16Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 543 4,455 $1,952,570 $3,596 $438 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 1,324 1,834 $222,619 $168 $121 1# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 7 28 $13,580 $1,940 $485 4Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 706 4,228 $931,007 $1,319 $220 6Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 302 1,026 $129,155 $428 $126 3Encounter90772
Assessment-Psychiatric Assessment 2,735 3,600 $655,340 $240 $182 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 933 1,944 $163,162 $175 $84 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 3,768 33,687 $3,497,287 $928 $104 9Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 70 142 $61,148 $874 $431 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 16 16 $4,092 $256 $256 1Encounter90846
Therapy-Family Therapy 172 452 $95,063 $553 $210 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 227 2,950 $189,218 $834 $64 13Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 5,016 29,083 $2,967,088 $592 $102 6Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 1 1 $825 $825 $825 1Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 42 136 $19,380 $461 $143 3Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 7 23 $8,364 $1,195 $364 3Per Hour96116
Neuropsych test by Psych/Phys 5 13 $3,688 $738 $284 3Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 392 3,116 $390,573 $996 $125 8Encounter96372
Physical Therapy 2 2 $240 $120 $120 1Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 2 3 $801 $401 $267 2Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 2 604 $10,684 $5,342 $18 30215 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 4 651 $11,840 $2,960 $18 16315 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 1 2 $180 $180 $90 215 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 37 142 $18,492 $500 $130 415 Minutes97802
Assessment or Health Services 62 600 $78,244 $1,262 $130 1015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 1 6 $21 $21 $4 6Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 26 888 $8,746 $336 $10 34Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 22 141 $37,771 $1,717 $268 6counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 163 1,718 $607,868 $3,729 $354 11DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 4,260 4,804 $991,844 $233 $206 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 3,483 5,806 $819,751 $235 $141 2EncounterH0032
Monitoring of Treatment - Clinician 4 27 $6,640 $1,660 $246 7EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 1,003 4,834 $297,176 $296 $61 515 MinutesH0034
Home Based Services 35 6,142 $466,279 $13,322 $76 17515 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 35 352 $6,109 $175 $17 1015 minutesH0038
Peer Directed and Operated Support Services 650 67,600 $197,474 $304 $3 104NA
Assertive Community Treatment (ACT) 216 15,988 $1,524,290 $7,057 $95 7415 MinutesH0039
Community Living Supports in Independent living/own home 115 27,732 $1,596,394 $13,882 $58 241Per diemH0043
Community Living Supports in Independent living/own home 2 426 $65,404 $32,702 $154 213Per diemH0043 TT
Respite 2 28 $5,933 $2,967 $212 14DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 15 35 $3,407 $227 $97 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 145 687 $77,641 $535 $113 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 108 185,074 $472,880 $4,379 $3 1,71415 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 1 2,438 $7,247 $7,247 $3 2,43815 MinutesH2014 TT
Community Living Supports (15 Minutes) 77 108,466 $405,026 $5,260 $4 1,40915 MinutesH2015
Community Living Supports (15 Minutes) 33 32,120 $84,548 $2,562 $3 97315 MinutesH2015 TT
Community Living Supports (Daily) 19 5,492 $193,162 $10,166 $35 289Per DiemH2016
Community Living Supports (Daily) 142 34,863 $2,379,919 $16,760 $68 246Per DiemH2016 TF
Community Living Supports (Daily) 196 53,465 $6,180,542 $31,533 $116 273Per DiemH2016 TG
Behavior Services 27 654 $29,372 $1,088 $45 2415 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 9 6,022 $12,070 $1,341 $2 66915 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 158 213,765 $934,428 $5,914 $4 1,35315 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 31 581 $44,138 $1,424 $76 1915 MinutesS5110
Family Training 2 12 $1,253 $627 $104 6EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 3 736 $1,470 $490 $2 24515 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 1 2 $412 $412 $206 2ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 9 29 $1,529 $170 $53 3EncounterS9446
Health Services 1 2 $284 $284 $142 2EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 36 65 $23,285 $647 $358 2HourS9484
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Unit 
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Reidential Room and Board 1 228 $5,627 $5,627 $25 228DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 426 438 $113,750 $267 $260 1EncounterT1001
Health Services 676 10,013 $798,656 $1,181 $80 15Up to 15 minT1002
Respite Care 10 7,367 $24,935 $2,494 $3 73715 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 1 46 $365 $365 $8 4615 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 71 160 $16,370 $231 $102 2EncounterT1015
Supports Coordination/Wrap Facilitation 39 1,951 $122,303 $3,136 $63 5015 minutesT1016
Targeted Case Management 1,592 62,355 $4,828,488 $3,033 $77 3915 minutesT1017
Nursing Home Mental Health Monitoring 52 1,544 $127,507 $2,452 $83 3015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 212 56,639 $1,620,688 $7,645 $29 267DaysT1020
Personal Care in Licensed Specialized Residential Setting 101 29,014 $1,792,118 $17,744 $62 287DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 27 6,317 $673,193 $24,933 $107 234DaysT1020 TG
Assessments 0 0 $0 $0 $0 0EncounterT1023
Enhanced Medical Supplies or Pharmacy 1 10 $454 $454 $45 10ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 108 816 $114,090 $1,056 $140 8Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 358 0 $284,799 $796 $0 0ALL

Total Population and Cost 7,820 $52,700,736
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State Psychiatric Hospital - Inpatient PT22 2 51 $10,067 $5,033 $197 26Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 61 375 $254,721 $4,176 $679 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 5 23 $8,268 $1,654 $359 5Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 18 82 $2,125 $118 $26 5Encounter90772
Assessment-Psychiatric Assessment 89 92 $95,442 $1,072 $1,037 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 97 188 $14,843 $153 $79 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 280 1,931 $254,013 $907 $132 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 20 22 $4,842 $242 $220 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 76 685 $36,333 $478 $53 9Encounter90853

Michigan Department of Community Health Page 2c2- 149

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Manistee-Benzie
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 330 1,518 $458,956 $1,391 $302 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 3 6 $723 $241 $120 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 1 1 $180 $180 $180 1Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 6 662 $3,000 $500 $5 110Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 280 597 $109,867 $392 $184 2EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 5 22 $6,050 $1,210 $275 4DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 37 7,011 $184,256 $4,980 $26 189EncounterH0023
Prevention Services - Direct Model 39 617 $61,743 $1,583 $100 16Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 279 297 $121,036 $434 $408 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 107 161 $28,212 $264 $175 2EncounterH0032
Monitoring of Treatment - Clinician 18 21 $1,009 $56 $48 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 6 8 $344 $57 $43 115 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 87 1,179 $95,438 $1,097 $81 1415 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 34 3,003 $116,019 $3,412 $39 8815 MinutesH0039
Community Living Supports in Independent living/own home 19 1,173 $160,913 $8,469 $137 62Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 3 29 $2,337 $779 $81 10EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 2 2 $542 $271 $271 1EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 151 690 $60,508 $401 $88 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 31 472 $8,968 $289 $19 1515 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 56 2,266 $22,616 $404 $10 4015 MinutesH2014 TT
Community Living Supports (15 Minutes) 115 9,965 $150,803 $1,311 $15 8715 MinutesH2015
Community Living Supports (15 Minutes) 53 4,006 $23,077 $435 $6 7615 MinutesH2015 TT
Community Living Supports (Daily) 2 284 $3,469 $1,734 $12 142Per DiemH2016
Community Living Supports (Daily) 1 234 $11,156 $11,156 $48 234Per DiemH2016 TF
Community Living Supports (Daily) 4 1,151 $205,975 $51,494 $179 288Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 64 3,401 $135,774 $2,121 $40 5315 minutesH2023
Supported Employment Services 29 1,510 $14,722 $508 $10 5215 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 1 213 $6,609 $6,609 $31 21315 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 30 52 $1,761 $59 $34 2ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 2 2 $512 $256 $256 1EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 27 290 $8,814 $326 $30 11Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 321 18,357 $1,147,268 $3,574 $62 5715 minutesT1017
Nursing Home Mental Health Monitoring 9 272 $7,581 $842 $28 3015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 7 1,669 $81,976 $11,711 $49 238DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 75 102 $89,797 $1,197 $880 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 186 0 $23,744 $128 $0 0ALL

Total Population and Cost 901 $4,036,406
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State Psychiatric Hospital - Inpatient PT22 5 622 $186,886 $37,377 $300 124Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 2 25 $10,708 $5,354 $428 13Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 177 1,120 $714,426 $4,036 $638 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 62 377 $95,852 $1,546 $254 6Encounter90772
Assessment-Psychiatric Assessment 261 283 $163,288 $626 $577 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 72 147 $29,850 $415 $203 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 272 1,522 $189,398 $696 $124 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 2 4 $880 $440 $220 2Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 2 2 $481 $241 $241 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 26 262 $32,734 $1,259 $125 10Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 741 3,856 $532,436 $719 $138 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 3 5 $870 $290 $174 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 78 1,167 $296,710 $3,804 $254 15Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 2 2 $1,685 $843 $843 1Encounter97003
Occupational Therapy 2 3 $1,623 $812 $541 2Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 18 94 $23,900 $1,328 $254 5Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 11 65 $13,072 $1,188 $201 6counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 8 8 $1,181 $148 $148 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 21 212 $25,796 $1,228 $122 10Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 766 2,058 $379,125 $495 $184 3EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 0 0 $0 $0 $0 0EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 3 45 $2,703 $901 $60 1515 MinutesH0034
Home Based Services 33 3,487 $137,388 $4,163 $39 10615 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 57 8,684 $632,716 $11,100 $73 15215 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 1 10 $454 $454 $45 10DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 4 6 $11,051 $2,763 $1,842 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 34 84 $30,167 $887 $359 215 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 5 4,309 $9,221 $1,844 $2 86215 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 1 478 $1,023 $1,023 $2 47815 MinutesH2014 TT
Community Living Supports (15 Minutes) 91 339,340 $909,431 $9,994 $3 3,72915 MinutesH2015
Community Living Supports (15 Minutes) 28 264,714 $709,434 $25,337 $3 9,45415 MinutesH2015 TT
Community Living Supports (Daily) 1 365 $8,311 $8,311 $23 365Per DiemH2016
Community Living Supports (Daily) 1 355 $19,149 $19,149 $54 355Per DiemH2016 TF
Community Living Supports (Daily) 11 2,862 $370,543 $33,686 $129 260Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 8 343 $21,561 $2,695 $63 4315 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 7 5,139 $71,535 $10,219 $14 73415 minutesH2023
Supported Employment Services 1 2,732 $38,029 $38,029 $14 2,73215 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 36 51,063 $252,762 $7,021 $5 1,41815 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 3 66 $6,462 $2,154 $98 2215 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 4 4 $3,223 $806 $806 1EncounterS5160
Personal Emergency Response System (PERS) 7 27 $19,593 $2,799 $726 4MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 3 20 $4,647 $1,549 $232 7EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 35 114 $18,613 $532 $163 3EncounterT1001
Health Services 5 88 $13,608 $2,722 $155 18Up to 15 minT1002
Respite Care 5 3,404 $14,978 $2,996 $4 68115 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 6 11 $3,954 $659 $359 2EncounterT1015
Supports Coordination/Wrap Facilitation 13 112 $16,838 $1,295 $150 915 minutesT1016
Targeted Case Management 507 16,029 $1,353,168 $2,669 $84 3215 minutesT1017
Nursing Home Mental Health Monitoring 9 152 $11,886 $1,321 $78 1715 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 3 769 $15,726 $5,242 $20 256DaysT1020
Personal Care in Licensed Specialized Residential Setting 3 940 $48,354 $16,118 $51 313DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 7 1,873 $219,272 $31,325 $117 268DaysT1020 TG
Assessments 346 529 $87,354 $252 $165 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 3 25 $2,684 $895 $107 8MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,161 $7,766,739
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State Psychiatric Hospital - Inpatient PT22 9 307 $177,506 $19,723 $578 34Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 3 42 $8,055 $2,685 $192 14Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 101 753 $498,519 $4,936 $662 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 120 123 $57,271 $477 $466 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 58 80 $6,574 $113 $82 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 171 951 $134,491 $786 $141 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 20 241 $81,309 $4,065 $337 12Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 1 1 $184 $184 $184 1Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 34 321 $38,870 $1,143 $121 9Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 260 1,070 $176,322 $678 $165 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 1 1 $100 $100 $100 130 Minutes99221
Additional Codes-Physician Services 2 2 $401 $201 $201 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 3 9 $683 $228 $76 315 Minutes99231
Additional Codes-Physician Services 3 42 $4,325 $1,442 $103 1425 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 1 7 $2,217 $2,217 $317 7DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $46,335 $0 $0 0EncounterH0023
Prevention Services - Direct Model 35 44 $18,841 $538 $428 1Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 303 331 $73,756 $243 $223 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 168 252 $37,244 $222 $148 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 8 22 $1,616 $202 $73 315 MinutesH0034
Home Based Services 44 3,756 $142,501 $3,239 $38 8515 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 14 124 $1,366 $98 $11 915 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 13 49 $13,438 $1,034 $274 4EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 87 383 $40,773 $469 $106 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 5 15,620 $67,313 $13,463 $4 3,12415 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 4 420 $24,434 $6,108 $58 105Per DiemH2016
Community Living Supports (Daily) 2 392 $15,124 $7,562 $39 196Per DiemH2016 TF
Community Living Supports (Daily) 5 730 $79,484 $15,897 $109 146Per DiemH2016 TG
Behavior Services 20 145 $8,640 $432 $60 715 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 2 2,931 $6,459 $3,230 $2 1,46615 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 46 47,435 $261,335 $5,681 $6 1,03115 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 16 81 $10,918 $682 $135 5ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 9 10 $1,224 $136 $122 1EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Unit 
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 20 20 $5,877 $294 $294 1EncounterT1001
Health Services 29 833 $66,289 $2,286 $80 29Up to 15 minT1002
Respite Care 1 92 $571 $571 $6 9215 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 2 6 $345 $173 $58 315 minutesT1016
Targeted Case Management 237 6,254 $359,713 $1,518 $58 2615 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 5 1,064 $17,784 $3,557 $17 213DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 3 478 $35,430 $11,810 $74 159DaysT1020 TG
Assessments 165 220 $177,229 $1,074 $806 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 35 883 $37,318 $1,066 $42 25Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 714 $2,738,183
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State Psychiatric Hospital - Inpatient PT22 23 1,673 $643,547 $27,980 $385 73Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 11 115 $50,015 $4,547 $435 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 269 1,971 $860,948 $3,201 $437 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 28 70 $11,447 $409 $164 3Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 74 483 $2,600 $35 $5 7Encounter90772
Assessment-Psychiatric Assessment 523 549 $117,393 $224 $214 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 224 503 $10,169 $45 $20 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 952 7,134 $927,178 $974 $130 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 54 203 $44,449 $823 $219 4Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 20 138 $7,260 $363 $53 7Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 112 879 $50,736 $453 $58 8Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 3 3 $59 $20 $20 1Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,440 6,748 $503,473 $350 $75 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 1 1 $198 $198 $198 1Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 24 41 $7,092 $296 $173 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 2 2 $445 $222 $222 1Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 106 1,560 $14,700 $139 $9 15Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 1 6 $172 $172 $29 615 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 15 15 $302 $20 $20 1Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 15 16 $5,289 $353 $331 1Encounter99213
Additional Codes-Physician Services 115 164 $22,084 $192 $135 1Encounter99214
Additional Codes-Physician Services 50 54 $13,809 $276 $256 1Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 57 72 $7,609 $133 $106 1Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 9 404 $2,257 $251 $6 45Per MileA0425
Additional Codes-Transportation 2 3 $1,371 $685 $457 2Refer to code descriptions.A0427
Additional codes - Transportation 6 6 $903 $151 $151 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 32 235 $23,729 $742 $101 7counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 74 82 $11,433 $155 $139 1EncounterH0001
Assessment 871 1,020 $122,384 $141 $120 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 23 178 $6,403 $278 $36 815 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 90 643 $66,253 $736 $103 7EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 1 1 $295 $295 $295 1DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 1 1 $229 $229 $229 1Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 673 733 $173,669 $258 $237 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 185 574 $76,247 $412 $133 3EncounterH0032
Monitoring of Treatment - Clinician 1 1 $138 $138 $138 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 3 180 $9,581 $3,194 $53 6015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 51 389 $16,393 $321 $42 815 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 138 27,151 $1,393,116 $10,095 $51 19715 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 7 18 $341 $49 $19 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 429 1,479 $105,633 $246 $71 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 274 62,492 $117,612 $429 $2 22815 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 19 151 $1,140 $60 $8 815 MinutesH2014 TT
Community Living Supports (15 Minutes) 34 60,089 $232,293 $6,832 $4 1,76715 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 2 452 $12,865 $6,432 $28 226Per DiemH2016
Community Living Supports (Daily) 3 716 $38,134 $12,711 $53 239Per DiemH2016 TF
Community Living Supports (Daily) 288 17,755 $3,612,719 $12,544 $203 62Per DiemH2016 TG
Behavior Services 1 25 $1,709 $1,709 $68 2515 MinutesH2019
Behavior Services 5 85 $7,664 $1,533 $90 1715 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 98 7,239 $341,634 $3,486 $47 7415 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 68 72,346 $454,604 $6,685 $6 1,06415 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1 4 $458 $458 $114 4ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 114 222 $11,690 $103 $53 2EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 288 17,698 $499,649 $1,735 $28 61DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 47 55 $3,711 $79 $67 1EncounterT1001
Health Services 1,555 6,787 $1,048,598 $674 $155 4Up to 15 minT1002
Respite Care 1 15 $286 $286 $19 1515 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 990 36,648 $2,008,012 $2,028 $55 3715 minutesT1016
Targeted Case Management 0 0 $0 $0 $0 015 minutesT1017
Nursing Home Mental Health Monitoring 4 85 $4,170 $1,043 $49 2115 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 26 6,366 $213,170 $8,199 $33 245DaysT1020
Personal Care in Licensed Specialized Residential Setting 273 11,543 $703,181 $2,576 $61 42DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 5 1,089 $112,162 $22,432 $103 218DaysT1020 TG
Assessments 476 784 $194,476 $409 $248 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 186 1,882 $14,204 $76 $8 10ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 6 1,201 $9,278 $1,546 $8 200Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 7 $1,360 $1,360 $194 7MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 101 139 $87,158 $863 $627 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $94,502 $0 $0 0
Aggregate for 'J' Codes 93 0 $174,467 $1,876 $0 0ALL

Total Population and Cost 2,944 $15,312,254
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 52 5,716 $2,475,115 $47,598 $433 110Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 382 4,535 $2,161,532 $5,658 $477 12Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 877 11,918 $6,740,685 $7,686 $566 14Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 16 218 $147,164 $9,198 $675 14Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 320 1,474 $431,324 $1,348 $293 5Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 1,343 1,472 $362,733 $270 $246 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 179 285 $13,379 $75 $47 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 1,659 7,931 $611,769 $369 $77 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 61 115 $14,530 $238 $126 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 3 5 $350 $117 $70 2Encounter90846
Therapy-Family Therapy 29 42 $2,884 $99 $69 1Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 848 5,998 $186,839 $220 $31 7Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 3,039 8,514 $701,396 $231 $82 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 45 167 $62,031 $1,378 $371 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 1 19 $1,212 $1,212 $64 19Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 247 2,580 $502,627 $2,035 $195 10Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 2 2 $243 $122 $122 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 2 9 $744 $372 $83 515 Minutes99231
Additional Codes-Physician Services 2 3 $476 $238 $159 225 minutes99232
Additional Codes-Physician Services 1 1 $424 $424 $424 135 Minutes99233
Additional Codes-Physician Services 1 1 $100 $100 $100 130 Minutes or less99238
Additional Codes-Physician Services 5 5 $812 $162 $162 1Encounter99241
Additional Codes-Physician Services 237 245 $27,864 $118 $114 1Encounter99242
Additional Codes-Physician Services 34 36 $5,626 $165 $156 1Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 251 5,647 $36,307 $145 $6 22Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 250 286 $19,205 $77 $67 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 84 627 $37,212 $443 $59 7counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 2,582 3,170 $1,281,680 $496 $404 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 561 4,309 $1,060,355 $1,890 $246 8DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 255 0 $221,919 $870 $0 0EncounterH0023
Prevention Services - Direct Model 14 125 $10,668 $762 $85 9Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 814 846 $77,763 $96 $92 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 1 1 $108 $108 $108 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 427 13,640 $290,428 $680 $21 3215 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 528 35,471 $2,926,194 $5,542 $82 6715 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 318 6,774 $1,024,905 $3,223 $151 2115 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 1 57 $168 $168 $3 5715 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 63 20,120 $77,258 $1,226 $4 31915 MinutesH2015
Community Living Supports (15 Minutes) 102 222,205 $747,208 $7,326 $3 2,17815 MinutesH2015 TT
Community Living Supports (Daily) 59 14,450 $618,271 $10,479 $43 245Per DiemH2016
Community Living Supports (Daily) 19 4,395 $242,813 $12,780 $55 231Per DiemH2016 TF
Community Living Supports (Daily) 146 39,459 $6,894,249 $47,221 $175 270Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 295 14,977 $890,816 $3,020 $59 5115 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 128 202,697 $762,443 $5,957 $4 1,58415 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 781 1,732 $94,726 $121 $55 2ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 1 105 $32,633 $32,633 $311 105DaysS5140
Foster Care 10 651 $87,893 $8,789 $135 65DaysS5145
Respite 1 72 $369 $369 $5 7215 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 478 3,002 $403,255 $844 $134 6EncounterS9445
Health Services 54 148 $5,838 $108 $39 3EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 562 4,432 $148,364 $264 $33 8DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 999 1,053 $184,870 $185 $176 1EncounterT1001
Health Services 548 1,528 $110,651 $202 $72 3Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 113 4,293 $228,043 $2,018 $53 3815 minutesT1016
Targeted Case Management 2,648 80,326 $6,581,670 $2,486 $82 3015 minutesT1017
Nursing Home Mental Health Monitoring 136 3,518 $258,137 $1,898 $73 2615 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 126 29,259 $742,910 $5,896 $25 232DaysT1020
Personal Care in Licensed Specialized Residential Setting 37 8,287 $334,130 $9,031 $40 224DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 27 4,696 $341,750 $12,657 $73 174DaysT1020 TG
Assessments 990 1,158 $513,769 $519 $444 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 178 235 $117,632 $661 $501 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $214,272 $0 $0 0
Other 0 0 $596,121 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 7,857 $42,668,862
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State Psychiatric Hospital - Inpatient PT22 1 218 $98,593 $98,593 $452 218Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 67 599 $393,182 $5,868 $656 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 390 406 $106,878 $274 $263 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 262 709 $58,262 $222 $82 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 334 1,617 $265,302 $794 $164 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 53 80 $26,099 $492 $326 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 2 2 $733 $367 $367 1Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 57 160 $29,262 $513 $183 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 91 1,100 $243,226 $2,673 $221 12Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 33 149 $32,946 $998 $221 5Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 389 1,422 $228,873 $588 $161 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 10 58 $12,163 $1,216 $210 6Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 75 1,056 $50,182 $669 $48 14Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 7 75 $39,063 $5,580 $521 11counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 1 1 $77 $77 $77 1EncounterH0001
Assessment 223 230 $42,979 $193 $187 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 2 58 $4,466 $2,233 $77 2915 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 16 82 $31,225 $1,952 $381 5DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $90,450 $0 $0 0EncounterH0023
Prevention Services - Direct Model 8 10 $1,406 $176 $141 1Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 373 472 $76,958 $206 $163 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 268 329 $50,306 $188 $153 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 10 400 $25,741 $2,574 $64 4015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 28 2,538 $32,741 $1,169 $13 9115 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 54 6,184 $396,147 $7,336 $64 11515 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 206 743 $51,069 $248 $69 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 7 2,961 $11,612 $1,659 $4 42315 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 5 1,105 $52,039 $10,408 $47 221Per DiemH2016 TF
Community Living Supports (Daily) 3 816 $81,028 $27,009 $99 272Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 6 85 $1,419 $237 $17 1415 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 28 17,416 $170,719 $6,097 $10 62215 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 4 40 $3,519 $880 $88 1015 MinutesS5110
Family Training 23 70 $10,247 $446 $146 3EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484

Michigan Department of Community Health Page 2c2- 188

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Newaygo
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 1 1 $147 $147 $147 1EncounterT1001
Health Services 445 2,181 $124,315 $279 $57 5Up to 15 minT1002
Respite Care 26 24,433 $59,505 $2,289 $2 94015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 1 1 $188 $188 $188 1EncounterT1015
Supports Coordination/Wrap Facilitation 1 6 $462 $462 $77 615 minutesT1016
Targeted Case Management 438 14,963 $1,145,813 $2,616 $77 3415 minutesT1017
Nursing Home Mental Health Monitoring 24 127 $9,778 $407 $77 515 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 8 1,921 $11,905 $1,488 $6 240DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 148 416 $81,145 $548 $195 3EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 4 28 $1,423 $356 $51 7MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,025 $4,153,593
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Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 10 638 $255,189 $25,519 $400 64Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 19 141 $89,232 $4,696 $633 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 329 2,475 $1,381,604 $4,199 $558 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 1 12 $6,168 $6,168 $514 12Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 1 4 $1,168 $1,168 $292 4Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 48 252 $22,326 $465 $89 5Encounter90772
Assessment-Psychiatric Assessment 231 231 $74,371 $322 $322 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 198 362 $25,356 $128 $70 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 966 6,396 $820,136 $849 $128 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 14 32 $5,369 $384 $168 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 2 6 $772 $386 $129 3Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 6 9 $1,113 $186 $124 2Encounter90846
Therapy-Family Therapy 54 188 $22,149 $410 $118 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 4 4 $893 $223 $223 1Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 58 571 $39,673 $684 $69 10Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 760 2,385 $300,959 $396 $126 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 1 6 $4,110 $4,110 $685 6Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 12 95 $22,011 $1,834 $232 8Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 52 746 $66,091 $1,271 $89 14Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 1 $246 $246 $246 1Encounter97003
Occupational Therapy 1 2 $253 $253 $127 2Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 3 10 $225 $75 $23 330 Minutes99221
Additional Codes-Physician Services 15 61 $3,422 $228 $56 450 Minutes99222
Additional Codes-Physician Services 2 10 $351 $176 $35 570 Minutes99223
Additional Codes-Physician Services 22 399 $22,531 $1,024 $56 1815 Minutes99231
Additional Codes-Physician Services 19 198 $8,396 $442 $42 1025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 1 1 $110 $110 $110 1Encounter99251
Additional Codes-Physician Services 4 4 $400 $100 $100 1Encounter99252
Additional Codes-Physician Services 3 4 $165 $55 $41 1Encounter99253
Additional Codes-Physician Services 2 2 $230 $115 $115 1Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170

Michigan Department of Community Health Page 2c2- 193

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

North Country
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 11 11 $5,861 $533 $533 1Per MileA0425
Additional Codes-Transportation 2 2 $750 $375 $375 1Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 26 312 $45,930 $1,767 $147 12counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 295 309 $42,506 $144 $138 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 90 448 $209,957 $2,333 $469 5DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 1,165 1,225 $302,468 $260 $247 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 1,177 1,790 $361,043 $307 $202 2EncounterH0032
Monitoring of Treatment - Clinician 11 12 $2,430 $221 $203 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 220 1,304 $113,989 $518 $87 615 MinutesH0034
Home Based Services 2 279 $16,579 $8,290 $59 14015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 11 379 $7,914 $719 $21 3415 minutesH0038
Peer Directed and Operated Support Services 0 0 $120,240 $0 $0 0NA
Assertive Community Treatment (ACT) 106 15,296 $968,182 $9,134 $63 14415 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 3 11 $1,385 $462 $126 4EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 529 2,212 $208,312 $394 $94 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 1 771 $1,480 $1,480 $2 77115 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 2 2,274 $8,004 $4,002 $4 1,13715 MinutesH2014 TT
Community Living Supports (15 Minutes) 245 8,924 $356,671 $1,456 $40 3615 MinutesH2015
Community Living Supports (15 Minutes) 20 44,422 $154,816 $7,741 $3 2,22115 MinutesH2015 TT
Community Living Supports (Daily) 5 906 $25,954 $5,191 $29 181Per DiemH2016
Community Living Supports (Daily) 2 365 $14,059 $7,030 $39 183Per DiemH2016 TF
Community Living Supports (Daily) 97 5,405 $1,221,392 $12,592 $226 56Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 13 1,318 $11,058 $851 $8 10115 minutesH2023
Supported Employment Services 4 4,022 $33,745 $8,436 $8 1,00615 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 168 193,287 $999,086 $5,947 $5 1,15115 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 648 1,791 $209,379 $323 $117 3ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 13 144 $8,287 $637 $58 1115 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 1 4 $13 $13 $3 415 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 41 96 $18,777 $458 $196 2EncounterS9445
Health Services 7 19 $934 $133 $49 3EncounterS9446
Health Services 9 9 $1,651 $183 $183 1EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 106 1,849 $114,127 $1,077 $62 17DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 256 265 $89,798 $351 $339 1EncounterT1001
Health Services 61 148 $5,245 $86 $35 2Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 19 64 $9,297 $489 $145 3EncounterT1015
Supports Coordination/Wrap Facilitation 9 125 $12,215 $1,357 $98 1415 minutesT1016
Targeted Case Management 379 11,178 $922,759 $2,435 $83 2915 minutesT1017
Nursing Home Mental Health Monitoring 39 1,023 $84,450 $2,165 $83 2615 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 101 5,879 $64,391 $638 $11 58DaysT1020
Personal Care in Licensed Specialized Residential Setting 2 412 $14,392 $7,196 $35 206DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 2 385 $28,933 $14,467 $75 193DaysT1020 TG
Assessments 221 260 $35,753 $162 $138 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 1 59 $677 $677 $11 59Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 20 0 $196,039 $9,802 $0 0ALL

Total Population and Cost 2,713 $10,225,947
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State Psychiatric Hospital - Inpatient PT22 5 678 $307,233 $61,447 $453 136Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 50 255 $212,532 $4,251 $833 5Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 23 97 $5,835 $254 $60 4Encounter90772
Assessment-Psychiatric Assessment 203 203 $47,334 $233 $233 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 113 191 $12,227 $108 $64 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 411 1,656 $172,968 $421 $104 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 14 15 $2,331 $167 $155 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 3 5 $736 $245 $147 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 2 2 $112 $56 $56 1Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 113 1,181 $65,900 $583 $56 10Encounter90853

Michigan Department of Community Health Page 2c2- 198

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Northeast Michigan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,345 3,677 $398,157 $296 $108 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 7 $1,628 $1,628 $233 7Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 1 1 $222 $222 $222 1Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 9 11 $3,363 $374 $306 1Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 30 222 $13,729 $458 $62 7Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 29 31 $6,264 $216 $202 1Encounter99252
Additional Codes-Physician Services 21 21 $5,519 $263 $263 1Encounter99253
Additional Codes-Physician Services 5 5 $1,682 $336 $336 1Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 15 125 $7,396 $493 $59 8counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 34 34 $4,389 $129 $129 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 1 1 $322 $322 $322 1DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 14 286 $87,912 $6,279 $307 20Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 676 684 $151,701 $224 $222 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 957 1,330 $157,433 $165 $118 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 26 432 $13,589 $523 $31 1715 minutesH0038
Peer Directed and Operated Support Services 71 1,059 $31,643 $446 $30 15NA
Assertive Community Treatment (ACT) 58 6,067 $531,078 $9,157 $88 10515 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 1 58 $5,513 $5,513 $95 58Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 1 2 $300 $300 $150 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 1 1 $150 $150 $150 1EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 495 1,895 $84,427 $171 $45 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 1 4,824 $16,065 $16,065 $3 4,82415 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 1 275 $1,153 $1,153 $4 27515 MinutesH2014 TT
Community Living Supports (15 Minutes) 196 22,902 $386,410 $1,971 $17 11715 MinutesH2015
Community Living Supports (15 Minutes) 5 133 $1,496 $299 $11 2715 MinutesH2015 TT
Community Living Supports (Daily) 1 365 $10,869 $10,869 $30 365Per DiemH2016
Community Living Supports (Daily) 3 732 $34,330 $11,443 $47 244Per DiemH2016 TF
Community Living Supports (Daily) 11 3,161 $776,249 $70,568 $246 287Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 14 5,107 $34,164 $2,440 $7 36515 minutesH2023
Supported Employment Services 1 16 $683 $683 $43 1615 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 55 26,290 $326,806 $5,942 $12 47815 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 3 4 $534 $178 $133 1ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 3 38 $1,098 $366 $29 1315 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 1 1 $50 $50 $50 1EncounterS5160
Personal Emergency Response System (PERS) 2 14 $7,979 $3,990 $570 7MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 1 2 $63 $63 $31 2Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 4 11 $5,666 $1,416 $515 3EncounterT1015
Supports Coordination/Wrap Facilitation 140 1,797 $185,472 $1,325 $103 1315 minutesT1016
Targeted Case Management 198 5,283 $565,862 $2,858 $107 2715 minutesT1017
Nursing Home Mental Health Monitoring 61 852 $99,657 $1,634 $117 1415 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 13 3,032 $58,943 $4,534 $19 233DaysT1020
Personal Care in Licensed Specialized Residential Setting 8 955 $41,261 $5,158 $43 119DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 2 236 $30,255 $15,128 $128 118DaysT1020 TG
Assessments 233 332 $66,677 $286 $201 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 1 1 $1 $1 $1 1Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 1 1 $730 $730 $730 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 39 0 $46,902 $1,203 $0 0ALL

Total Population and Cost 1,844 $5,033,003
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 19 1,123 $481,110 $25,322 $428 59Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 2 11 $7,107 $3,554 $646 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 336 2,693 $1,732,100 $5,155 $643 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 18 91 $36,719 $2,040 $404 5Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 3 672 $2,524 $841 $4 224Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 83 408 $28,211 $340 $69 5Encounter90772
Assessment-Psychiatric Assessment 727 758 $240,933 $331 $318 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 1 1 $201 $201 $201 1Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 340 558 $43,765 $129 $78 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 1,016 5,653 $717,565 $706 $127 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 1 1 $227 $227 $227 1Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 28 37 $9,622 $344 $260 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 1 1 $191 $191 $191 1Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 2 2 $173 $87 $87 1Encounter90846
Therapy-Family Therapy 23 84 $11,963 $520 $142 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 295 2,919 $415,710 $1,409 $142 10Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,803 6,717 $880,352 $488 $131 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 3 32 $7,860 $2,620 $246 11Encounter908700901
Assessments-Other 125 147 $29,279 $234 $199 1Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 17 115 $19,226 $1,131 $167 7Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 1 1 $285 $285 $285 1Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 1 1 $245 $245 $245 1Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 2 3 $706 $353 $235 2Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 2 24 $297 $149 $12 1215 Minutes97802
Assessment or Health Services 19 299 $3,703 $195 $12 1615 Minutes97803
Health Services 59 2,523 $67,697 $1,147 $27 4330 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 105 1,283 $257,104 $2,449 $200 12Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 3 3 $139 $46 $46 1Encounter99251
Additional Codes-Physician Services 1 1 $93 $93 $93 1Encounter99252
Additional Codes-Physician Services 3 3 $418 $139 $139 1Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 13 155 $34,391 $2,645 $222 12counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 20 22 $2,429 $121 $110 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 96 984 $287,381 $2,994 $292 10DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 1 1 $38 $38 $38 1Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 1,506 1,586 $366,630 $243 $231 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 1,010 1,325 $415,687 $412 $314 1EncounterH0032
Monitoring of Treatment - Clinician 1 1 $165 $165 $165 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 26 141 $5,529 $213 $39 515 MinutesH0034
Home Based Services 6 668 $33,779 $5,630 $51 11115 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 234 13,667 $239,772 $1,025 $18 5815 minutesH0038
Peer Directed and Operated Support Services 1 1 $157,427 $157,427 $157,427 1NA
Assertive Community Treatment (ACT) 138 16,515 $1,244,167 $9,016 $75 12015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 12 49 $12,490 $1,041 $255 4EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 13 55 $13,622 $1,048 $248 4EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 1,489 8,062 $757,114 $508 $94 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 1 16 $39 $39 $2 1615 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 20 19,152 $47,831 $2,392 $2 95815 MinutesH2014 TT
Community Living Supports (15 Minutes) 180 32,772 $182,631 $1,015 $6 18215 MinutesH2015
Community Living Supports (15 Minutes) 93 2,615 $6,720 $72 $3 2815 MinutesH2015 TT
Community Living Supports (Daily) 7 751 $22,476 $3,211 $30 107Per DiemH2016
Community Living Supports (Daily) 31 8,369 $570,026 $18,388 $68 270Per DiemH2016 TF
Community Living Supports (Daily) 92 9,045 $1,129,461 $12,277 $125 98Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 4 2,641 $7,441 $1,860 $3 66015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 138 176,787 $591,116 $4,283 $3 1,28115 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,029 1,704 $130,130 $126 $76 2ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 3 64 $2,246 $749 $35 2115 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 227 245 $57,142 $252 $233 1EncounterT1001
Health Services 1,178 3,764 $221,412 $188 $59 3Up to 15 minT1002
Respite Care 3 3,204 $3,075 $1,025 $1 1,06815 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 3 10 $1,404 $468 $140 3EncounterT1015
Supports Coordination/Wrap Facilitation 2 7 $578 $289 $83 415 minutesT1016
Targeted Case Management 928 29,074 $1,590,222 $1,714 $55 3115 minutesT1017
Nursing Home Mental Health Monitoring 67 1,433 $205,560 $3,068 $143 2115 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 93 10,123 $334,300 $3,595 $33 109DaysT1020
Personal Care in Licensed Specialized Residential Setting 23 6,504 $402,725 $17,510 $62 283DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 6 908 $99,327 $16,555 $109 151DaysT1020 TG
Assessments 966 1,523 $224,757 $233 $148 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 3,730 $14,396,765
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State Psychiatric Hospital - Inpatient PT22 3 363 $137,419 $45,806 $379 121Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 7 $6,195 $6,195 $885 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 128 688 $454,700 $3,552 $661 5Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 47 232 $38,500 $819 $166 5Encounter90772
Assessment-Psychiatric Assessment 30 33 $15,570 $519 $472 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 32 106 $9,645 $301 $91 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 6 13 $1,183 $197 $91 2Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 67 307 $54,109 $808 $176 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 2 2 $353 $176 $176 1Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 8 8 $2,115 $264 $264 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 1 1 $189 $189 $189 1Encounter90846
Therapy-Family Therapy 3 9 $1,705 $568 $189 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 80 1,150 $129,870 $1,623 $113 14Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 215 521 $87,669 $408 $168 2Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 1 6 $3,762 $3,762 $627 6Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 4 $552 $552 $138 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 54 722 $40,143 $743 $56 13Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 1 6 $261 $261 $44 615 Minutes97802
Assessment or Health Services 1 12 $522 $522 $44 1215 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 5 5 $422 $84 $84 130 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 5 29 $2,449 $490 $84 615 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 25 204 $23,038 $922 $113 8counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 161 179 $68,718 $427 $384 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 167 204 $53,283 $319 $261 1EncounterH0032
Monitoring of Treatment - Clinician 2 18 $3,792 $1,896 $211 9EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 57 135 $12,016 $211 $89 215 MinutesH0034
Home Based Services 1 94 $6,192 $6,192 $66 9415 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 76 3,103 $20,542 $270 $7 4115 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 14 906 $47,918 $3,423 $53 6515 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 1 14 $1,225 $1,225 $88 14DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 18 47 $9,648 $536 $205 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 415 2,125 $50,001 $120 $24 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 3 236 $1,683 $561 $7 7915 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 136 178,525 $642,690 $4,726 $4 1,31315 MinutesH2014 TT
Community Living Supports (15 Minutes) 100 49,013 $242,140 $2,421 $5 49015 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 5 813 $25,756 $5,151 $32 163Per DiemH2016
Community Living Supports (Daily) 6 1,849 $108,167 $18,028 $59 308Per DiemH2016 TF
Community Living Supports (Daily) 21 3,364 $542,277 $25,823 $161 160Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 57 79,223 $333,661 $5,854 $4 1,39015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 407 1,920 $166,848 $410 $87 5ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 6 85 $4,800 $800 $56 1415 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 1 280 $392 $392 $1 28015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 243 268 $137,363 $565 $513 1EncounterT1001
Health Services 119 273 $42,419 $356 $155 2Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 15 30 $10,164 $678 $339 2EncounterT1015
Supports Coordination/Wrap Facilitation 478 15,268 $816,991 $1,709 $54 3215 minutesT1016
Targeted Case Management 108 6,502 $347,922 $3,222 $54 6015 minutesT1017
Nursing Home Mental Health Monitoring 1 6 $321 $321 $54 615 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 30 5,965 $118,107 $3,937 $20 199DaysT1020
Personal Care in Licensed Specialized Residential Setting 1 61 $3,239 $3,239 $53 61DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 432 664 $91,240 $211 $137 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 1 7 $172 $172 $25 7ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 1 1 $111 $111 $111 1ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 23 0 $109,655 $4,768 $0 0ALL

Total Population and Cost 979 $5,029,822
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State Psychiatric Hospital - Inpatient PT22 74 16,616 $7,976,798 $107,795 $480 225Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 919 12,383 $5,052,553 $5,498 $408 13Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 834 11,768 $4,461,194 $5,349 $379 14Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 1 17 $1,220 $1,220 $72 17Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 54 865 $96,965 $1,796 $112 16Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 443 1,980 $126,357 $285 $64 4Encounter90772
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90801
Substance Abuse: Psychiatric Evaluation 6,474 8,204 $2,539,776 $392 $310 1Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 548 852 $61,788 $113 $73 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 1,288 7,182 $840,934 $653 $117 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 300 780 $161,256 $538 $207 3Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 11 31 $7,222 $657 $233 3Encounter90846
Therapy-Family Therapy 46 90 $8,553 $186 $95 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 849 9,547 $959,046 $1,130 $100 11Encounter90853

Michigan Department of Community Health Page 2c2- 219

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Adults with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Oakland
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 8,046 31,100 $3,823,794 $475 $123 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 4 16 $4,834 $1,209 $302 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 599 4,665 $376,827 $629 $81 8Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 123 123 $34,063 $277 $277 1Encounter97003
Occupational Therapy 2 2 $690 $345 $345 1Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 12 34 $2,688 $224 $79 3Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 40 1,147 $79,420 $1,986 $69 2915 Minutes97535
Occupational or Physical Therapy 47 1,886 $94,303 $2,006 $50 4015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 126 606 $26,469 $210 $44 515 Minutes97802
Assessment or Health Services 82 281 $13,971 $170 $50 315 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 119 230 $22,368 $188 $97 2Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 7 9 $418 $60 $46 1Encounter99252
Additional Codes-Physician Services 28 31 $1,960 $70 $63 1Encounter99253
Additional Codes-Physician Services 26 32 $2,909 $112 $91 1Encounter99254
Additional Codes-Physician Services 8 9 $1,127 $141 $125 1Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 554 637 $112,637 $203 $177 1Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 70 608 $181,446 $2,592 $298 9counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 96 103 $6,236 $65 $61 1EncounterH0001
Assessment 631 661 $125,570 $199 $190 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 145 1,859 $88,149 $608 $47 13EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 411 4,707 $1,707,001 $4,153 $363 11DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 566 1,072 $58,964 $104 $55 2EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 3,471 4,130 $877,416 $253 $212 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 2,101 3,225 $466,334 $222 $145 2EncounterH0032
Monitoring of Treatment - Clinician 9 9 $1,304 $145 $145 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 5 5 $268 $54 $54 115 MinutesH0034
Home Based Services 15 1,235 $47,686 $3,179 $39 8215 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 2,556 46,094 $1,243,447 $486 $27 1815 minutesH0038
Peer Directed and Operated Support Services 491 0 $980,354 $1,997 $0 0NA
Assertive Community Treatment (ACT) 541 106,434 $6,707,185 $12,398 $63 19715 MinutesH0039
Community Living Supports in Independent living/own home 4 165 $23,988 $5,997 $145 41Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 9 63 $6,481 $720 $103 7EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 2,442 10,708 $876,700 $359 $82 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 218 113,414 $595,458 $2,731 $5 52015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 72 181,073 $212,978 $2,958 $1 2,51515 MinutesH2014 TT
Community Living Supports (15 Minutes) 998 2,255,438 $7,704,576 $7,720 $3 2,26015 MinutesH2015
Community Living Supports (15 Minutes) 106 6,038 $26,377 $249 $4 5715 MinutesH2015 TT
Community Living Supports (Daily) 116 26,963 $1,309,811 $11,291 $49 232Per DiemH2016
Community Living Supports (Daily) 70 16,777 $1,667,928 $23,828 $99 240Per DiemH2016 TF
Community Living Supports (Daily) 236 61,458 $7,724,046 $32,729 $126 260Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 1 12 $0 $0 $0 1215 MinutesH2021
Wraparound 3 8 $0 $0 $0 3DaysH2022
Supported Employment Services 68 17,514 $172,023 $2,530 $10 25815 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 528 566,874 $2,560,649 $4,850 $5 1,07415 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 26 391 $26,197 $1,008 $67 1515 MinutesS5110
Family Training 49 333 $10,322 $211 $31 7EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 2,894 9,479 $436,127 $151 $46 3EncounterS9445
Health Services 23 40 $10,280 $447 $257 2EncounterS9446
Health Services 179 764 $83,816 $468 $110 4EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 411 4,707 $300,655 $732 $64 11DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 864 883 $200,010 $231 $227 1EncounterT1001
Health Services 1,345 6,375 $391,768 $291 $61 5Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 38 68 $10,270 $270 $151 2EncounterT1015
Supports Coordination/Wrap Facilitation 24 402 $17,197 $717 $43 1715 minutesT1016
Targeted Case Management 8,104 252,509 $16,200,770 $1,999 $64 3115 minutesT1017
Nursing Home Mental Health Monitoring 353 7,931 $422,009 $1,195 $53 2215 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 238 60,638 $2,295,215 $9,644 $38 255DaysT1020
Personal Care in Licensed Specialized Residential Setting 72 17,853 $1,375,469 $19,104 $77 248DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 114 26,786 $2,485,916 $21,806 $93 235DaysT1020 TG
Assessments 2,177 2,807 $1,124,018 $516 $400 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 803 3,028 $1,834,589 $2,285 $606 4Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 5,616 0 $2,207,034 $393 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 12,409 $91,696,177
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State Psychiatric Hospital - Inpatient PT22 2 46 $24,478 $12,239 $532 23Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 31 505 $127,363 $4,108 $252 16Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 206 1,763 $777,250 $3,773 $441 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 3 6 $3,774 $1,258 $629 2Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 8 36 $7,467 $933 $207 5Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 64 286 $26,066 $407 $91 4Encounter90772
Assessment-Psychiatric Assessment 215 235 $104,800 $487 $446 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 285 710 $56,865 $200 $80 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 618 3,855 $511,888 $828 $133 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 24 30 $17,769 $740 $592 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 4 14 $1,016 $254 $73 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 232 1,666 $333,495 $1,437 $200 7Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 832 2,980 $608,080 $731 $204 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 2 7 $2,383 $1,192 $340 4Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 6 18 $6,652 $1,109 $370 3Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 73 813 $70,384 $964 $87 11Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 1 1 $77 $77 $77 150 Minutes99222
Additional Codes-Physician Services 2 2 $77 $38 $38 170 Minutes99223
Additional Codes-Physician Services 3 9 $385 $128 $43 315 Minutes99231
Additional Codes-Physician Services 2 10 $616 $308 $62 525 minutes99232
Additional Codes-Physician Services 3 11 $693 $231 $63 435 Minutes99233
Additional Codes-Physician Services 1 1 $77 $77 $77 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 75 116 $5,983 $80 $52 2Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 2 12 $39 $19 $3 6Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 2 2 $229 $114 $114 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 1 1 $95 $95 $95 1ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 28 197 $73,570 $2,627 $373 7counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 431 447 $54,650 $127 $122 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 15 52 $13,000 $867 $250 3DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 513 565 $115,871 $226 $205 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 451 657 $85,914 $190 $131 1EncounterH0032
Monitoring of Treatment - Clinician 5 17 $9,658 $1,932 $568 3EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 100 7,474 $918,777 $9,188 $123 7515 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 3 538 $50,439 $16,813 $94 179Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 5 11 $746 $149 $68 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 577 2,278 $356,501 $618 $156 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 17 45,919 $95,402 $5,612 $2 2,70115 MinutesH2014 TT
Community Living Supports (15 Minutes) 84 43,141 $174,721 $2,080 $4 51415 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 1 365 $15,046 $15,046 $41 365Per DiemH2016 TF
Community Living Supports (Daily) 158 6,481 $1,613,025 $10,209 $249 41Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 15 1,915 $71,119 $4,741 $37 12815 minutesH2023
Supported Employment Services 26 17,086 $30,779 $1,184 $2 65715 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 113 186,621 $541,518 $4,792 $3 1,65215 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 355 1,070 $170,159 $479 $159 3ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 11 120 $4,686 $426 $39 1115 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 149 1,740 $162,797 $1,093 $94 12DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 108 109 $41,264 $382 $379 1EncounterT1001
Health Services 3 10 $888 $296 $89 3Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 4 4 $451 $113 $113 1EncounterT1015
Supports Coordination/Wrap Facilitation 42 1,063 $76,345 $1,818 $72 2515 minutesT1016
Targeted Case Management 644 12,623 $1,028,944 $1,598 $82 2015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 7 1,127 $37,496 $5,357 $33 161DaysT1020
Personal Care in Licensed Specialized Residential Setting 6 1,590 $70,952 $11,825 $45 265DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 1 276 $50,873 $50,873 $184 276DaysT1020 TG
Assessments 176 230 $114,028 $648 $496 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 11 $1,100 $1,100 $100 11MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 30 34 $20,293 $676 $597 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 58 0 $166,812 $2,876 $0 0ALL

Total Population and Cost 2,154 $8,855,827
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State Psychiatric Hospital - Inpatient PT22 3 439 $227,771 $75,924 $519 146Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 201 1,854 $961,929 $4,786 $519 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 51 210 $19,849 $389 $95 4Encounter90772
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90801
Substance Abuse: Psychiatric Evaluation 108 114 $67,319 $623 $591 1Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 103 276 $50,088 $486 $181 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 41 41 $7,678 $187 $187 1Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 233 1,879 $341,001 $1,464 $181 8Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 40 53 $9,618 $240 $181 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 1 17 $3,085 $3,085 $181 17Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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Substance Abuse: Outpatient Treatment 95 1,112 $201,806 $2,124 $181 12Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 498 2,226 $495,307 $995 $223 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 3 11 $3,192 $1,064 $290 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 3 15 $3,246 $1,082 $216 5Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 55 544 $52,850 $961 $97 10Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 2 2 $1,387 $693 $693 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 1 12 $500 $500 $42 1215 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 1 36 $5,406 $5,406 $150 3615 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 2 10 $465 $233 $47 515 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 29 29 $17,125 $591 $591 1Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 41 47 $2,820 $69 $60 130 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 33 149 $8,940 $271 $60 515 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 20 91 $36,281 $1,814 $399 5counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 4 4 $1,002 $250 $250 1EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 96 3,618 $263,282 $2,743 $73 38EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 175 183 $53,705 $307 $293 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 162 172 $31,215 $193 $181 1EncounterH0032
Monitoring of Treatment - Clinician 14 80 $14,518 $1,037 $181 6EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 22 113 $172,750 $7,852 $1,529 515 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 16 1,009 $6,326 $395 $6 6315 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 82 28,901 $1,273,089 $15,525 $44 35215 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 8 48 $16,286 $2,036 $339 6EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 8 76 $25,787 $3,223 $339 10EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 640 4,544 $268,687 $420 $59 715 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 59 11,287 $65,352 $1,108 $6 19115 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 32 36,015 $208,527 $6,516 $6 1,12515 MinutesH2014 TT
Community Living Supports (15 Minutes) 185 27,191 $224,054 $1,211 $8 14715 MinutesH2015
Community Living Supports (15 Minutes) 48 4,299 $36,327 $757 $8 9015 MinutesH2015 TT
Community Living Supports (Daily) 9 2,992 $278,824 $30,980 $93 332Per DiemH2016
Community Living Supports (Daily) 1 358 $33,362 $33,362 $93 358Per DiemH2016 TF
Community Living Supports (Daily) 27 6,298 $586,911 $21,737 $93 233Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 54 13,760 $256,899 $4,757 $19 25515 minutesH2023
Supported Employment Services 19 9,269 $173,052 $9,108 $19 48815 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 5 54 $5,257 $1,051 $97 1115 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 9 119 $181,955 $20,217 $1,529 13EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 1 1 $269 $269 $269 1EncounterT1001
Health Services 1 4 $6,114 $6,114 $1,529 4Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 4 4 $3,001 $750 $750 1EncounterT1015
Supports Coordination/Wrap Facilitation 304 6,864 $735,203 $2,418 $107 2315 minutesT1016
Targeted Case Management 307 12,835 $993,814 $3,237 $77 4215 minutesT1017
Nursing Home Mental Health Monitoring 3 48 $3,714 $1,238 $77 1615 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 29 6,902 $643,197 $22,179 $93 238DaysT1020
Personal Care in Licensed Specialized Residential Setting 13 2,129 $198,402 $15,262 $93 164DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 6 617 $57,498 $9,583 $93 103DaysT1020 TG
Assessments 521 769 $355,109 $682 $462 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,545 $9,691,152
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State Psychiatric Hospital - Inpatient PT22 4 122 $43,066 $10,767 $353 31Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 6 $4,818 $4,818 $803 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 87 465 $273,033 $3,138 $587 5Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 417 461 $106,229 $255 $230 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 165 307 $23,998 $145 $78 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 616 2,863 $536,541 $871 $187 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 10 13 $3,477 $348 $267 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 25 85 $16,884 $675 $199 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 121 1,291 $104,651 $865 $81 11Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 5 23 $1,384 $277 $60 5Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 547 1,787 $166,704 $305 $93 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 2 2 $599 $300 $300 1Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 2 2 $120 $60 $60 1Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 1 1 $20 $20 $20 115 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 10 26 $780 $78 $30 315 Minutes97802
Assessment or Health Services 3 8 $240 $80 $30 315 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 1 1 $35 $35 $35 1Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 1 1 $796 $796 $796 1Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 1 1 $475 $475 $475 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 8 32 $2,198 $275 $69 4counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 5 5 $841 $168 $168 1EncounterH0001
Assessment 845 877 $104,165 $123 $119 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 15 74 $569 $38 $8 5Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 458 480 $87,838 $192 $183 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 625 681 $109,047 $174 $160 1EncounterH0032
Monitoring of Treatment - Clinician 131 171 $27,227 $208 $159 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 1 18 $899 $899 $50 1815 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 22 476 $6,341 $288 $13 2215 minutesH0038
Peer Directed and Operated Support Services 0 0 $61,000 $0 $0 0NA
Assertive Community Treatment (ACT) 49 8,515 $425,342 $8,680 $50 17415 MinutesH0039
Community Living Supports in Independent living/own home 1 365 $36,768 $36,768 $101 365Per diemH0043
Community Living Supports in Independent living/own home 1 365 $36,768 $36,768 $101 365Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 3 7 $446 $149 $64 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 205 1,155 $57,695 $281 $50 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 29 25,116 $74,849 $2,581 $3 86615 MinutesH2015
Community Living Supports (15 Minutes) 18 7,766 $32,458 $1,803 $4 43115 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 2 730 $36,505 $18,253 $50 365Per DiemH2016 TF
Community Living Supports (Daily) 10 3,417 $354,256 $35,426 $104 342Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 18 1,495 $21,109 $1,173 $14 8315 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 32 74,664 $168,741 $5,273 $2 2,33315 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 14 218 $11,602 $829 $53 16ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 6 7 $1,049 $175 $150 1HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 220 222 $15,838 $72 $71 1EncounterT1001
Health Services 329 495 $25,660 $78 $52 2Up to 15 minT1002
Respite Care 34 36,616 $198,938 $5,851 $5 1,07715 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 40 908 $54,428 $1,361 $60 2315 minutesT1016
Targeted Case Management 216 5,709 $342,241 $1,584 $60 2615 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 2 543 $16,463 $8,232 $30 272DaysT1020
Personal Care in Licensed Specialized Residential Setting 2 705 $29,731 $14,866 $42 353DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 8 2,899 $289,436 $36,180 $100 362DaysT1020 TG
Assessments 0 0 $0 $0 $0 0EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 1 4 $600 $600 $150 4Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,488 $3,914,898
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State Psychiatric Hospital - Inpatient PT22 28 5,223 $2,225,042 $79,466 $426 187Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 22 229 $175,332 $7,970 $766 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 428 3,907 $2,326,306 $5,435 $595 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 2 8 $121 $61 $15 4Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 128 535 $51,414 $402 $96 4Encounter90772
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90801
Substance Abuse: Psychiatric Evaluation 394 416 $229,220 $582 $551 1Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 46 163 $17,796 $387 $109 4Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 193 1,174 $291,950 $1,513 $249 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 16 58 $19,831 $1,239 $342 4Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 1 1 $227 $227 $227 1Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 1 29 $7,653 $7,653 $264 29Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 2 5 $936 $468 $187 3Encounter90846
Therapy-Family Therapy 6 15 $309 $52 $21 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 93 1,067 $343,798 $3,697 $322 11Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 1 39 $1,488 $1,488 $38 39Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,011 3,471 $748,764 $741 $216 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 14 59 $5,743 $410 $97 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 167 1,550 $160,425 $961 $104 9Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 1 1 $47 $47 $47 1Encounter97002
Occupational Therapy 2 2 $102 $51 $51 1Encounter97003
Occupational Therapy 2 2 $56 $28 $28 1Encounter97004
Occupational or Physical Therapy 1 15 $355 $355 $24 1515 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 1 4 $95 $95 $24 415 Minutes97802
Assessment or Health Services 1 3 $71 $71 $24 315 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 84 88 $10,734 $128 $122 130 Minutes99221
Additional Codes-Physician Services 196 226 $20,962 $107 $93 150 Minutes99222
Additional Codes-Physician Services 87 94 $16,064 $185 $171 170 Minutes99223
Additional Codes-Physician Services 371 1,686 $49,450 $133 $29 515 Minutes99231
Additional Codes-Physician Services 382 1,584 $86,772 $227 $55 425 minutes99232
Additional Codes-Physician Services 125 180 $14,666 $117 $81 135 Minutes99233
Additional Codes-Physician Services 25 27 $1,785 $71 $66 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 1 1 $59 $59 $59 1Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 2 2 $164 $82 $82 1Per one-way tripA0100
Transportation 2 2 $526 $263 $263 1Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 2 111 $14,893 $7,447 $134 56Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 112 2,145 $22,952 $205 $11 19Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 112 123 $2,034 $18 $17 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 25 239 $49,391 $1,976 $207 10counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 338 537 $48,330 $143 $90 2EncounterH0001
Assessment 6 6 $2,945 $491 $491 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 162 454 $22,700 $140 $50 315 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 132 905 $81,450 $617 $90 7EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 37 122 $30,500 $824 $250 3DaysH00101002
Substance Abuse: Sub-Acute Detoxification 47 214 $42,800 $911 $200 5DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 305 1,920 $404,486 $1,326 $211 6DaysH0018
Substance Abuse: Residential 88 1,236 $148,320 $1,685 $120 14DaysH00181002
Substance Abuse: Residential 36 1,829 $284,755 $7,910 $156 51DaysH00191002
Substance Abuse: Methadone 33 938 $70,350 $2,132 $75 28EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 1 4 $1,212 $1,212 $303 4Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 503 524 $203,674 $405 $389 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 18 121 $13,536 $752 $112 7EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 75 7,837 $557,838 $7,438 $71 10415 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 238 5,998 $177,301 $745 $30 2515 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 85 21,375 $855,000 $10,059 $40 25115 MinutesH0039
Community Living Supports in Independent living/own home 66 14,709 $789,285 $11,959 $54 223Per diemH0043
Community Living Supports in Independent living/own home 2 112 $6,010 $3,005 $54 56Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 14 55 $1,630 $116 $30 4EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 1,262 5,390 $781,011 $619 $145 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 12 19,624 $83,206 $6,934 $4 1,63515 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 52 158,502 $1,100,004 $21,154 $7 3,04815 MinutesH2015
Community Living Supports (15 Minutes) 1 930 $2,372 $2,372 $3 93015 MinutesH2015 TT
Community Living Supports (Daily) 13 3,150 $72,545 $5,580 $23 242Per DiemH2016
Community Living Supports (Daily) 5 1,764 $83,896 $16,779 $48 353Per DiemH2016 TF
Community Living Supports (Daily) 118 29,226 $3,125,428 $26,487 $107 248Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 6 66 $12,548 $2,091 $190 1115 MinutesH2021
Wraparound 2 4 $1,426 $713 $357 2DaysH2022
Supported Employment Services 62 19,957 $150,875 $2,433 $8 32215 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 78 121,463 $342,526 $4,391 $3 1,55715 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 63 356 $56,960 $904 $160 6Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 295 424 $67,458 $229 $159 1ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 1 16 $2,186 $2,186 $137 1615 MinutesS5110
Family Training 11 110 $16,151 $1,468 $147 10EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 1 1 $58 $58 $58 1EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 158 3,658 $197,020 $1,247 $54 23DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 272 280 $106,638 $392 $381 1EncounterT1001
Health Services 285 404 $44,545 $156 $110 1Up to 15 minT1002
Respite Care 1 796 $3,096 $3,096 $4 79615 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 12 28 $840 $70 $30 2EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 14 197 $16,028 $1,145 $81 1415 minutesT1016
Targeted Case Management 1,045 58,474 $1,363,614 $1,305 $23 5615 minutesT1017
Nursing Home Mental Health Monitoring 12 530 $12,360 $1,030 $23 4415 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 86 21,052 $213,678 $2,485 $10 245DaysT1020
Personal Care in Licensed Specialized Residential Setting 41 9,639 $340,546 $8,306 $35 235DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 13 3,393 $216,134 $16,626 $64 261DaysT1020 TG
Assessments 1,185 1,603 $731,096 $617 $456 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 8 59 $11,235 $1,404 $190 7MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 115 590 $118,295 $1,029 $201 5Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $299,360 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 3,541 $20,212,790
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State Psychiatric Hospital - Inpatient PT22 1 42 $33,053 $33,053 $787 42Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 9 63 $44,924 $4,992 $713 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 72 573 $408,590 $5,675 $713 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 1 3 $2,244 $2,244 $748 3Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 1 1 $81 $81 $81 1Encounter90772
Assessment-Psychiatric Assessment 157 157 $97,033 $618 $618 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 68 84 $9,703 $143 $116 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 371 2,654 $384,268 $1,036 $145 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 9 35 $9,646 $1,072 $276 4Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 1 1 $160 $160 $160 1Encounter90846
Therapy-Family Therapy 15 46 $7,968 $531 $173 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 45 824 $43,569 $968 $53 18Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 471 2,081 $440,646 $936 $212 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 2 3 $547 $273 $182 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 21 386 $21,194 $1,009 $55 18Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 11 148 $46,189 $4,199 $312 13DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 5 132 $45,174 $9,035 $342 26Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 372 403 $102,309 $275 $254 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 300 347 $101,393 $338 $292 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 235 876 $70,537 $300 $81 415 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 8 119 $9,755 $1,219 $82 1515 minutesH0038
Peer Directed and Operated Support Services 96 0 $109,397 $1,140 $0 0NA
Assertive Community Treatment (ACT) 52 7,946 $562,620 $10,820 $71 15315 MinutesH0039
Community Living Supports in Independent living/own home 1 354 $38,611 $38,611 $109 354Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 6 11 $448 $75 $41 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 97 672 $45,852 $473 $68 715 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 57 44,495 $286,993 $5,035 $6 78115 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 80 41,273 $270,819 $3,385 $7 51615 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 1 219 $7,982 $7,982 $36 219Per DiemH2016
Community Living Supports (Daily) 3 1,095 $68,616 $22,872 $63 365Per DiemH2016 TF
Community Living Supports (Daily) 9 2,520 $322,140 $35,793 $128 280Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 1 96 $318 $318 $3 9615 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 1 2 $12,918 $12,918 $6,459 2ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 600 2,764 $254,839 $425 $92 5Up to 15 minT1002
Respite Care 1 792 $2,481 $2,481 $3 79215 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 1 2 $221 $221 $111 2EncounterT1015
Supports Coordination/Wrap Facilitation 352 9,010 $999,144 $2,838 $111 2615 minutesT1016
Targeted Case Management 0 0 $0 $0 $0 015 minutesT1017
Nursing Home Mental Health Monitoring 2 19 $3,681 $1,841 $194 1015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 15 3,750 $80,105 $5,340 $21 250DaysT1020
Personal Care in Licensed Specialized Residential Setting 7 324 $16,928 $2,418 $52 46DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 50 60 $29,655 $593 $494 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $160,541 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 703 $5,153,292
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State Psychiatric Hospital - Inpatient PT22 5 496 $246,998 $49,400 $498 99Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 6 53 $34,519 $5,753 $651 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 142 1,108 $694,207 $4,889 $627 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 8 24 $1,188 $149 $50 3Encounter90772
Assessment-Psychiatric Assessment 184 185 $72,851 $396 $394 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 156 288 $22,730 $146 $79 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 419 2,822 $411,582 $982 $146 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 4 5 $1,249 $312 $250 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 1 18 $3,460 $3,460 $192 18Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 37 110 $21,547 $582 $196 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 16 110 $7,066 $442 $64 7Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 355 994 $85,860 $242 $86 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 2 12 $2,798 $1,399 $233 6Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 13 102 $2,533 $195 $25 8Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 1 2 $75 $75 $38 230 Minutes99221
Additional Codes-Physician Services 9 9 $301 $33 $33 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 11 47 $1,443 $131 $31 415 Minutes99231
Additional Codes-Physician Services 10 28 $978 $98 $35 325 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 2 11 $3,256 $1,628 $296 6DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 366 377 $89,389 $244 $237 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 268 286 $68,318 $255 $239 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 24 29 $3,423 $143 $118 115 MinutesH0034
Home Based Services 30 2,981 $185,580 $6,186 $62 9915 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 25 1,011 $16,549 $662 $16 4015 minutesH0038
Peer Directed and Operated Support Services 109 0 $175,414 $1,609 $0 0NA
Assertive Community Treatment (ACT) 48 8,829 $858,595 $17,887 $97 18415 MinutesH0039
Community Living Supports in Independent living/own home 3 1,081 $154,645 $51,548 $143 360Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 1 3 $173 $173 $58 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 1 2 $115 $115 $58 2EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 233 955 $127,880 $549 $134 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 15 16,939 $69,540 $4,636 $4 1,12915 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 41 39,073 $132,943 $3,243 $3 95315 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 2 437 $56,357 $28,178 $129 219Per DiemH2016 TG
Behavior Services 11 443 $20,613 $1,874 $47 4015 MinutesH2019
Behavior Services 9 590 $14,173 $1,575 $24 6615 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 23 19,125 $148,370 $6,451 $8 83215 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 61 70 $2,851 $47 $41 1ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 2 141 $755 $378 $5 7115 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 16 291 $16,817 $1,051 $58 1815 minutesT1016
Targeted Case Management 205 7,700 $736,799 $3,594 $96 3815 minutesT1017
Nursing Home Mental Health Monitoring 1 11 $1,064 $1,064 $97 1115 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 2 437 $3,916 $1,958 $9 219DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 256 386 $269,093 $1,051 $697 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 1 11 $4,353 $4,353 $396 11ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $42,988 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 1 0 $1,656 $1,656 $0 0ALL

Total Population and Cost 971 $4,817,008
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State Psychiatric Hospital - Inpatient PT22 2 470 $233,335 $116,668 $496 235Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 105 734 $457,986 $4,362 $624 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 366 3,205 $1,784,215 $4,875 $557 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 33 174 $49,180 $1,490 $283 5Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 656 691 $125,302 $191 $181 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 774 3,813 $350,103 $452 $92 5Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 1,332 13,208 $1,464,881 $1,100 $111 10Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 50 136 $25,139 $503 $185 3Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 8 34 $3,850 $481 $113 4Encounter90846
Therapy-Family Therapy 35 80 $10,640 $304 $133 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 224 2,110 $362,377 $1,618 $172 9Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,632 8,054 $820,332 $503 $102 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 99 214 $23,753 $240 $111 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 83 1,091 $82,663 $996 $76 13Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 7 7 $4,040 $577 $577 1Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 4 15 $3,258 $814 $217 4counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 5 45 $8,662 $1,732 $192 9DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 1,622 3,305 $771,923 $476 $234 2EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 1,122 1,924 $462,696 $412 $240 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 50 118 $10,575 $212 $90 215 MinutesH0034
Home Based Services 7 2,003 $52,211 $7,459 $26 28615 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 110 3,896 $118,529 $1,078 $30 3515 minutesH0038
Peer Directed and Operated Support Services 54 0 $258,048 $4,779 $0 0NA
Assertive Community Treatment (ACT) 75 11,031 $606,706 $8,089 $55 14715 MinutesH0039
Community Living Supports in Independent living/own home 2 426 $45,732 $22,866 $107 213Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 35 176 $12,415 $355 $71 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 26 38,936 $138,992 $5,346 $4 1,49815 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 345 34,723 $180,100 $522 $5 10115 MinutesH2015
Community Living Supports (15 Minutes) 3 118 $411 $137 $3 3915 MinutesH2015 TT
Community Living Supports (Daily) 7 1,401 $25,711 $3,673 $18 200Per DiemH2016
Community Living Supports (Daily) 3 549 $12,051 $4,017 $22 183Per DiemH2016 TF
Community Living Supports (Daily) 60 10,328 $1,508,879 $25,148 $146 172Per DiemH2016 TG
Behavior Services 61 2,544 $117,809 $1,931 $46 4215 MinutesH2019
Behavior Services 45 3,268 $154,827 $3,441 $47 7315 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 2 4 $13 $6 $3 215 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 134 115,405 $459,831 $3,432 $4 86115 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 3 24 $1,824 $608 $76 815 MinutesS5110
Family Training 1 5 $1,009 $1,009 $202 5EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 7 120 $34,206 $4,887 $285 17EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 47 47 $21,186 $451 $451 1EncounterT1001
Health Services 218 2,634 $162,773 $747 $62 12Up to 15 minT1002
Respite Care 18 66,312 $473,326 $26,296 $7 3,68415 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 15 33 $5,893 $393 $179 2EncounterT1015
Supports Coordination/Wrap Facilitation 873 18,026 $1,413,219 $1,619 $78 2115 minutesT1016
Targeted Case Management 3 371 $16,976 $5,659 $46 12415 minutesT1017
Nursing Home Mental Health Monitoring 42 869 $42,701 $1,017 $49 2115 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 60 10,903 $169,255 $2,821 $16 182DaysT1020
Personal Care in Licensed Specialized Residential Setting 9 1,326 $63,433 $7,048 $48 147DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 1 49 $4,792 $4,792 $98 49DaysT1020 TG
Assessments 129 149 $9,725 $75 $65 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 1 1 $22 $22 $22 1ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 2 $160 $160 $80 2MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 5 5 $131 $26 $26 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 1,195 0 $239,035 $200 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 108 0 $455,745 $4,220 $0 0ALL

Total Population and Cost 2,529 $13,862,590
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 66 1,604 $321,390 $4,870 $200 24Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90801
Substance Abuse: Psychiatric Evaluation 316 325 $126,165 $399 $388 1Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 64 152 $6,252 $98 $41 2Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 3 2 $122 $41 $61 1Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 363 2,092 $189,019 $521 $90 6Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 31 74 $24,017 $775 $325 2Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 1 1 $81 $81 $81 1Encounter90846
Therapy-Family Therapy 7 25 $2,369 $338 $95 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 104 1,010 $122,220 $1,175 $121 10Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 575 2,005 $251,397 $437 $125 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 1 $149 $149 $149 1Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 32 321 $20,006 $625 $62 10Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 1 1 $188 $188 $188 130 Minutes99221
Additional Codes-Physician Services 6 6 $1,881 $314 $314 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 7 48 $4,451 $636 $93 715 Minutes99231
Additional Codes-Physician Services 6 15 $2,351 $392 $157 325 minutes99232
Additional Codes-Physician Services 6 13 $2,425 $404 $187 235 Minutes99233
Additional Codes-Physician Services 4 4 $752 $188 $188 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 2 25 $1,942 $971 $78 13counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 265 285 $73,133 $276 $257 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 19 172 $51,990 $2,736 $302 9DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 4 52 $5,967 $1,492 $115 13Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 266 407 $123,687 $465 $304 2EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 321 343 $36,012 $112 $105 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 2 338 $10,295 $5,148 $30 16915 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 57 1,238 $19,901 $349 $16 2215 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 40 13,304 $475,374 $11,884 $36 33315 MinutesH0039
Community Living Supports in Independent living/own home 4 1,195 $148,828 $37,207 $125 299Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 5 18 $2,684 $537 $149 4EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 214 1,384 $72,886 $341 $53 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 12 12,529 $33,776 $2,815 $3 1,04415 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 26 5,692 $20,014 $770 $4 21915 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 1 123 $11,757 $11,757 $96 123Per DiemH2016
Community Living Supports (Daily) 3 435 $41,580 $13,860 $96 145Per DiemH2016 TF
Community Living Supports (Daily) 20 5,747 $459,334 $22,967 $80 287Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 2 172 $1,359 $680 $8 8615 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 45 84,050 $243,275 $5,406 $3 1,86815 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 4 4 $502 $126 $126 1ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 1 1 $39 $39 $39 1EncounterS9445
Health Services 5 7 $273 $55 $39 1EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 4 1,291 $3,219 $805 $2 323DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 575 2,180 $85,696 $149 $39 4Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 2 34 $1,267 $634 $37 1715 minutesT1016
Targeted Case Management 146 10,114 $375,806 $2,574 $37 6915 minutesT1017
Nursing Home Mental Health Monitoring 4 31 $1,152 $288 $37 815 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 7 801 $76,565 $10,938 $96 114DaysT1020
Personal Care in Licensed Specialized Residential Setting 18 3,582 $342,390 $19,022 $96 199DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 14 1,903 $181,900 $12,993 $96 136DaysT1020 TG
Assessments 136 165 $76,622 $563 $464 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,132 $4,054,460
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State Psychiatric Hospital - Inpatient PT22 14 1,602 $602,608 $43,043 $376 114Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 5 36 $22,882 $4,576 $636 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 299 2,417 $1,353,376 $4,526 $560 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 4 34 $15,417 $3,854 $453 9Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 6 34 $9,537 $1,590 $281 6Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 1,062 1,128 $444,111 $418 $394 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 655 2,057 $345,522 $528 $168 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 1,854 7,593 $2,189,858 $1,181 $288 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 37 55 $19,327 $522 $351 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 1 1 $289 $289 $289 1Encounter90846
Therapy-Family Therapy 22 79 $22,865 $1,039 $289 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 260 1,655 $296,532 $1,141 $179 6Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 985 2,007 $391,479 $397 $195 2Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 1 175 $23,625 $23,625 $135 175Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 1 2 $992 $992 $496 2Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 1 $213 $213 $213 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 1 1,620 $54,675 $54,675 $34 1,62015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 1 1 $276 $276 $276 1Encounter99201
Additional Codes-Physician Services 4 4 $1,323 $331 $331 1Encounter99202
Additional Codes-Physician Services 50 50 $17,917 $358 $358 1Encounter99203
Additional Codes-Physician Services 9 9 $3,473 $386 $386 1Encounter99204
Additional Codes-Physician Services 6 6 $2,481 $413 $413 1Encounter99205
Additional Codes-Physician Services  Medication Administration 117 1,564 $215,491 $1,842 $138 13Encounter99211
Additional Codes-Physician Services 93 96 $7,939 $85 $83 1Encounter99212
Additional Codes-Physician Services 956 1,484 $143,173 $150 $96 2Encounter99213
Additional Codes-Physician Services 115 124 $18,799 $163 $152 1Encounter99214
Additional Codes-Physician Services 1 1 $193 $193 $193 1Encounter99215
Additional Codes-Physician Services 135 187 $59,279 $439 $317 130 Minutes99221
Additional Codes-Physician Services 109 110 $54,579 $501 $496 150 Minutes99222
Additional Codes-Physician Services 7 7 $4,824 $689 $689 170 Minutes99223
Additional Codes-Physician Services 199 1,625 $246,364 $1,238 $152 815 Minutes99231
Additional Codes-Physician Services 201 683 $155,323 $773 $227 325 minutes99232
Additional Codes-Physician Services 36 48 $14,554 $404 $303 135 Minutes99233
Additional Codes-Physician Services 228 302 $74,922 $329 $248 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 64 69 $29,481 $461 $427 1Encounter99252
Additional Codes-Physician Services 92 100 $54,178 $589 $542 1Encounter99253
Additional Codes-Physician Services 1 1 $675 $675 $675 1Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 19 23 $9,615 $506 $418 1Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 6 71 $84,853 $14,142 $1,195 12counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 91 93 $29,268 $322 $315 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 40 253 $70,935 $1,773 $280 6DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 546 552 $213,023 $390 $386 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 0 0 $0 $0 $0 0EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 27 3,623 $113,807 $4,215 $31 13415 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 54 2,783 $17,269 $320 $6 5215 minutesH0038
Peer Directed and Operated Support Services 0 0 $395,142 $0 $0 0NA
Assertive Community Treatment (ACT) 84 17,769 $2,276,148 $27,097 $128 21215 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 81 328 $53,697 $663 $164 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 4 164 $2,274 $568 $14 4115 MinutesH2014 TT
Community Living Supports (15 Minutes) 89 29,851 $351,930 $3,954 $12 33515 MinutesH2015
Community Living Supports (15 Minutes) 89 43,118 $266,657 $2,996 $6 48415 MinutesH2015 TT
Community Living Supports (Daily) 1 31 $801 $801 $26 31Per DiemH2016
Community Living Supports (Daily) 5 1,230 $61,002 $12,200 $50 246Per DiemH2016 TF
Community Living Supports (Daily) 28 6,059 $793,828 $28,351 $131 216Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 37 6,485 $143,008 $3,865 $22 17515 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 712 1,023 $155,095 $218 $152 1ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 1 1 $31 $31 $31 1ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 1 2 $120 $120 $60 2Up to 15 minT1002
Respite Care 3 3,007 $5,563 $1,854 $2 1,00215 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 2 6 $6,374 $3,187 $1,062 3EncounterT1015
Supports Coordination/Wrap Facilitation 73 1,566 $343,422 $4,704 $219 2115 minutesT1016
Targeted Case Management 580 15,750 $2,071,448 $3,571 $132 2715 minutesT1017
Nursing Home Mental Health Monitoring 29 241 $36,538 $1,260 $152 815 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 25 5,587 $84,196 $3,368 $15 223DaysT1020
Personal Care in Licensed Specialized Residential Setting 4 1,313 $57,475 $14,369 $44 328DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 3 438 $87,431 $29,144 $200 146DaysT1020 TG
Assessments 268 357 $456,864 $1,705 $1,280 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 28 31 $2,003 $72 $65 1Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 3,662 $15,088,371
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State Psychiatric Hospital - Inpatient PT22 2 730 $317,563 $158,781 $435 365Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 14 $12,497 $12,497 $893 14Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 92 746 $485,037 $5,272 $650 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 17 78 $2,172 $128 $28 5Encounter90772
Assessment-Psychiatric Assessment 254 261 $92,555 $364 $355 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 69 102 $6,062 $88 $59 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 410 2,616 $253,813 $619 $97 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 25 42 $5,143 $206 $122 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 16 28 $3,054 $191 $109 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 23 125 $3,881 $169 $31 5Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 560 2,517 $267,410 $478 $106 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 3 12 $1,500 $500 $125 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 21 214 $4,733 $225 $22 10Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 1 4 $73 $73 $18 415 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 4 4 $231 $58 $58 1Encounter99213
Additional Codes-Physician Services 111 112 $15,404 $139 $138 1Encounter99214
Additional Codes-Physician Services 21 21 $4,631 $221 $221 1Encounter99215
Additional Codes-Physician Services 9 9 $725 $81 $81 130 Minutes99221
Additional Codes-Physician Services 48 54 $7,148 $149 $132 150 Minutes99222
Additional Codes-Physician Services 9 10 $1,981 $220 $198 170 Minutes99223
Additional Codes-Physician Services 68 320 $12,550 $185 $39 515 Minutes99231
Additional Codes-Physician Services 43 189 $6,364 $148 $34 425 minutes99232
Additional Codes-Physician Services 10 13 $432 $43 $33 135 Minutes99233
Additional Codes-Physician Services 30 34 $2,158 $72 $63 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 1 1 $4 $4 $4 1Encounter99252
Additional Codes-Physician Services 5 5 $706 $141 $141 1Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 2 1,051 $774 $387 $1 526Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 305 314 $51,162 $168 $163 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 272 292 $50,849 $187 $174 1EncounterH0032
Monitoring of Treatment - Clinician 2 5 $668 $334 $134 3EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 6 575 $29,213 $4,869 $51 9615 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 61 1,009 $57,767 $947 $57 1715 minutesH0038
Peer Directed and Operated Support Services 280 0 $72,904 $260 $0 0NA
Assertive Community Treatment (ACT) 52 6,434 $440,030 $8,462 $68 12415 MinutesH0039
Community Living Supports in Independent living/own home 2 99 $17,380 $8,690 $176 50Per diemH0043
Community Living Supports in Independent living/own home 4 561 $96,968 $24,242 $173 140Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 2 5 $263 $131 $53 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 72 355 $21,245 $295 $60 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 9 11,376 $37,940 $4,216 $3 1,26415 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 6 7,271 $33,004 $5,501 $5 1,21215 MinutesH2014 TT
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 1 33 $2,586 $2,586 $78 33Per DiemH2016 TF
Community Living Supports (Daily) 4 881 $119,879 $29,970 $136 220Per DiemH2016 TG
Behavior Services 10 379 $20,154 $2,015 $53 3815 MinutesH2019
Behavior Services 5 349 $12,247 $2,449 $35 7015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 14 463 $3,344 $239 $7 3315 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 3 3 $82 $27 $27 1ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 1 1 $220 $220 $220 1EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 1 1 $0 $0 $0 1HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 18 18 $2,904 $161 $161 1EncounterT1001
Health Services 5 34 $2,884 $577 $85 7Up to 15 minT1002
Respite Care 1 40 $467 $467 $12 4015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 5 29 $2,378 $476 $82 615 minutesT1016
Targeted Case Management 261 7,150 $404,297 $1,549 $57 2715 minutesT1017
Nursing Home Mental Health Monitoring 7 204 $12,069 $1,724 $59 2915 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 3 145 $1,579 $526 $11 48DaysT1020
Personal Care in Licensed Specialized Residential Setting 4 480 $28,040 $7,010 $58 120DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 2 289 $28,059 $14,030 $97 145DaysT1020 TG
Assessments 98 121 $35,739 $365 $295 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 1 12 $412 $412 $34 12ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 12 $109 $109 $9 12MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 100 0 $23,970 $240 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 11 0 $5,075 $461 $0 0ALL

Total Population and Cost 860 $3,124,486
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State Psychiatric Hospital - Inpatient PT22 7 924 $312,918 $44,703 $339 132Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 6 38 $21,280 $3,547 $560 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 55 580 $365,686 $6,649 $630 11Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 17 17 $714 $42 $42 1Encounter90772
Assessment-Psychiatric Assessment 269 283 $91,115 $339 $322 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 585 913 $65,634 $112 $72 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 713 4,154 $585,895 $822 $141 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 142 175 $42,683 $301 $244 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 1 1 $70 $70 $70 1Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 3 5 $628 $209 $126 2Encounter90846
Therapy-Family Therapy 39 70 $8,581 $220 $123 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 97 829 $52,484 $541 $63 9Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 649 3,115 $251,654 $388 $81 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 20 87 $12,139 $607 $140 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 29 68 $2,855 $98 $42 2Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 1 $127 $127 $127 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 1 5 $210 $210 $42 515 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 1 2 $84 $84 $42 215 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 8 9 $917 $115 $102 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 7 70 $2,828 $404 $40 1015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 8 9 $357 $45 $40 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 1 1 $140 $140 $140 1counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 99 107 $13,548 $137 $127 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 4 19 $5,415 $1,354 $285 5DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 55 0 $109,266 $1,987 $0 0EncounterH0023
Prevention Services - Direct Model 5 29 $12,372 $2,474 $427 6Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 787 806 $202,730 $258 $252 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 796 952 $66,418 $83 $70 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 5 7 $59 $12 $8 115 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 92 10,271 $955,437 $10,385 $93 11215 MinutesH0039
Community Living Supports in Independent living/own home 9 1,412 $131,385 $14,598 $93 157Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 12 17 $3,932 $328 $231 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 560 2,650 $101,301 $181 $38 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 24 25,660 $213,928 $8,914 $8 1,06915 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 3 112 $164 $55 $1 3715 MinutesH2014 TT
Community Living Supports (15 Minutes) 59 30,722 $135,630 $2,299 $4 52115 MinutesH2015
Community Living Supports (15 Minutes) 7 2,327 $3,390 $484 $1 33215 MinutesH2015 TT
Community Living Supports (Daily) 2 671 $18,128 $9,064 $27 336Per DiemH2016
Community Living Supports (Daily) 5 1,186 $66,726 $13,345 $56 237Per DiemH2016 TF
Community Living Supports (Daily) 91 12,375 $2,397,736 $26,349 $194 136Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 29 463 $29,311 $1,011 $63 1615 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 3 102 $10,015 $3,338 $98 3415 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 28 12,286 $103,177 $3,685 $8 43915 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 53 58,078 $525,251 $9,910 $9 1,09615 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 35 77 $3,233 $92 $42 2EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 90 105 $11,802 $131 $112 1EncounterT1001
Health Services 166 368 $17,846 $108 $48 2Up to 15 minT1002
Respite Care 3 4,134 $22,175 $7,392 $5 1,37815 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 52 1,308 $161,119 $3,098 $123 2515 minutesT1016
Targeted Case Management 173 7,210 $707,955 $4,092 $98 4215 minutesT1017
Nursing Home Mental Health Monitoring 38 784 $76,983 $2,026 $98 2115 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 14 3,745 $56,675 $4,048 $15 268DaysT1020
Personal Care in Licensed Specialized Residential Setting 4 1,457 $66,475 $16,619 $46 364DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 55 2,073 $176,106 $3,202 $85 38DaysT1020 TG
Assessments 100 117 $29,477 $295 $252 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 12 $1,080 $1,080 $90 12MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 23 0 $10,064 $438 $0 0ALL

Total Population and Cost 1,811 $8,265,308
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State Psychiatric Hospital - Inpatient PT22 17 3,645 $1,444,040 $84,944 $396 214Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 55 476 $249,657 $4,539 $524 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 514 4,024 $3,057,435 $5,948 $760 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 1 11 $9,900 $9,900 $900 11Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 24 161 $34,132 $1,422 $212 7Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 352 1,958 $272,926 $775 $139 6Encounter90772
Assessment-Psychiatric Assessment 323 356 $253,334 $784 $712 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 112 394 $56,901 $508 $144 4Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 203 1,977 $576,490 $2,840 $292 10Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 15 20 $6,234 $416 $312 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 6 9 $2,697 $450 $300 2Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 1 2 $490 $490 $245 2Encounter90846
Therapy-Family Therapy 10 48 $7,599 $760 $158 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 419 10,107 $1,334,046 $3,184 $132 24Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 1,774 8,501 $1,789,331 $1,009 $210 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 12 33 $36,381 $3,032 $1,102 3Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 5 8 $5,712 $1,142 $714 2Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 1 2 $2,193 $2,193 $1,097 2Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 370 2,985 $429,422 $1,161 $144 8Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 117 152 $127,799 $1,092 $841 1Encounter97003
Occupational Therapy 52 203 $194,155 $3,734 $956 4Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 1 6 $2,139 $2,139 $357 615 Minutes97802
Assessment or Health Services 2 2 $695 $348 $348 115 Minutes97803
Health Services 2 14 $4,397 $2,199 $314 730 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 112 269 $31,422 $281 $117 2Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 92 831 $141,553 $1,539 $170 9counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 138 1,248 $187,200 $1,357 $150 9DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 1 11 $1,157 $1,157 $105 11Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 808 931 $202,949 $251 $218 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 385 527 $186,374 $484 $354 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 1 1 $37 $37 $37 115 MinutesH0034
Home Based Services 3 148 $26,038 $8,679 $176 4915 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 5 79 $320 $64 $4 1615 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 252 17,153 $1,378,114 $5,469 $80 6815 MinutesH0039
Community Living Supports in Independent living/own home 6 1,511 $171,604 $28,601 $114 252Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 4 6 $3,298 $825 $550 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 393 3,590 $55,094 $140 $15 915 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 23 29,479 $115,354 $5,015 $4 1,28215 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 129 190,601 $466,972 $3,620 $2 1,47815 MinutesH2015
Community Living Supports (15 Minutes) 39 542,744 $1,329,723 $34,095 $2 13,91715 MinutesH2015 TT
Community Living Supports (Daily) 72 12,037 $152,148 $2,113 $13 167Per DiemH2016
Community Living Supports (Daily) 15 5,126 $245,074 $16,338 $48 342Per DiemH2016 TF
Community Living Supports (Daily) 47 13,979 $1,632,468 $34,733 $117 297Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 45 5,013 $18,079 $402 $4 11115 minutesH2023
Supported Employment Services 74 69,314 $223,861 $3,025 $3 93715 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 81 56,370 $281,286 $3,473 $5 69615 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 23 77 $4,090 $178 $53 3ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 3 16 $1,907 $636 $119 515 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 2 23 $13,460 $6,730 $585 12MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 40 159 $27,224 $681 $171 4EncounterS9445
Health Services 22 85 $13,706 $623 $161 4EncounterS9446
Health Services 18 72 $12,688 $705 $176 4EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 405 464 $107,513 $265 $232 1EncounterT1001
Health Services 320 3,690 $568,112 $1,775 $154 12Up to 15 minT1002
Respite Care 9 32,712 $97,365 $10,818 $3 3,63515 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 11 35 $7,144 $649 $204 3EncounterT1015
Supports Coordination/Wrap Facilitation 122 4,579 $595,754 $4,883 $130 3815 minutesT1016
Targeted Case Management 1,291 27,775 $4,440,270 $3,439 $160 2215 minutesT1017
Nursing Home Mental Health Monitoring 6 105 $15,231 $2,539 $145 1815 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 34 10,568 $165,706 $4,874 $16 311DaysT1020
Personal Care in Licensed Specialized Residential Setting 11 2,540 $115,164 $10,469 $45 231DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 3 755 $88,327 $29,442 $117 252DaysT1020 TG
Assessments 741 1,468 $463,066 $625 $315 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 4 36 $3,627 $907 $101 9MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 6 17 $6,612 $1,102 $389 3Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $200,239 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $1,036,287 $0 $0 0ALL

Total Population and Cost 2,609 $24,731,722
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 11 $7,972 $7,972 $725 11Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 94 731 $529,785 $5,636 $725 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 29 117 $16,408 $566 $140 4Encounter90772
Assessment-Psychiatric Assessment 225 243 $93,239 $414 $384 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 108 197 $12,326 $114 $63 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 547 4,913 $614,764 $1,124 $125 9Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 63 137 $25,715 $408 $188 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 17 74 $9,380 $552 $127 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 42 143 $12,255 $292 $86 3Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 473 1,693 $266,437 $563 $157 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 23 48 $10,884 $473 $227 2Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 21 128 $17,500 $833 $137 6Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 1 6 $244 $244 $41 615 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 32 324 $45,438 $1,420 $140 10Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 1 1 $147 $147 $147 1Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 28 150 $25,767 $920 $172 5counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 31 40 $10,626 $343 $266 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 5 12 $3,727 $745 $311 2DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 726 903 $231,096 $318 $256 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 544 576 $58,896 $108 $102 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 104 15,441 $150,704 $1,449 $10 14815 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 67 20,276 $639,100 $9,539 $32 30315 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 2 3 $189 $94 $63 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 3 3 $580 $193 $193 1EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 604 3,545 $221,350 $366 $62 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 18 1,147 $7,995 $444 $7 6415 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 30 14,502 $53,222 $1,774 $4 48315 MinutesH2014 TT
Community Living Supports (15 Minutes) 526 42,233 $265,646 $505 $6 8015 MinutesH2015
Community Living Supports (15 Minutes) 35 9,290 $57,877 $1,654 $6 26515 MinutesH2015 TT
Community Living Supports (Daily) 4 274 $4,011 $1,003 $15 69Per DiemH2016
Community Living Supports (Daily) 5 546 $21,370 $4,274 $39 109Per DiemH2016 TF
Community Living Supports (Daily) 37 5,025 $662,898 $17,916 $132 136Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 6 70 $1,074 $179 $15 1215 minutesH2023
Supported Employment Services 23 3,734 $10,194 $443 $3 16215 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 661 2,650 $275,256 $416 $104 4ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 11 111 $2,159 $196 $19 1015 MinutesS5110
Family Training 35 235 $41,922 $1,198 $178 7EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 9 9 $3,196 $355 $355 1EncounterT1001
Health Services 76 304 $25,062 $330 $82 4Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 10 22 $4,683 $468 $213 2EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 704 23,378 $1,171,939 $1,665 $50 3315 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 8 1,308 $46,630 $5,829 $36 164DaysT1020
Personal Care in Licensed Specialized Residential Setting 5 1,358 $93,498 $18,700 $69 272DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 3 546 $55,910 $18,637 $102 182DaysT1020 TG
Assessments 69 75 $12,753 $185 $170 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 28 860 $5,762 $206 $7 31Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 45 0 $41,627 $925 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,728 $5,869,211
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State Psychiatric Hospital - Inpatient PT22 21 971 $395,789 $18,847 $408 46Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 25 194 $116,752 $4,670 $602 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 24 263 $104,515 $4,355 $397 11Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 18 72 $7,113 $395 $99 4Encounter90772
Assessment-Psychiatric Assessment 129 132 $33,553 $260 $254 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 28 52 $4,281 $153 $82 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908040900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Woodlands
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908050900, 0914, 0915, 
0916, 0919

Therapy-Individual Therapy 279 1,622 $269,172 $965 $166 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908060900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908070900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 3 3 $756 $252 $252 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908080900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908090900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908100900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min908110900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908120900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min908130900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908140900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min908150900, 0914, 0915, 

0916, 0919
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 2 2 $336 $168 $168 1Encounter90846
Therapy-Family Therapy 11 28 $4,683 $426 $167 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908470900, 0906, 0914, 

0915, 0916, 0919
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 5 22 $1,404 $281 $64 4Encounter90853
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Woodlands
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908530900, 0906, 0914, 
0915, 0916, 0919

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter908570900, 0906, 0914, 

0915, 0916, 0919
Medication Review 5 15 $1,980 $396 $132 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter908620900, 0914, 0915, 

0916, 0919
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter908700901
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 19 221 $21,832 $1,149 $99 12Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 1 5 $144 $144 $29 515 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Woodlands
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 11 13 $1,284 $117 $99 1Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 5 5 $385 $77 $77 150 Minutes99222
Additional Codes-Physician Services 4 4 $385 $96 $96 170 Minutes99223
Additional Codes-Physician Services 12 56 $4,395 $366 $78 515 Minutes99231
Additional Codes-Physician Services 5 7 $494 $99 $71 125 minutes99232
Additional Codes-Physician Services 6 13 $924 $154 $71 235 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Woodlands
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 89 89 $22,574 $254 $254 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 MinutesH00040900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0EncounterH00050900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00101002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00121002
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0DaysH00141002
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0DaysH00150900, 0906, 0914, 

0915, 0916, 0919
Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00181002
Substance Abuse: Residential 0 0 $0 $0 $0 0DaysH00191002
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 308 314 $103,065 $335 $328 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 66 69 $6,369 $97 $92 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 305 483 $47,714 $156 $99 215 MinutesH0034
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 22 3,272 $52,662 $2,394 $16 14915 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 1 24 $2,297 $2,297 $96 2415 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 3 463 $97,056 $32,352 $210 154Per diemH0043 TT
Respite 58 2,483 $492,025 $8,483 $198 43DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 1 2 $488 $488 $244 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 86 374 $31,632 $368 $85 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 10 1,473 $11,719 $1,172 $8 14715 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 2 163 $1,681 $841 $10 8215 MinutesH2014 TT
Community Living Supports (15 Minutes) 22 17,338 $102,051 $4,639 $6 78815 MinutesH2015
Community Living Supports (15 Minutes) 4 16,044 $147,956 $36,989 $9 4,01115 MinutesH2015 TT
Community Living Supports (Daily) 3 202 $8,197 $2,732 $41 67Per DiemH2016
Community Living Supports (Daily) 1 66 $2,805 $2,805 $43 66Per DiemH2016 TF
Community Living Supports (Daily) 6 1,800 $261,394 $43,566 $145 300Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 17 661 $6,581 $387 $10 3915 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 55 61,132 $245,574 $4,465 $4 1,11115 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0HourH20350900, 0906, 0914, 

0915, 0916, 0919
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per DiemH20360900, 0906, 0914, 

0915, 0916, 0919
Medication Review 320 980 $128,784 $402 $131 3ce-to-Face, generally less thM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0HourS91230582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0HourS91240582
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 47 52 $8,562 $182 $165 1EncounterT1001
Health Services 2 2 $106 $53 $53 1Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0EncounterT10120900, 0906, 0914, 

0915, 0916, 0919
Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 3 30 $1,768 $589 $59 1015 minutesT1016
Targeted Case Management 239 10,045 $589,840 $2,468 $59 4215 minutesT1017
Nursing Home Mental Health Monitoring 3 39 $2,303 $768 $59 1315 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 1 187 $7,719 $7,719 $41 187DaysT1020
Personal Care in Licensed Specialized Residential Setting 7 1,679 $93,121 $13,303 $55 240DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 2 118 $15,146 $7,573 $128 59DaysT1020 TG
Assessments 85 94 $31,531 $371 $335 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 1 8 $4,286 $4,286 $536 8Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 14 0 $18,341 $1,310 $0 0ALL

Total Population and Cost 785 $3,515,524
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Children with Mental Illness 
(Child MI) 



Michigan Department of Community Health           05/31/2010 Page 2c3-i 

 
Overview 
 
The data that are presented in this section were provided by CMHSPs as required by the FY 2009 
MDCH/CMHSP contract.  Cost data were collected from October 1, 2008 to September 30, 2009 
and submitted to MDCH by January 31, 2010.  The data in this section represent the total costs 
associated with providing mental health services to children with mental illness (child MI) by 
service category for each of the 46 CMHSPs within the State of Michigan. 
 
Definitions for terms found in this section are presented in Section 404(3). 



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 1 116 $21,692 $21,692 $187 116Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 10 88 $41,264 $4,126 $469 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 21 157 $68,377 $3,256 $436 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 7 25 $8,220 $1,174 $329 4Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 57 58 $12,597 $221 $217 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 78 223 $17,864 $229 $80 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 127 587 $84,443 $665 $144 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 18 31 $6,896 $383 $222 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 62 143 $20,824 $336 $146 2Encounter90846
Therapy-Family Therapy 127 681 $81,082 $638 $119 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 3 12 $1,295 $432 $108 4Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 69 194 $22,283 $323 $115 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 2 12 $2,218 $1,109 $185 6Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 1 1 $220 $220 $220 1Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 63 74 $5,258 $83 $71 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 25 565 $118,018 $4,721 $209 23Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 221 240 $34,704 $157 $145 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 225 606 $62,328 $277 $103 3EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 58 7,975 $394,833 $6,807 $50 13815 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 12 114 $7,924 $660 $70 10DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 1 2 $448 $448 $224 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 7 37 $1,588 $227 $43 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 5 8,409 $29,609 $5,922 $4 1,68215 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 3 734 $171,458 $57,153 $234 245Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 14 196 $14,925 $1,066 $76 1415 MinutesH2021
Wraparound 17 56 $22,158 $1,303 $396 3DaysH2022
Supported Employment Services 1 20 $6,982 $6,982 $349 2015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 10 18 $1,514 $151 $84 2ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 6 24 $917 $153 $38 4EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 2 1,684 $1,204 $602 $1 84215 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 41 7,470 $57,873 $1,412 $8 18215 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 10 88 $7,330 $733 $83 915 minutesT1016
Targeted Case Management 1 9 $721 $721 $80 915 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 2 380 $9,024 $4,512 $24 190DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 28 36 $5,437 $194 $151 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 12 $1,007 $1,007 $84 12MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 316 $1,344,535
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State Psychiatric Hospital - Inpatient PT22 1 5 $765 $765 $153 5Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 5 $925 $925 $185 5Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 157 163 $58,965 $376 $362 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 54 82 $7,392 $137 $90 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

AuSable Valley
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 189 463 $69,570 $368 $150 2Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 2 2 $481 $241 $241 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 30 57 $8,565 $286 $150 2Encounter90846
Therapy-Family Therapy 270 866 $130,586 $484 $151 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 30 104 $7,031 $234 $68 3Encounter90853
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

AuSable Valley
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 158 485 $60,921 $386 $126 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

AuSable Valley
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

AuSable Valley
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 2 2 $180 $90 $90 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 689 3,923 $398,185 $578 $102 6Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 345 347 $93,846 $272 $270 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 6 6 $541 $90 $90 1EncounterH0032
Monitoring of Treatment - Clinician 450 529 $47,689 $106 $90 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 97 7,913 $405,937 $4,185 $51 8215 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 65 491 $22,134 $341 $45 815 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 39 1,273 $5,601 $144 $4 3315 MinutesH2014 TT
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 36 1,604 $45,121 $1,253 $28 4515 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 33 33 $3,115 $94 $94 1EncounterT1001
Health Services 70 181 $4,270 $61 $24 3Up to 15 minT1002
Respite Care 2 646 $3,127 $1,564 $5 32315 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 19 397 $45,584 $2,399 $115 2115 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 17 19 $2,647 $156 $139 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 622 $1,423,178
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Barry
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 1 5 $760 $760 $152 5Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 16 135 $99,468 $6,217 $737 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 15 $9,930 $9,930 $662 15Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 14 14 $3,156 $225 $225 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 65 103 $11,344 $175 $110 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 171 615 $148,872 $871 $242 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 18 30 $10,466 $581 $349 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 139 436 $67,024 $482 $154 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 53 308 $24,688 $466 $80 6Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 36 118 $10,652 $296 $90 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 5 6 $1,478 $296 $246 1Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 3 3 $100 $33 $33 1Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 1 4 $249 $249 $62 4Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 1 9 $9 $9 $1 9Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 1 1 $309 $309 $309 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 1 1 $389 $389 $389 1EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 1 1 $91 $91 $91 1Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 190 217 $67,404 $355 $311 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 49 54 $13,293 $271 $246 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 13 1,338 $138,548 $10,658 $104 10315 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 1 11 $625 $625 $57 11EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010

Michigan Department of Community Health Page 2c3-19

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Barry
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 26 115 $10,565 $406 $92 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 365 $38,317 $38,317 $105 365Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 1 150 $39,989 $39,989 $267 150DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 2 4 $332 $166 $83 2EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 3 3 $555 $185 $185 1HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 2 4 $109 $54 $27 2Up to 15 minT1002
Respite Care 2 2,055 $8,137 $4,069 $4 1,02815 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 7 78 $12,245 $1,749 $157 1115 minutesT1016
Targeted Case Management 6 63 $10,458 $1,743 $166 1115 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 18 21 $17,002 $945 $810 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 290 $746,564
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State Psychiatric Hospital - Inpatient PT22 3 234 $39,546 $13,182 $169 78Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 15 149 $86,601 $5,773 $581 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 39 304 $195,894 $5,023 $644 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 346 377 $106,733 $308 $283 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 159 305 $20,115 $127 $66 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 444 3,300 $333,474 $751 $101 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 46 193 $51,480 $1,119 $267 4Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 9 15 $1,097 $122 $73 2Encounter90846
Therapy-Family Therapy 149 525 $40,002 $268 $76 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 28 86 $5,290 $189 $62 3Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 2 3 $94 $47 $31 2Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 459 2,572 $239,164 $521 $93 6Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 31 143 $32,565 $1,050 $228 5Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 1 1 $89 $89 $89 130 Minutes99221
Additional Codes-Physician Services 34 41 $4,563 $134 $111 150 Minutes99222
Additional Codes-Physician Services 1 1 $179 $179 $179 170 Minutes99223
Additional Codes-Physician Services 32 86 $2,400 $75 $28 315 Minutes99231
Additional Codes-Physician Services 41 207 $10,675 $260 $52 525 minutes99232
Additional Codes-Physician Services 8 9 $715 $89 $79 135 Minutes99233
Additional Codes-Physician Services 2 2 $23 $12 $12 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 1 1 $63 $63 $63 1Encounter99252
Additional Codes-Physician Services 3 3 $378 $126 $126 1Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 1 316 $189 $189 $1 316Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 241 246 $46,691 $194 $190 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 231 238 $27,206 $118 $114 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 200 19,974 $1,065,097 $5,325 $53 10015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 47 139 $9,801 $209 $71 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 20 24,974 $130,823 $6,541 $5 1,24915 MinutesH2015
Community Living Supports (15 Minutes) 1 122 $680 $680 $6 12215 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 2 34 $2,867 $1,433 $84 17Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 1 1 $49 $49 $49 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 45 156 $29,124 $647 $187 3EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 5 14 $2,198 $440 $157 3HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 189 190 $30,853 $163 $162 1EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 124 59,944 $93,332 $753 $2 48315 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 9 242 $24,129 $2,681 $100 2715 minutesT1016
Targeted Case Management 146 3,515 $239,686 $1,642 $68 2415 minutesT1017
Nursing Home Mental Health Monitoring 1 3 $218 $218 $73 315 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 121 167 $113,718 $940 $681 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 9 $1,043 $1,043 $116 9MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 808 $2,988,845
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Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Berrien
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 23 234 $158,913 $6,909 $679 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 379 476 $188,519 $497 $396 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 100 212 $37,860 $379 $179 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Unit 
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 260 1,169 $269,326 $1,036 $230 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 8 10 $2,739 $342 $274 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 8 16 $5,305 $663 $332 2Encounter90846
Therapy-Family Therapy 17 57 $15,614 $918 $274 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 296 1,122 $220,836 $746 $197 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 1 2 $207 $207 $104 2Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 6 7 $397 $66 $57 1Encounter99211
Additional Codes-Physician Services 3 3 $337 $112 $112 1Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 2 2 $596 $298 $298 1Encounter99214
Additional Codes-Physician Services 3 3 $1,166 $389 $389 1Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 159 161 $27,820 $175 $173 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 2 2 $390 $195 $195 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 2 2 $173 $87 $87 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 117 13,621 $1,176,836 $10,058 $86 11615 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 3 9 $778 $259 $86 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 11 2,344 $9,593 $872 $4 21315 MinutesH2015
Community Living Supports (15 Minutes) 2 84 $255 $127 $3 4215 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 3 7 $1,452 $484 $207 2EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 10 4,546 $8,289 $829 $2 45515 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 23 650 $76,998 $3,348 $118 2815 minutesT1016
Targeted Case Management 4 167 $16,252 $4,063 $97 4215 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 84 122 $36,054 $429 $296 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 3 $640 $640 $213 3MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 1 0 $465 $465 $0 0ALL

Total Population and Cost 726 $2,257,808
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Clinton Eaton Ingham
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 8 457 $187,078 $23,385 $409 57Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 25 238 $152,320 $6,093 $640 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 19 239 $164,491 $8,657 $688 13Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 161 169 $56,574 $351 $335 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 67 384 $42,117 $629 $110 6Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 197 982 $179,064 $909 $182 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 21 23 $6,745 $321 $293 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 224 412 $107,812 $481 $262 2Encounter90846
Therapy-Family Therapy 313 1,643 $345,399 $1,104 $210 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 19 83 $14,401 $758 $174 4Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 291 1,491 $234,962 $807 $158 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 14 19 $7,734 $552 $407 1Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 1 $307 $307 $307 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 1 14 $781 $781 $56 1415 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 4 212 $2,170 $543 $10 53Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 4 4 $41 $10 $10 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 38 354 $74,522 $1,961 $211 9DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 101 626 $138,824 $1,374 $222 6Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 778 812 $279,487 $359 $344 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 46 52 $44,608 $970 $858 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 706 63,415 $318,559 $451 $5 9015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 56 531 $174,008 $3,107 $328 9DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 328 2,097 $155,016 $473 $74 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 30 7,080 $29,495 $983 $4 23615 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 1 273 $6,717 $6,717 $25 273Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 157 6,873 $506,318 $3,225 $74 4415 MinutesH2021
Wraparound 6 20 $4,816 $803 $241 3DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 2 27 $119 $60 $4 1415 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 50 358 $24,124 $482 $67 7EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 1 61 $39,825 $39,825 $653 61DaysS5145
Respite 22 36,985 $437,379 $19,881 $12 1,68115 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 37 370 $63,523 $1,717 $172 10DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 293 1,252 $67,157 $229 $54 4Up to 15 minT1002
Respite Care 140 17,323 $49,862 $356 $3 12415 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 10 84 $5,489 $549 $65 815 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 1 273 $2,528 $2,528 $9 273DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 20 20 $5,438 $272 $272 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 3 3 $1,935 $645 $645 1Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,461 $3,931,745
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Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 6 114 $17,328 $2,888 $152 19Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 50 363 $281,709 $5,634 $776 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 238 265 $53,281 $224 $201 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 214 415 $22,339 $104 $54 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 101 253 $34,871 $345 $138 3Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 850 4,529 $475,227 $559 $105 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 7 7 $1,210 $173 $173 1Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 50 77 $11,018 $220 $143 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 1 10 $217 $217 $22 10Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 106 350 $44,093 $416 $126 3Encounter90846
Therapy-Family Therapy 287 1,232 $129,623 $452 $105 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 61 558 $28,028 $459 $50 9Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 371 1,393 $161,528 $435 $116 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 1 1 $171 $171 $171 1Encounter92506
Speech & Language Therapy 4 229 $26,335 $6,584 $115 57Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 2 6 $1,099 $550 $183 3Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 1 1 $27 $27 $27 1Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 1 $177 $177 $177 1Encounter97003
Occupational Therapy 3 3 $375 $125 $125 1Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 4 675 $17,307 $4,327 $26 16915 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 4 24 $706 $177 $29 615 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 1 4 $79 $79 $20 415 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 13 14 $860 $66 $61 150 Minutes99222
Additional Codes-Physician Services 1 1 $92 $92 $92 170 Minutes99223
Additional Codes-Physician Services 10 24 $806 $81 $34 215 Minutes99231
Additional Codes-Physician Services 14 58 $1,872 $134 $32 425 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 149 153 $44,858 $301 $293 1Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 834 999 $163,847 $196 $164 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 492 662 $79,643 $162 $120 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 10 12 $480 $48 $40 115 MinutesH0034
Home Based Services 300 36,159 $1,577,979 $5,260 $44 12115 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 1 87 $298 $298 $3 8715 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 11 20 $1,103 $100 $55 2Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 21 205 $9,615 $458 $47 10DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 57 324 $21,015 $369 $65 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 83 16,432 $37,629 $453 $2 19815 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 36 172,255 $518,488 $14,402 $3 4,78515 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 4 688 $21,370 $5,343 $31 172Per DiemH2016
Community Living Supports (Daily) 1 324 $18,312 $18,312 $57 324Per DiemH2016 TF
Community Living Supports (Daily) 5 687 $204,090 $40,818 $297 137Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 34 1,329 $77,109 $2,268 $58 3915 MinutesH2021
Wraparound 2 8 $2,788 $1,394 $349 4DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 16 2,047 $90,971 $5,686 $44 12815 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 85 112 $12,307 $145 $110 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 6 81 $12,398 $2,066 $153 14EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 3 21 $37,362 $12,454 $1,779 715 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 3 3 $89 $30 $30 1EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 1 1 $8 $8 $8 1HourS9484

Michigan Department of Community Health Page 2c3-48

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

CMH for Central Michigan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 518 2,237 $124,780 $241 $56 4Up to 15 minT1002
Respite Care 293 247,924 $319,822 $1,092 $1 84615 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 1 3,804 $25,411 $25,411 $7 3,80415 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 117 1,410 $104,312 $892 $74 1215 minutesT1016
Targeted Case Management 115 2,342 $173,261 $1,507 $74 2015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 6 1,033 $18,821 $3,137 $18 172DaysT1020
Personal Care in Licensed Specialized Residential Setting 3 339 $17,326 $5,775 $51 113DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 2 338 $37,616 $18,808 $111 169DaysT1020 TG
Assessments 31 53 $15,354 $495 $290 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 4 4 $955 $239 $239 1ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 45 26,745 $59,909 $1,331 $2 594Per DiemT2002
Transportation 2 2 $12 $6 $6 1Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 18 170 $26,136 $1,452 $154 9MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 2 2 $1,524 $762 $762 1ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 47 54 $22,617 $481 $419 1Trip. Per session. One night =T2036
Respite Care 32 46 $9,142 $286 $199 1Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,926 $5,199,135
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Copper Country
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 5 42 $28,570 $5,714 $680 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 46 49 $24,133 $525 $493 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 61 575 $63,556 $1,042 $111 9Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Copper Country
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 114 564 $119,167 $1,045 $211 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 1 $387 $387 $387 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 72 191 $52,072 $723 $273 3Encounter90846
Therapy-Family Therapy 65 206 $57,632 $887 $280 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 1 1 $738 $738 $738 1Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 8 69 $20,762 $2,595 $301 9Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 15 96 $16,429 $1,095 $171 6Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 4 $1,906 $1,906 $476 4Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 1 23 $762 $762 $33 2315 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 1 4 $133 $133 $33 415 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 1 1 $375 $375 $375 1counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 53 54 $19,253 $363 $357 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 80 111 $37,918 $474 $342 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 25 2,999 $280,234 $11,209 $93 12015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 20 146 $29,045 $1,452 $199 715 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 2 130 $1,563 $782 $12 6515 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 2 445 $78,532 $39,266 $176 223Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 3 13 $1,998 $666 $154 4ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 12 4,188 $3,961 $330 $1 34915 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 1 6 $1,322 $1,322 $220 6Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 2 7 $789 $395 $113 415 minutesT1016
Targeted Case Management 3 29 $3,062 $1,021 $106 1015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 26 38 $23,359 $898 $615 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 176 $867,655
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Detroit-Wayne
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 434 8,461 $1,489,136 $3,431 $176 19Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 508 3,761 $2,138,611 $4,210 $569 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 6 35 $25,000 $4,167 $714 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 163 2,115 $581,700 $3,569 $275 13Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 75 139 $1,496 $20 $11 2Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 5 7 $180 $36 $26 1Encounter90772
Assessment-Psychiatric Assessment 2,615 3,099 $632,452 $242 $204 1Encounter90801
Substance Abuse: Psychiatric Evaluation 76 78 $5,226 $69 $67 1Encounter90801
Assessment-Psychiatric Assessment 585 617 $84,604 $145 $137 1Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 2,155 6,891 $500,856 $232 $73 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 250 4,934 $144,492 $578 $29 20Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 2 2 $71 $35 $35 1Encounter 20-30 Min90805
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Detroit-Wayne
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 4,195 20,254 $2,370,008 $565 $117 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 4 4 $262 $66 $66 1Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 435 963 $206,099 $474 $214 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 1 1 $84 $84 $84 1Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 45 83 $5,845 $130 $70 2Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 129 541 $77,446 $600 $143 4Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 26 39 $10,803 $415 $277 2Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 156 351 $14,040 $90 $40 2Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 976 3,163 $272,242 $279 $86 3Encounter90846
Therapy-Family Therapy 3,792 16,513 $1,898,219 $501 $115 4Encounter90847
Substance Abuse: Outpatient Treatment 3 16 $1,008 $336 $63 5Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 1,023 5,234 $191,292 $187 $37 5Encounter90853
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Detroit-Wayne
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 200 5,484 $32,178 $161 $6 27Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 179 531 $23,948 $134 $45 3Encounter90857
Substance Abuse: Outpatient Treatment 13 386 $1,737 $134 $5 30Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 4,060 18,895 $1,649,607 $406 $87 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 818 1,513 $111,025 $136 $73 2Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 1 47 $3,815 $3,815 $81 47Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 233 1,200 $129,396 $555 $108 5Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 1 1 $155 $155 $155 1Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 1,487 18,098 $1,842,311 $1,239 $102 12Encounter96110
Assessments-Other 25 52 $8,155 $326 $157 2Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 6 15 $393 $66 $26 3Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 2 2 $170 $85 $85 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 3 25 $475 $158 $19 815 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 1 4 $44 $44 $11 4Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Unit 
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 1 1 $55 $55 $55 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 11 11 $644 $59 $59 1Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 2 2 $157 $79 $79 1Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 14 546 $1,900 $136 $3 39Per MileA0425
Additional Codes-Transportation 9 9 $1,114 $124 $124 1Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 1,433 7,878 $252,140 $176 $32 5EncounterH0001
Assessment 1,031 1,233 $106,264 $103 $86 1EncounterH0002
Substance Abuse: Individual Assessment 44 44 $5,499 $125 $125 1EncounterH0002
Substance Abuse:Laboratory 66 132 $3,857 $58 $29 2EncounterH0003
Substance Abuse: Outpatient Treatment 34 824 $12,978 $382 $16 2415 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 2 10 $979 $489 $98 5Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 19 190 $15,798 $831 $83 10Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 65 2,098 $485,559 $7,470 $231 32Days1002 H0018
Substance Abuse: Residential 3 52 $13,208 $4,403 $254 17Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 1 4 $124 $124 $31 4EncounterH0023
Prevention Services - Direct Model 31 430 $69,474 $2,241 $162 14Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 7,135 23,094 $2,095,008 $294 $91 3EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 5,798 13,044 $1,701,403 $293 $130 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 13 19 $404 $31 $21 115 MinutesH0034
Home Based Services 1,117 170,329 $7,325,009 $6,558 $43 15215 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 16 346 $1,340 $84 $4 2215 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 6 28 $949 $158 $34 515 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 120 5,086 $305,160 $2,543 $60 42DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 207 220 $27,134 $131 $123 1EncounterH0049
Behavior Treatment Plan Review 1 6 $378 $378 $63 6EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 2 14 $876 $438 $63 7EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 1,186 10,586 $183,365 $155 $17 915 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 74 14,006 $88,422 $1,195 $6 18915 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 4 29,585 $96,430 $24,108 $3 7,39615 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 13 472 $50,701 $3,900 $107 36Per DiemH2016
Community Living Supports (Daily) 1 233 $11,602 $11,602 $50 233Per DiemH2016 TF
Community Living Supports (Daily) 15 3,233 $400,081 $26,672 $124 216Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 211 10,683 $466,796 $2,212 $44 5115 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 2 4 $20 $10 $5 2DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 3 305 $1,274 $425 $4 10215 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 118 328 $8,180 $69 $25 3Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 2 142 $526 $263 $4 71Per MileS0209
Transportation 1 3 $66 $66 $22 3Per MileS0215
Family Training - EBP 837 2,879 $169,477 $202 $59 315 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 9 2,178 $493,607 $54,845 $227 242DaysS5145
Respite 1 64 $203 $203 $3 6415 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 615 2,122 $81,591 $133 $38 3EncounterS9445
Health Services 12 28 $908 $76 $32 2EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 7 9 $406 $58 $45 1HourS9484
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Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 2 34 $757 $378 $22 17DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 678 1,585 $92,737 $137 $59 2EncounterT1001
Health Services 735 2,947 $147,148 $200 $50 4Up to 15 minT1002
Respite Care 7 4,220 $13,224 $1,889 $3 60315 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 2 2 $238 $119 $119 1EncounterT1015
Supports Coordination/Wrap Facilitation 56 852 $31,360 $560 $37 1515 minutesT1016
Targeted Case Management 3,275 62,213 $3,492,454 $1,066 $56 1915 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 13 515 $50,179 $3,860 $97 40DaysT1020
Personal Care in Licensed Specialized Residential Setting 1 190 $8,735 $8,735 $46 190DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 15 3,291 $404,879 $26,992 $123 219DaysT1020 TG
Assessments 1 1 $52 $52 $52 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 7 15 $3,767 $538 $251 2ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 4 4 $432 $108 $108 1Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 11,853 $33,181,609
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Unit 
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State Psychiatric Hospital - Inpatient PT22 27 1,038 $171,687 $6,359 $165 38Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 164 1,245 $694,656 $4,236 $558 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 114 1,274 $350,250 $3,072 $275 11Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 571 611 $136,130 $238 $223 1Encounter90801
Substance Abuse: Psychiatric Evaluation 1 1 $120 $120 $120 1Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 125 265 $12,025 $96 $45 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 407 1,788 $126,529 $311 $71 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 3 6 $1,121 $374 $187 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 2 2 $278 $139 $139 1Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 9 19 $3,358 $373 $177 2Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 3 4 $747 $249 $187 1Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 8 56 $3,556 $445 $64 7Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 10 18 $3,314 $331 $184 2Encounter90846
Therapy-Family Therapy 96 608 $93,593 $975 $154 6Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 11 101 $2,482 $226 $25 9Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 566 2,175 $306,272 $541 $141 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 2 7 $2,126 $1,063 $304 415 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 1 1 $39 $39 $39 130 Minutes99221
Additional Codes-Physician Services 31 33 $2,023 $65 $61 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 30 80 $1,550 $52 $19 315 Minutes99231
Additional Codes-Physician Services 36 121 $3,544 $98 $29 325 minutes99232
Additional Codes-Physician Services 8 8 $315 $39 $39 135 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 3 3 $162 $54 $54 1Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 4 192 $816 $204 $4 48Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 4 4 $477 $119 $119 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 2 2 $130 $65 $65 1EncounterH0001
Assessment 859 906 $339,808 $396 $375 1EncounterH0002
Substance Abuse: Individual Assessment 30 39 $4,006 $134 $103 1EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 47 215 $12,538 $267 $58 515 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 57 1,643 $43,593 $765 $27 29Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 17 487 $116,173 $6,834 $239 29Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 658 724 $65,706 $100 $91 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 30 51 $5,580 $186 $109 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 210 38,222 $2,141,355 $10,197 $56 18215 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 298 2,674 $125,397 $421 $47 915 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 2 3,464 $14,163 $7,081 $4 1,73215 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 2 313 $45,566 $22,783 $146 157Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 16 1,222 $0 $0 $0 7615 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 216 730 $31,390 $145 $43 3ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 38 121 $21,470 $565 $177 3EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 1 1 $500 $500 $500 1ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 1 1 $304 $304 $304 1EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 223 1,800 $252,778 $1,134 $140 8HourS9484
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Reidential Room and Board 19 500 $12,474 $657 $25 26DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 6 12 $2,948 $491 $246 2Up to 15 minT1002
Respite Care 227 282,775 $894,535 $3,941 $3 1,24615 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 58 2,084 $94,830 $1,635 $46 3615 minutesT1016
Targeted Case Management 811 32,925 $1,836,061 $2,264 $56 4115 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 2 313 $45,566 $22,783 $146 157DaysT1020 TG
Assessments 446 653 $95,824 $215 $147 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 1 1 $106 $106 $106 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 32 0 $81,750 $2,555 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,634 $8,201,716
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 2 12 $10,099 $5,050 $842 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 10 116 $97,626 $9,763 $842 12Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 22 23 $17,099 $777 $743 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 5 11 $1,414 $283 $129 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 19 115 $26,890 $1,415 $234 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 2 $723 $723 $362 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 1 1 $178 $178 $178 1Encounter90846
Therapy-Family Therapy 3 5 $1,467 $489 $293 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 2 13 $4,841 $2,421 $372 7Encounter90849 HS
Therapy-Group Therapy 7 25 $3,373 $482 $135 4Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 41 257 $67,843 $1,655 $264 6Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 1 1 $370 $370 $370 1Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170

Michigan Department of Community Health Page 2c3-74

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Gogebic
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 3 3 $996 $332 $332 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 51 56 $24,723 $485 $441 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 13 15 $5,392 $415 $359 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 1 1 $65 $65 $65 115 MinutesH0034
Home Based Services 16 3,254 $167,353 $10,460 $51 20315 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 25 166 $9,912 $396 $60 715 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 10 270 $3,788 $379 $14 2715 MinutesH2015
Community Living Supports (15 Minutes) 17 792 $2,756 $162 $3 4715 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 2 493 $86,457 $43,229 $175 247Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 1 14 $312 $312 $22 1415 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 2 8 $1,602 $801 $200 4EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 8 1,781 $4,310 $539 $2 22315 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Unit 
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 56 2,219 $108,198 $1,932 $49 4015 minutesT1016
Targeted Case Management 8 259 $12,815 $1,602 $49 3215 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 2 493 $8,963 $4,481 $18 247DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 14 26 $15,122 $1,080 $582 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 91 $684,688
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State Psychiatric Hospital - Inpatient PT22 1 7 $2,220 $2,220 $317 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 3 19 $15,791 $5,264 $831 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 7 32 $26,595 $3,799 $831 5Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 56 56 $23,323 $416 $416 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 44 151 $7,805 $177 $52 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 145 1,375 $164,244 $1,133 $119 9Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 17 24 $5,178 $305 $216 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 14 50 $5,131 $367 $103 4Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 32 65 $9,871 $308 $152 2Encounter90846
Therapy-Family Therapy 62 423 $61,618 $994 $146 7Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 30 343 $15,469 $516 $45 11Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 117 342 $66,769 $571 $195 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 1 1 $104 $104 $104 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 221 227 $39,705 $180 $175 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 25 28 $3,174 $127 $113 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 98 8,321 $278,421 $2,841 $33 8515 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010

Michigan Department of Community Health Page 2c3-82

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Gratiot
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 24 179 $9,535 $397 $53 715 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 17 1,355 $19,959 $1,174 $15 8015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 1 9 $921 $921 $102 9DaysS5145
Respite 8 3,987 $5,622 $703 $1 49815 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 6 13 $557 $93 $43 2Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 82 1,627 $71,637 $874 $44 2015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 8 8 $2,881 $360 $360 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 348 $836,530
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 13 102 $70,236 $5,403 $689 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 39 40 $33,779 $866 $844 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 108 795 $184,555 $1,709 $232 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 32 91 $26,171 $818 $288 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 129 944 $304,624 $2,361 $323 7Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 3 15 $4,360 $1,453 $291 5Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 1 $2,469 $2,469 $2,469 1Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 1 $263 $263 $263 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 2 11 $963 $482 $88 615 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 2 2 $1,147 $573 $573 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 7 122 $37,881 $5,412 $310 17Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 84 103 $75,211 $895 $730 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 52 66 $19,979 $384 $303 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 42 6,736 $514,626 $12,253 $76 16015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 3 36 $4,962 $1,654 $138 12EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 69 750 $52,728 $764 $70 1115 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 8 1,729 $10,530 $1,316 $6 21615 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 1 48 $292 $292 $6 4815 MinutesH2014 TT
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 10 299 $35,296 $3,530 $118 30EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Hiawatha
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 1 1 $35 $35 $35 1Up to 15 minT1002
Respite Care 39 19,124 $90,536 $2,321 $5 49015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 52 837 $107,564 $2,069 $129 1615 minutesT1016
Targeted Case Management 15 421 $59,012 $3,934 $140 2815 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 35 42 $18,340 $524 $437 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 126 0 $17,313 $137 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 221 $1,672,872
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Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 6 74 $38,059 $6,343 $514 12Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 14 101 $54,463 $3,890 $539 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 19 19 $6,245 $329 $329 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 14 15 $1,376 $98 $92 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 62 398 $69,978 $1,129 $176 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 6 6 $1,641 $274 $274 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 4 5 $841 $210 $168 1Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 1 1 $55 $55 $55 1Encounter90853

Michigan Department of Community Health Page 2c3-93

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Huron
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 17 48 $5,239 $308 $109 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 24 29 $3,036 $127 $105 1Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 16 16 $6,662 $416 $416 1Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 53 217 $49,334 $931 $227 4Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 1 1 $73 $73 $73 130 Minutes99221
Additional Codes-Physician Services 14 15 $1,365 $98 $91 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 11 20 $580 $53 $29 215 Minutes99231
Additional Codes-Physician Services 13 67 $2,184 $168 $33 525 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 79 80 $21,092 $267 $264 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 56 61 $12,436 $222 $204 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 37 3,180 $193,931 $5,241 $61 8615 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 31 178 $12,751 $411 $72 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 1 176 $402 $402 $2 17615 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 2 2 $45 $22 $22 1HourS9484
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Huron
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 4 628 $1,523 $381 $2 15715 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 30 1,214 $80,587 $2,686 $66 4015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 19 23 $6,970 $367 $303 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 1 1 $500 $500 $500 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 139 $571,367
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Ionia
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 1 13 $2,085 $2,085 $160 13Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 7 $5,932 $5,932 $847 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 47 47 $26,487 $564 $564 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 42 76 $2,968 $71 $39 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 157 680 $53,106 $338 $78 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 14 20 $2,343 $167 $117 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 5 8 $532 $106 $66 2Encounter90846
Therapy-Family Therapy 91 306 $23,898 $263 $78 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 50 307 $12,636 $253 $41 6Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 7 52 $1,811 $259 $35 7Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 87 263 $56,067 $644 $213 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 2 3 $707 $354 $236 2Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 208 215 $27,682 $133 $129 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 168 174 $13,772 $82 $79 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 117 132 $11,284 $96 $85 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 144 12,724 $658,735 $4,575 $52 8815 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 1 18 $1,539 $1,539 $85 1815 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Children with Mental Illness
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Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Ionia
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 56 377 $20,291 $362 $54 715 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 2 24 $431 $215 $18 1215 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 2 26 $412 $206 $16 1315 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 10 412 $8,261 $826 $20 4115 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 7 8 $1,579 $226 $197 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 60 461 $122,116 $2,035 $265 8EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 9 15 $617 $69 $41 2Up to 15 minT1002
Respite Care 13 7,533 $63,600 $4,892 $8 57915 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 1 1 $291 $291 $291 1EncounterT1015
Supports Coordination/Wrap Facilitation 9 103 $5,263 $585 $51 1115 minutesT1016
Targeted Case Management 42 928 $45,070 $1,073 $49 2215 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 0 0 $0 $0 $0 0EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 3 22 $2,902 $967 $132 7MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 20 21 $7,327 $366 $349 1Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 533 $1,179,744
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Kalamazoo
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 4 154 $51,048 $12,762 $331 39Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 2 20 $19,089 $9,545 $954 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 47 323 $261,063 $5,555 $808 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 45 177 $59,790 $1,329 $338 4Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 307 321 $162,669 $530 $507 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 5 27 $1,013 $203 $38 5Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 294 2,756 $315,650 $1,074 $115 9Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 1 1 $110 $110 $110 1Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 12 34 $4,255 $355 $125 3Encounter90846
Therapy-Family Therapy 56 188 $27,525 $492 $146 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 3 6 $199 $66 $33 2Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 350 1,502 $449,315 $1,284 $299 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 3 $43,718 $43,718 $14,573 3Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 9 18 $1,512 $168 $84 2Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 12 52 $3,957 $330 $76 4Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 25 26 $3,224 $129 $124 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 5 136 $2,166 $433 $16 2715 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $203 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 47 3,289 $54,603 $1,162 $17 7015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 7 7 $378 $54 $54 1Encounter99212
Additional Codes-Physician Services 15 15 $1,104 $74 $74 1Encounter99213
Additional Codes-Physician Services 2 2 $217 $109 $109 1Encounter99214
Additional Codes-Physician Services 29 87 $14,397 $496 $165 3Encounter99215
Additional Codes-Physician Services 18 19 $1,617 $90 $85 130 Minutes99221
Additional Codes-Physician Services 17 18 $1,463 $86 $81 150 Minutes99222
Additional Codes-Physician Services 3 3 $231 $77 $77 170 Minutes99223
Additional Codes-Physician Services 40 144 $11,967 $299 $83 415 Minutes99231
Additional Codes-Physician Services 11 12 $1,001 $91 $83 125 minutes99232
Additional Codes-Physician Services 19 29 $2,387 $126 $82 235 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 14 14 $5,404 $386 $386 1Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 1 1 $125 $125 $125 1Encounter99252
Additional Codes-Physician Services 2 2 $271 $136 $136 1Encounter99253
Additional Codes-Physician Services 1 1 $125 $125 $125 1Encounter99254
Additional Codes-Physician Services 1 1 $125 $125 $125 1Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 4 8 $21,073 $5,268 $2,634 2EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 5 26 $7,838 $1,568 $301 5DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 224 364 $127,371 $569 $350 2Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 284 331 $32,456 $114 $98 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 165 276 $55,387 $336 $201 2EncounterH0032
Monitoring of Treatment - Clinician 5 5 $0 $0 $0 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 253 33,233 $1,346,827 $5,323 $41 13115 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 3 20 $58,017 $19,339 $2,901 715 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 2 10 $1,086 $543 $109 515 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 2 6 $65 $33 $11 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Unit 
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Crisis Intervention 432 3,613 $434,465 $1,006 $120 815 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 6 190 $16,435 $2,739 $87 3215 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 164 53,970 $609,606 $3,717 $11 32915 MinutesH2015
Community Living Supports (15 Minutes) 161 42,408 $265,740 $1,651 $6 26315 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 1 42 $6,805 $6,805 $162 42Per DiemH2016 TF
Community Living Supports (Daily) 1 36 $78 $78 $2 36Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 187 12,932 $855,835 $4,577 $66 6915 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 4 1,150 $5,744 $1,436 $5 28815 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 1 1 $148 $148 $148 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 3 395 $103,747 $34,582 $263 132DaysS5145
Respite 1 1,224 $1,176 $1,176 $1 1,22415 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 128 142,412 $545,790 $4,264 $4 1,11315 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 8 407 $57,480 $7,185 $141 5115 minutesT1016
Targeted Case Management 159 4,583 $328,076 $2,063 $72 2915 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 2 78 $0 $0 $0 39DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 156 221 $4,780 $31 $22 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 16 0 $13,148 $822 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,266 $6,401,094
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Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 7 107 $42,203 $6,029 $394 15Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 26 185 $123,982 $4,769 $670 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 10 99 $59,645 $5,965 $602 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 1 7 $1,478 $1,478 $211 7Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 1 3 $608 $608 $203 3Encounter90772
Assessment-Psychiatric Assessment 68 69 $17,731 $261 $257 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 21 28 $1,610 $77 $57 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805

Michigan Department of Community Health Page 2c3-113

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Lapeer
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 115 896 $95,102 $827 $106 8Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 4 9 $1,538 $385 $171 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 44 131 $14,759 $335 $113 3Encounter90846
Therapy-Family Therapy 108 670 $76,383 $707 $114 6Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 23 112 $20,582 $895 $184 5Encounter90853

Michigan Department of Community Health Page 2c3-114

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Lapeer
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 104 382 $44,353 $426 $116 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 1 $428 $428 $428 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750

Michigan Department of Community Health Page 2c3-115

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Lapeer
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 1 5 $1,116 $1,116 $223 5DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 154 161 $26,739 $174 $166 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 119 166 $28,720 $241 $173 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 22 3,391 $155,351 $7,061 $46 15415 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 14 228 $7,167 $512 $31 1615 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 1 3 $509 $509 $170 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 11 42 $1,361 $124 $32 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 7 6,472 $13,816 $1,974 $2 92515 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 1 92 $3,353 $3,353 $36 92Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 63 $7,819 $7,819 $124 63Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 33 38,437 $101,289 $3,069 $3 1,16515 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 60 2,943 $299,857 $4,998 $102 4915 minutesT1016
Targeted Case Management 0 0 $0 $0 $0 015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 1 92 $774 $774 $8 92DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 1 63 $4,505 $4,505 $72 63DaysT1020 TG
Assessments 36 47 $4,345 $121 $92 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 1 8 $2,170 $2,170 $271 8Trip. Per session. One night =T2036
Respite Care 55 251 $17,019 $309 $68 5Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 247 $1,176,313
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State Psychiatric Hospital - Inpatient PT22 1 13 $6,038 $6,038 $464 13Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 12 79 $47,789 $3,982 $605 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 9 70 $41,630 $4,626 $595 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 66 69 $19,553 $296 $283 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 33 192 $13,668 $414 $71 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 11 112 $52,060 $4,733 $465 10Encounter90846
Therapy-Family Therapy 27 416 $142,341 $5,272 $342 15Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 159 710 $68,480 $431 $96 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 199 313 $42,825 $215 $137 2EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 63 91 $6,516 $103 $72 1EncounterH0032
Monitoring of Treatment - Clinician 45 205 $15,363 $341 $75 5EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 50 7,668 $193,987 $3,880 $25 15315 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 47 150 $5,652 $120 $38 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 51 36,811 $121,321 $2,379 $3 72215 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 39 986 $191,204 $4,903 $194 2515 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 147 354 $23,397 $159 $66 2Up to 15 minT1002
Respite Care 15 6,493 $26,621 $1,775 $4 43315 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 36 107 $7,733 $215 $72 315 minutesT1016
Targeted Case Management 98 1,018 $63,556 $649 $62 1015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 45 52 $23,512 $522 $452 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 304 $1,113,246
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 52 648 $318,092 $6,117 $491 12Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 2 3 $74 $37 $25 2Encounter90772
Assessment-Psychiatric Assessment 174 176 $18,845 $108 $107 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 17 22 $1,163 $68 $53 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 196 1,287 $108,451 $553 $84 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 1 1 $77 $77 $77 1Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 1 19 $2,926 $2,926 $154 19Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 1 1 $54 $54 $54 1Encounter90846
Therapy-Family Therapy 8 10 $993 $124 $99 1Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 54 775 $33,745 $625 $44 14Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 232 783 $75,307 $325 $96 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 2 304 $1,292 $646 $4 152Per MileA0425
Additional Codes-Transportation 2 3 $532 $266 $177 2Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 925 991 $138,189 $149 $139 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 2 3 $120 $60 $40 2EncounterH0032
Monitoring of Treatment - Clinician 1 2 $186 $186 $93 2EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 231 34,370 $1,523,438 $6,595 $44 14915 MinutesH0036
Home Based Services 2 8 $352 $176 $44 415 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 1 241 $6,628 $6,628 $28 24115 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 1 2 $113 $113 $57 2DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Lifeways
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 192 1,189 $45,357 $236 $38 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 166 29,383 $177,633 $1,070 $6 17715 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 2 234 $30,129 $15,064 $129 117Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 225 $47,376 $47,376 $211 225Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 34 707 $110,080 $3,238 $156 2115 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 27 28 $1,477 $55 $53 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 3 277 $89 $30 $0 92Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 2 93 $6,750 $3,375 $73 47EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 80 559 $34,103 $426 $61 7HourS9484
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Unit 
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 13 5,469 $10,887 $837 $2 42115 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 18 762 $27,695 $1,539 $36 4215 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 1 1 $199 $199 $199 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 9 18 $940 $104 $52 2ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 2 $100 $100 $50 2MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 1 0 $492 $492 $0 0ALL

Total Population and Cost 1,023 $2,723,883
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Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 6 268 $67,115 $11,186 $250 45Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 11 108 $68,165 $6,197 $631 10Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 13 113 $82,023 $6,309 $726 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 112 114 $35,770 $319 $314 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 60 129 $10,508 $175 $81 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 147 1,044 $175,131 $1,191 $168 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 16 33 $11,162 $698 $338 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 1 1 $232 $232 $232 1Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 77 276 $59,935 $778 $217 4Encounter90846
Therapy-Family Therapy 203 1,205 $198,957 $980 $165 6Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 1 14 $913 $913 $65 14Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 178 791 $80,777 $454 $102 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 3 3 $498 $166 $166 1Encounter92506
Speech & Language Therapy 3 27 $2,746 $915 $102 9Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 2 $266 $266 $133 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 1 $180 $180 $180 1Encounter97003
Occupational Therapy 1 1 $135 $135 $135 1Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 228 235 $54,071 $237 $230 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 58 212 $45,334 $782 $214 4EncounterH0032
Monitoring of Treatment - Clinician 9 15 $1,890 $210 $126 2EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 175 13,553 $750,105 $4,286 $55 7715 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 1 9 $208 $208 $23 915 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 30 170 $9,918 $331 $58 6DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 46 157 $9,550 $208 $61 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 2 7,482 $28,207 $14,104 $4 3,74115 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 15 $2,546 $2,546 $170 15Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 48 2,468 $328,935 $6,853 $133 5115 MinutesH2021
Wraparound 6 68 $34,843 $5,807 $512 11DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 2 2 $768 $384 $384 1EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 1 16 $3,237 $3,237 $202 16Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 2 2 $209 $105 $105 1Up to 15 minT1002
Respite Care 73 45,367 $189,634 $2,598 $4 62115 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 14 229 $24,196 $1,728 $106 1615 minutesT1016
Targeted Case Management 52 643 $35,166 $676 $55 1215 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 28 36 $17,032 $608 $473 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 1 2 $166 $166 $83 2ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 16 50 $4,078 $255 $82 3MonthT2025
Enhanced Medical Equipment-Supplies 1 1 $66 $66 $66 1ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 429 $2,334,672
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State Psychiatric Hospital - Inpatient PT22 16 2,656 $461,168 $28,823 $174 166Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 295 2,332 $1,173,923 $3,979 $503 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 2 14 $8,742 $4,371 $624 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 399 3,268 $818,323 $2,051 $250 8Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 1 1 $129 $129 $129 1Encounter90772
Assessment-Psychiatric Assessment 464 498 $121,824 $263 $245 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 271 627 $60,683 $224 $97 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 996 7,122 $828,156 $831 $116 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 21 23 $9,279 $442 $403 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 95 202 $47,872 $504 $237 2Encounter90846
Therapy-Family Therapy 401 1,986 $461,053 $1,150 $232 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 22 118 $6,502 $296 $55 5Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 811 4,030 $385,230 $475 $96 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 10 20 $5,675 $568 $284 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 2 2 $259 $130 $130 1Encounter96372
Physical Therapy 1 1 $115 $115 $115 1Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 2 2 $350 $175 $175 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 4 399 $10,608 $2,652 $27 10015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 960 1,108 $267,970 $279 $242 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 739 1,108 $187,233 $253 $169 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 25 70 $5,895 $236 $84 315 MinutesH0034
Home Based Services 102 19,119 $755,581 $7,408 $40 18715 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 8 35 $8,242 $1,030 $235 4DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 17 103 $11,103 $653 $108 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 34 73,269 $311,129 $9,151 $4 2,15515 MinutesH2015
Community Living Supports (15 Minutes) 2 3,934 $10,573 $5,287 $3 1,96715 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 19 3,599 $723,558 $38,082 $201 189Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 37 1,644 $154,558 $4,177 $94 4415 MinutesH2021
Wraparound 34 261 $94,648 $2,784 $363 8DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 20 174 $25,514 $1,276 $147 9EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 49 41,012 $81,928 $1,672 $2 83715 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 14 26 $9,411 $672 $362 2HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 19 100 $8,436 $444 $84 5Up to 15 minT1002
Respite Care 18 30,185 $92,541 $5,141 $3 1,67715 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 1 1,844 $14,616 $14,616 $8 1,84415 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 20 873 $47,320 $2,366 $54 4415 minutesT1016
Targeted Case Management 112 1,570 $165,764 $1,480 $106 1415 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 16 2,979 $171,394 $10,712 $58 186DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 3 620 $65,395 $21,798 $105 207DaysT1020 TG
Assessments 0 0 $0 $0 $0 0EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 56 0 $44,201 $789 $0 0ALL

Total Population and Cost 1,695 $7,656,901
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 8 49 $42,202 $5,275 $861 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 22 24 $24,898 $1,132 $1,037 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 27 83 $6,553 $243 $79 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 87 465 $61,168 $703 $132 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 8 8 $1,761 $220 $220 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 2 4 $262 $131 $66 2Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 1 3 $361 $361 $120 3Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 9 34 $4,656 $517 $137 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 2 85 $13,641 $6,821 $160 43Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 65 249 $75,283 $1,158 $302 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 1 1 $131 $131 $131 1Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 3 $361 $361 $120 3Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 1 3 $540 $540 $180 3Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750

Michigan Department of Community Health Page 2c3-150

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Manistee-Benzie
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 33 43 $7,835 $237 $182 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 180 5,779 $578,307 $3,213 $100 32Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 117 120 $48,903 $418 $408 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 46 52 $9,112 $198 $175 1EncounterH0032
Monitoring of Treatment - Clinician 14 17 $817 $58 $48 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 21 1,895 $93,292 $4,442 $49 9015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 11 147 $4,089 $372 $28 13DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 1 4 $322 $322 $81 4EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 34 157 $13,768 $405 $88 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 1 72 $1,090 $1,090 $15 7215 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 6 154 $7,521 $1,253 $49 2615 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 15 1,257 $50,182 $3,345 $40 8415 minutesH2023
Supported Employment Services 12 646 $6,298 $525 $10 5415 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 1 1 $33 $33 $33 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 6 25 $6,387 $1,065 $255 4EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 1 160 $1,119 $1,119 $7 16015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 11 3,927 $24,370 $2,215 $6 35715 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 80 3,263 $203,930 $2,549 $62 4115 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 15 21 $18,488 $1,233 $880 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 392 $1,307,680
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 4 22 $9,423 $2,356 $428 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 8 38 $24,239 $3,030 $638 5Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 112 113 $65,200 $582 $577 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 48 94 $19,088 $398 $203 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 97 654 $81,384 $839 $124 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 59 289 $46,627 $790 $161 5Encounter90846
Therapy-Family Therapy 89 425 $64,069 $720 $151 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 223 1,239 $171,081 $767 $138 6Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 1 $174 $174 $174 1Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 4 4 $3,371 $843 $843 1Encounter97003
Occupational Therapy 2 9 $4,868 $2,434 $541 5Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 2 2 $295 $148 $148 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 143 165 $30,396 $213 $184 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 0 0 $0 $0 $0 0EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 118 13,675 $538,795 $4,566 $39 11615 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 8 41 $14,724 $1,841 $359 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 1 96 $205 $205 $2 9615 MinutesH2014 TT
Community Living Supports (15 Minutes) 39 25,273 $67,732 $1,737 $3 64815 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 32 1,498 $94,164 $2,943 $63 4715 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 38 22,534 $99,150 $2,609 $4 59315 MinutesT1005
Respite Care 2 58 $255 $128 $4 2915 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 45 368 $55,325 $1,229 $150 815 minutesT1016
Targeted Case Management 177 2,661 $224,642 $1,269 $84 1515 minutesT1017
Nursing Home Mental Health Monitoring 3 26 $2,033 $678 $78 915 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 36 38 $6,275 $174 $165 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 14 89 $9,556 $683 $107 6MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 308 $1,633,071
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 12 81 $68,588 $5,716 $847 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 56 56 $28,110 $502 $502 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 15 17 $1,499 $100 $88 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 79 452 $67,513 $855 $149 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 1 $343 $343 $343 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 6 54 $6,611 $1,102 $122 9Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 80 264 $50,098 $626 $190 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 153 156 $42,312 $277 $271 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 100 147 $21,934 $219 $149 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 29 107 $7,860 $271 $73 415 MinutesH0034
Home Based Services 135 18,612 $705,068 $5,223 $38 13815 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 3 29 $320 $107 $11 1015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 21 53 $14,535 $692 $274 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 11 33 $3,515 $320 $107 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 2 13 $775 $387 $60 715 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 1 1 $178 $178 $178 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 3 3 $367 $122 $122 1EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 1 1 $294 $294 $294 1EncounterT1001
Health Services 1 54 $4,297 $4,297 $80 54Up to 15 minT1002
Respite Care 42 27,293 $169,413 $4,034 $6 65015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 66 1,339 $77,049 $1,167 $58 2015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 41 57 $45,918 $1,120 $806 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 288 $1,316,595
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State Psychiatric Hospital - Inpatient PT22 1 109 $19,826 $19,826 $182 109Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 20 151 $146,563 $7,328 $971 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 21 125 $75,610 $3,600 $605 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 2 10 $1,375 $688 $138 5Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 199 206 $84,846 $426 $412 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 48 97 $18,816 $392 $194 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 151 622 $144,443 $957 $232 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 15 39 $7,318 $488 $188 3Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 97 376 $113,842 $1,174 $303 4Encounter90846
Therapy-Family Therapy 457 4,004 $532,899 $1,166 $133 9Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 4 8 $4,457 $1,114 $557 2Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 300 966 $79,600 $265 $82 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 2 2 $257 $128 $128 1Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 2 2 $590 $295 $295 1Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 2 12 $1,113 $557 $93 650 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 1 7 $496 $496 $71 725 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 27 31 $4,855 $180 $157 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 60 116 $17,944 $299 $155 2Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 370 402 $64,674 $175 $161 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 5 6 $3,202 $640 $534 1EncounterH0032
Monitoring of Treatment - Clinician 6 33 $3,561 $593 $108 6EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 65 2,592 $136,988 $2,108 $53 4015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 1 1 $29 $29 $29 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 1 1 $55 $55 $55 1EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 20 54 $5,719 $286 $106 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 1 514 $2,722 $2,722 $5 51415 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 349 $58,208 $58,208 $167 349Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 8 196 $9,068 $1,134 $46 2515 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 1 1 $153 $153 $153 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 321 958 $408,072 $1,271 $426 3Up to 15 minT1002
Respite Care 27 11,524 $14,795 $548 $1 42715 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 111 2,218 $131,894 $1,188 $59 2015 minutesT1016
Targeted Case Management 0 0 $0 $0 $0 015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 74 103 $30,368 $410 $295 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 3 6 $670 $223 $112 2ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 5 6 $5,219 $1,044 $870 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 666 $2,130,247

Michigan Department of Community Health Page 2c3-175

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Network180
Cases Units

Unit 
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State Psychiatric Hospital - Inpatient PT22 3 260 $64,233 $21,411 $247 87Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 196 1,438 $781,624 $3,988 $544 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 6 72 $0 $0 $0 12Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 90 404 $114,304 $1,270 $283 4Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 542 596 $126,768 $234 $213 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 80 187 $10,412 $130 $56 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 1 1 $141 $141 $141 1Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 618 4,673 $381,715 $618 $82 8Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 63 126 $14,333 $228 $114 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 26 67 $4,207 $162 $63 3Encounter90846
Therapy-Family Therapy 157 615 $44,451 $283 $72 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 16 95 $3,408 $213 $36 6Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 729 2,541 $203,170 $279 $80 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 2 8 $3,549 $1,775 $444 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 7 56 $3,198 $457 $57 8Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750

Michigan Department of Community Health Page 2c3-178

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Network180
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 32 670 $4,020 $126 $6 21Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 32 35 $4,515 $141 $129 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 1,031 1,103 $521,719 $506 $473 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 40 213 $41,380 $1,035 $194 5DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 424 4,372 $826,507 $1,949 $189 10Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 208 216 $18,378 $88 $85 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 8 10 $1,758 $220 $176 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 182 22,060 $924,198 $5,078 $42 12115 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $32,673 $0 $0 0NA
Assertive Community Treatment (ACT) 4 149 $10,281 $2,570 $69 3715 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 120 675 $73,346 $611 $109 6DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 8 19 $3,449 $431 $182 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 4 85 $5,324 $1,331 $63 2115 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 116 29,887 $155,977 $1,345 $5 25815 MinutesH2015
Community Living Supports (15 Minutes) 7 385 $1,440 $206 $4 5515 MinutesH2015 TT
Community Living Supports (Daily) 4 510 $22,738 $5,685 $45 128Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 48 1,875 $490,807 $10,225 $262 39Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 1 21 $588 $588 $28 2115 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 16 758 $41,580 $2,599 $55 4715 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 120 1,699 $316,824 $2,640 $186 14EncounterS5111
Family Training 14 182 $28,846 $2,060 $158 13EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 258 180,855 $211,694 $821 $1 70115 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 2 2 $234 $117 $117 1EncounterS9445
Health Services 1 2 $70 $70 $35 2EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 47 856 $13,108 $279 $15 18DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 92 106 $6,007 $65 $57 1EncounterT1001
Health Services 19 40 $996 $52 $25 2Up to 15 minT1002
Respite Care 123 17,149 $144,694 $1,176 $8 13915 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 323 6,661 $415,047 $1,285 $62 2115 minutesT1016
Targeted Case Management 1,213 83,516 $3,184,493 $2,625 $38 6915 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 2 145 $5,083 $2,542 $35 73DaysT1020
Personal Care in Licensed Specialized Residential Setting 1 104 $5,501 $5,501 $53 104DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 45 1,386 $84,546 $1,879 $61 31DaysT1020 TG
Assessments 170 186 $82,522 $485 $444 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $18,065 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 3,262 $9,453,921
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 13 77 $38,092 $2,930 $495 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 85 89 $23,429 $276 $263 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 95 378 $31,062 $327 $82 4Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 71 228 $37,408 $527 $164 3Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 15 20 $6,525 $435 $326 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 3 3 $589 $196 $196 1Encounter90846
Therapy-Family Therapy 99 449 $82,117 $829 $183 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 27 153 $33,830 $1,253 $221 6Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 88 323 $51,988 $591 $161 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 8 48 $10,066 $1,258 $210 6Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 1 5 $1,134 $1,134 $227 5Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 7 77 $3,659 $523 $48 11Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 47 48 $8,968 $191 $187 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 60 345 $48,506 $808 $141 6Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 218 592 $96,525 $443 $163 3EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 128 223 $34,098 $266 $153 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 57 7,093 $456,442 $8,008 $64 12415 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 11 25 $3,329 $303 $133 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 25 133 $9,141 $366 $69 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 4 3,482 $16,417 $4,104 $5 87115 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 17 505 $8,427 $496 $17 3015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 2 2 $533 $267 $267 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 123 698 $102,180 $831 $146 6EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 102 411 $23,426 $230 $57 4Up to 15 minT1002
Respite Care 20 19,972 $48,640 $2,432 $2 99915 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 2 19 $1,462 $731 $77 1015 minutesT1016
Targeted Case Management 106 1,796 $137,531 $1,297 $77 1715 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 20 44 $8,582 $429 $195 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 21 141 $7,169 $341 $51 7MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 22 210 $14,082 $640 $67 10Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 253 $1,345,357
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 3 360 $67,701 $22,567 $188 120Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 16 110 $68,740 $4,296 $625 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 33 275 $196,794 $5,963 $716 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 122 123 $38,435 $315 $312 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 52 72 $5,042 $97 $70 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 332 1,569 $194,886 $587 $124 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 10 14 $1,021 $102 $73 1Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 71 330 $42,445 $598 $129 5Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 73 177 $22,397 $307 $127 2Encounter90846
Therapy-Family Therapy 207 551 $65,469 $316 $119 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 4 8 $1,786 $447 $223 2Encounter90849
Therapy-Family Therapy 4 19 $4,242 $1,061 $223 5Encounter90849 HS
Therapy-Group Therapy 8 71 $3,544 $443 $50 9Encounter90853

Michigan Department of Community Health Page 2c3-191

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

North Country
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 232 768 $95,258 $411 $124 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 14 $3,244 $3,244 $232 14Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 1 6 $197 $197 $33 630 Minutes99221
Additional Codes-Physician Services 4 19 $682 $171 $36 550 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 4 59 $1,694 $424 $29 1515 Minutes99231
Additional Codes-Physician Services 6 194 $6,215 $1,036 $32 3225 minutes99232
Additional Codes-Physician Services 2 8 $243 $122 $30 435 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 1 1 $115 $115 $115 1Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 2 2 $1,456 $728 $728 1Per MileA0425
Additional Codes-Transportation 1 1 $400 $400 $400 1Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 60 61 $8,391 $140 $138 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 488 506 $125,205 $257 $247 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 452 656 $132,381 $293 $202 1EncounterH0032
Monitoring of Treatment - Clinician 1 1 $202 $202 $202 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 18 38 $3,322 $185 $87 215 MinutesH0034
Home Based Services 57 5,841 $347,088 $6,089 $59 10215 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 1 1 $186 $186 $186 1DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 2 7 $881 $441 $126 4EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 120 521 $49,064 $409 $94 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 28 486 $34,569 $1,235 $71 1715 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 52 $15,344 $15,344 $295 52Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 6 502 $38,539 $6,423 $77 8415 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 115 206 $24,286 $211 $118 2ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 15 121 $20,464 $1,364 $169 8EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 5 1,122 $186,058 $37,212 $166 224DaysS5145
Respite 27 33,368 $49,385 $1,829 $1 1,23615 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 1 1 $196 $196 $196 1EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 7 7 $1,284 $183 $183 1EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 51 51 $17,413 $341 $341 1EncounterT1001
Health Services 5 13 $172 $34 $13 3Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 4 28 $2,697 $674 $96 715 minutesT1016
Targeted Case Management 80 2,267 $187,144 $2,339 $83 2815 minutesT1017
Nursing Home Mental Health Monitoring 1 6 $495 $495 $83 615 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 1 52 $183 $183 $4 52DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 53 64 $8,801 $166 $138 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 815 $2,075,756
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State Psychiatric Hospital - Inpatient PT22 3 84 $15,851 $5,284 $189 28Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 54 54 $12,625 $234 $234 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 16 23 $1,472 $92 $64 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 58 300 $30,321 $523 $101 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 12 40 $5,948 $496 $149 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 4 30 $1,676 $419 $56 8Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 242 662 $71,643 $296 $108 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 24 35 $10,702 $446 $306 1Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750

Michigan Department of Community Health Page 2c3-199

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Northeast Michigan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 2 2 $404 $202 $202 1Encounter99252
Additional Codes-Physician Services 1 1 $263 $263 $263 1Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 24 24 $3,690 $154 $154 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 123 124 $27,455 $223 $221 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 152 177 $17,283 $114 $98 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 8 796 $52,530 $6,566 $66 10015 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 80 221 $10,227 $128 $46 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 4 223 $4,190 $1,047 $19 5615 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 1 365 $1,656 $1,656 $5 365Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 1 1 $85 $85 $85 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 9 20 $7,534 $837 $377 2EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 7 17,740 $8,345 $1,192 $0 2,53415 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 103 4,575 $351,897 $3,416 $77 4415 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 1 365 $4,967 $4,967 $14 365DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 23 29 $5,824 $253 $201 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 4 22 $733 $183 $33 6Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 470 $647,320
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 4 37 $23,904 $5,976 $646 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 49 324 $209,325 $4,272 $646 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 254 256 $81,371 $320 $318 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 15 23 $1,804 $120 $78 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 289 1,193 $151,434 $524 $127 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 4 5 $1,300 $325 $260 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 106 249 $21,585 $204 $87 2Encounter90846
Therapy-Family Therapy 591 3,060 $435,790 $737 $142 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853

Michigan Department of Community Health Page 2c3-205

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Northern Lakes
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 375 1,710 $224,118 $598 $131 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 60 67 $13,345 $222 $199 1Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 5 30 $5,015 $1,003 $167 6Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 2 2 $221 $111 $111 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 1 12 $458 $458 $38 12Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 725 761 $175,918 $243 $231 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 582 835 $261,961 $450 $314 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 130 16,429 $830,777 $6,391 $51 12615 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 2 33 $579 $290 $18 1715 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 13 268 $59,187 $4,553 $221 21DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 180 1,245 $116,920 $650 $94 715 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 1 400 $2,229 $2,229 $6 40015 MinutesH2015
Community Living Supports (15 Minutes) 2 12 $31 $16 $3 615 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 365 $45,578 $45,578 $125 365Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 44 3,441 $340,905 $7,748 $99 7815 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 73 114 $8,706 $119 $76 2ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 9 74 $10,615 $1,179 $143 8EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 5 2,353 $1,797 $359 $1 47115 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 9 10 $2,332 $259 $233 1EncounterT1001
Health Services 139 277 $16,294 $117 $59 2Up to 15 minT1002
Respite Care 42 22,521 $21,615 $515 $1 53615 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 45 937 $77,358 $1,719 $83 2115 minutesT1016
Targeted Case Management 139 2,395 $130,996 $942 $55 1715 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 4 370 $12,219 $3,055 $33 93DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 96 129 $19,037 $198 $148 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 1 5 $676 $676 $135 5MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,086 $3,305,400
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State Psychiatric Hospital - Inpatient PT22 2 310 $47,120 $23,560 $152 155Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 7 31 $27,279 $3,897 $880 4Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 28 230 $163,374 $5,835 $710 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 33 46 $21,703 $658 $472 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 14 49 $4,459 $318 $91 4Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 1 5 $455 $455 $91 5Encounter 20-30 Min90805

Michigan Department of Community Health Page 2c3-211

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Northpointe
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 48 258 $45,473 $947 $176 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 3 3 $793 $264 $264 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 9 41 $7,767 $863 $189 5Encounter90846
Therapy-Family Therapy 16 53 $10,040 $627 $189 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 11 169 $19,085 $1,735 $113 15Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 63 203 $34,159 $542 $168 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 15 17 $3,523 $235 $207 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 2 12 $522 $261 $44 615 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 1 1 $84 $84 $84 130 Minutes99221
Additional Codes-Physician Services 2 2 $132 $66 $66 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 2 3 $253 $127 $84 215 Minutes99231
Additional Codes-Physician Services 3 3 $77 $26 $26 125 minutes99232
Additional Codes-Physician Services 1 1 $40 $40 $40 135 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 68 73 $28,025 $412 $384 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 90 101 $26,380 $293 $261 1EncounterH0032
Monitoring of Treatment - Clinician 14 48 $10,113 $722 $211 3EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 1 1 $89 $89 $89 115 MinutesH0034
Home Based Services 25 3,083 $203,079 $8,123 $66 12315 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 2 11 $963 $481 $88 6DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 2 3 $616 $308 $205 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 66 354 $8,330 $126 $24 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 15 3,513 $25,048 $1,670 $7 23415 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 11 936 $4,624 $420 $5 8515 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 4 911 $181,444 $45,361 $199 228Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 14 915 $95,032 $6,788 $104 6515 MinutesH2021
Wraparound 2 6 $781 $390 $130 3DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 32 100 $8,690 $272 $87 3ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 5 1,807 $2,530 $506 $1 36115 MinutesS5150
Respite 2 4 $440 $220 $110 2Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 8 8 $1,306 $163 $163 1ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 32 34 $17,600 $550 $518 1EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 0 0 $0 $0 $0 015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 120 3,161 $169,145 $1,410 $54 2615 minutesT1016
Targeted Case Management 22 651 $34,835 $1,583 $54 3015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 4 911 $18,038 $4,509 $20 228DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 75 113 $15,527 $207 $137 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 13 29 $3,223 $248 $111 2ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 229 $1,242,194
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State Psychiatric Hospital - Inpatient PT22 29 931 $168,953 $5,826 $181 32Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 318 3,662 $1,737,471 $5,464 $474 12Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 7 63 $28,572 $4,082 $454 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 92 948 $123,953 $1,347 $131 10Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 2 2 $453 $227 $227 1Encounter90772
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90801
Substance Abuse: Psychiatric Evaluation 969 1,212 $578,993 $598 $478 1Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 536 2,000 $166,459 $311 $83 4Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 605 3,204 $571,233 $944 $178 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 139 300 $82,204 $591 $274 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 437 1,723 $232,493 $532 $135 4Encounter90846
Therapy-Family Therapy 813 5,625 $779,449 $959 $139 7Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 26 159 $31,390 $1,207 $197 6Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 822 3,356 $774,208 $942 $231 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 1 1 $39 $39 $39 1Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 11 24 $6,244 $568 $260 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 5 9 $982 $196 $109 2Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 8 9 $1,286 $161 $143 1Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 2 2 $93 $47 $47 1Encounter99252
Additional Codes-Physician Services 2 2 $126 $63 $63 1Encounter99253
Additional Codes-Physician Services 7 7 $636 $91 $91 1Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 21 21 $3,713 $177 $177 1Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 20 186 $45,413 $2,271 $244 9counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 192 197 $38,481 $200 $195 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 77 85 $799 $10 $9 1EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 1,049 1,145 $586,079 $559 $512 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 1,111 3,142 $464,654 $418 $148 3EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 496 70,179 $2,709,780 $5,463 $39 14115 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 7 184 $13,601 $1,943 $74 26DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 594 2,640 $226,541 $381 $86 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 51 3,480 $110,851 $2,174 $32 6815 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 29 6,269 $63,123 $2,177 $10 21615 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 39 $3,016 $3,016 $77 39Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 96 5,841 $485,923 $5,062 $83 6115 MinutesH2021
Wraparound 93 502 $184,403 $1,983 $367 5DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 1 15 $57 $57 $4 1515 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 85 470 $102,023 $1,200 $217 6EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 15 2,267 $635,270 $42,351 $280 151DaysS5145
Respite 20 7,407 $22,273 $1,114 $3 37015 MinutesS5150
Respite 10 94 $7,096 $710 $75 9Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 1 2 $133 $133 $67 2EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 4 4 $806 $202 $202 1EncounterT1001
Health Services 17 29 $2,085 $123 $72 2Up to 15 minT1002
Respite Care 27 8,876 $35,464 $1,313 $4 32915 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 161 4,070 $428,839 $2,664 $105 2515 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 1 39 $1,104 $1,104 $28 39DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 484 623 $290,489 $600 $466 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 1 3 $1,891 $1,891 $630 3Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 2,180 $11,749,144
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 30 272 $175,427 $5,848 $645 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 13 $9,827 $9,827 $756 13Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 6 25 $5,260 $877 $210 4Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 53 55 $23,885 $451 $434 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 4 5 $208 $52 $42 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 153 1,041 $97,045 $634 $93 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 1 $592 $592 $592 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 25 103 $2,876 $115 $28 4Encounter90846
Therapy-Family Therapy 87 393 $43,847 $504 $112 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 1 4 $805 $805 $201 4Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 103 324 $62,009 $602 $191 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 1 3 $231 $231 $77 315 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 2 66 $102 $51 $2 33Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 3 3 $343 $114 $114 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 1 15 $5,602 $5,602 $373 15counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 73 74 $9,254 $127 $125 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 1 2 $586 $586 $293 2DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 163 184 $28,883 $177 $157 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 125 177 $17,023 $136 $96 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 40 3,648 $365,572 $9,139 $100 9115 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 37 327 $21,248 $574 $65 9DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 101 347 $54,400 $539 $157 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 5 842 $3,924 $785 $5 16815 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 2 29 $163 $82 $6 1515 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 1 3 $477 $477 $159 3ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 4 12 $612 $153 $51 3Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 39 39 $14,902 $382 $382 1EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 51 18,705 $41,973 $823 $2 36715 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 4 23 $2,070 $518 $90 615 minutesT1016
Targeted Case Management 47 334 $19,267 $410 $58 715 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 27 39 $19,335 $716 $496 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 82 525 $3,578 $44 $7 6MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 406 $1,031,326
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State Psychiatric Hospital - Inpatient PT22 1 110 $57,072 $57,072 $519 110Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 46 340 $176,046 $3,827 $518 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90801
Substance Abuse: Psychiatric Evaluation 32 40 $23,621 $738 $591 1Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 59 178 $32,303 $548 $181 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 121 860 $156,073 $1,290 $181 7Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 40 102 $18,511 $463 $181 3Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 70 214 $38,837 $555 $181 3Encounter90846
Therapy-Family Therapy 73 330 $59,888 $820 $181 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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Substance Abuse: Outpatient Treatment 12 96 $17,422 $1,452 $181 8Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 92 391 $87,001 $946 $223 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 8 8 $4,724 $591 $591 1Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 117 120 $35,216 $301 $293 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 124 142 $25,770 $208 $181 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 59 3,938 $257,624 $4,367 $65 6715 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 1 33 $12,641 $12,641 $383 33DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 113 886 $52,389 $464 $59 815 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 12 1,825 $10,567 $881 $6 15215 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 9 291 $1,685 $187 $6 3215 MinutesH2014 TT
Community Living Supports (15 Minutes) 6 227 $1,870 $312 $8 3815 MinutesH2015
Community Living Supports (15 Minutes) 4 138 $1,166 $292 $8 3515 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 3 1,006 $93,749 $31,250 $93 335Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 66 161 $29,218 $443 $181 2EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 3 1,081 $100,738 $33,579 $93 360DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 12 6,470 $25,686 $2,140 $4 53915 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 52 1,316 $140,957 $2,711 $107 2515 minutesT1016
Targeted Case Management 13 544 $42,122 $3,240 $77 4215 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 101 144 $66,496 $658 $462 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 377 $1,569,395
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State Psychiatric Hospital - Inpatient PT22 1 82 $12,464 $12,464 $152 82Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 12 89 $64,916 $5,410 $729 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 4 $2,648 $2,648 $662 4Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 100 108 $26,820 $268 $248 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 61 94 $9,286 $152 $99 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 248 1,024 $202,456 $816 $198 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 2 2 $599 $300 $300 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 11 16 $3,197 $291 $200 1Encounter90846
Therapy-Family Therapy 19 69 $12,638 $665 $183 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 16 181 $19,781 $1,236 $109 11Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 148 588 $54,438 $368 $93 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 281 288 $35,841 $128 $124 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 1 8 $60 $60 $8 8Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 238 250 $43,958 $185 $176 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 252 284 $48,858 $194 $172 1EncounterH0032
Monitoring of Treatment - Clinician 51 58 $10,690 $210 $184 1EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 12 2,241 $111,943 $9,329 $50 18715 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 1 289 $14,436 $14,436 $50 28915 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 59 356 $17,783 $301 $50 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015
Community Living Supports (15 Minutes) 1 25 $562 $562 $22 2515 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 21 6,146 $7,841 $373 $1 29315 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 2 2 $350 $175 $175 1HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 69 70 $3,730 $54 $53 1EncounterT1001
Health Services 66 125 $6,627 $100 $53 2Up to 15 minT1002
Respite Care 1 2,025 $9,213 $9,213 $5 2,02515 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 2 12 $719 $360 $60 615 minutesT1016
Targeted Case Management 4 52 $3,117 $779 $60 1315 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 0 0 $0 $0 $0 0EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 1 1 $632 $632 $632 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 445 $725,603
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State Psychiatric Hospital - Inpatient PT22 8 537 $228,810 $28,601 $426 67Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 16 123 $94,174 $5,886 $766 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 75 654 $389,405 $5,192 $595 9Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 1 13 $1,249 $1,249 $96 13Encounter90772
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90801
Substance Abuse: Psychiatric Evaluation 145 147 $80,998 $559 $551 1Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 70 119 $12,991 $186 $109 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 179 1,109 $275,786 $1,541 $249 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 34 91 $31,115 $915 $342 3Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 3 11 $2,496 $832 $227 4Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 1 2 $177 $177 $89 2Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 1 15 $3,958 $3,958 $264 15Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 18 24 $4,493 $250 $187 1Encounter90846
Therapy-Family Therapy 129 498 $10,254 $79 $21 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 4 18 $5,800 $1,450 $322 5Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 1 11 $420 $420 $38 11Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 242 820 $176,890 $731 $216 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 1 4 $389 $389 $97 4Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 5 40 $4,140 $828 $104 8Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 2 2 $0 $0 $0 1Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 7 7 $854 $122 $122 130 Minutes99221
Additional Codes-Physician Services 55 67 $6,214 $113 $93 150 Minutes99222
Additional Codes-Physician Services 2 2 $342 $171 $171 170 Minutes99223
Additional Codes-Physician Services 44 139 $4,077 $93 $29 315 Minutes99231
Additional Codes-Physician Services 61 335 $18,351 $301 $55 525 minutes99232
Additional Codes-Physician Services 7 7 $570 $81 $81 135 Minutes99233
Additional Codes-Physician Services 1 1 $66 $66 $66 130 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 1 1 $475 $475 $475 1Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 1 134 $1,434 $1,434 $11 134Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 1 1 $17 $17 $17 1A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 68 92 $8,280 $122 $90 1EncounterH0001
Assessment 7 7 $3,435 $491 $491 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 21 89 $4,450 $212 $50 415 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 32 295 $26,550 $830 $90 9Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 1 5 $1,053 $1,053 $211 5DaysH0018
Substance Abuse: Residential 13 282 $33,840 $2,603 $120 22Days1002 H0018
Substance Abuse: Residential 1 73 $11,363 $11,363 $156 73Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 310 318 $123,603 $399 $389 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 8 14 $1,566 $196 $112 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 220 17,933 $1,276,471 $5,802 $71 8215 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 12 168 $10,913 $909 $65 14DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 2 4 $119 $60 $30 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 242 1,025 $148,523 $614 $145 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 4 9,582 $66,499 $16,625 $7 2,39615 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 1 14 $322 $322 $23 14Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 2 372 $39,782 $19,891 $107 186Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 24 302 $57,416 $2,392 $190 1315 MinutesH2021
Wraparound 15 130 $46,332 $3,089 $356 9DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 1 1 $120 $120 $120 1Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 46 71 $11,296 $246 $159 2ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 52 658 $96,614 $1,858 $147 13EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 1 1 $339 $339 $339 1Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 1 4 $233 $233 $58 4EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 1 5 $269 $269 $54 5DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 1 1 $381 $381 $381 1EncounterT1001
Health Services 33 64 $7,057 $214 $110 2Up to 15 minT1002
Respite Care 38 14,355 $55,841 $1,470 $4 37815 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 2 23 $1,871 $936 $81 1215 minutesT1016
Targeted Case Management 69 2,029 $47,316 $686 $23 2915 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 2 156 $1,583 $792 $10 78DaysT1020
Personal Care in Licensed Specialized Residential Setting 1 230 $8,126 $8,126 $35 230DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 267 364 $166,013 $622 $456 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 34 45 $25,434 $748 $565 1Trip. Per session. One night =T2036
Respite Care 7 7 $14,030 $2,004 $2,004 1Per session. One day/partial T2037
Housing Assistance 2 3 $602 $301 $201 2Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 917 $3,653,587
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State Psychiatric Hospital - Inpatient PT22 1 7 $5,509 $5,509 $787 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 13 55 $39,219 $3,017 $713 4Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 3 18 $12,835 $4,278 $713 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 36 37 $22,868 $635 $618 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 17 32 $3,696 $217 $116 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 111 663 $95,995 $865 $145 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 16 41 $11,299 $706 $276 3Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 20 39 $6,239 $312 $160 2Encounter90846
Therapy-Family Therapy 66 195 $33,775 $512 $173 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 1 4 $212 $212 $53 4Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 78 322 $68,183 $874 $212 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 5 8 $1,458 $292 $182 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 11 206 $70,499 $6,409 $342 19Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 131 141 $35,795 $273 $254 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 98 155 $45,291 $462 $292 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 9 9 $725 $81 $81 115 MinutesH0034
Home Based Services 30 5,617 $354,382 $11,813 $63 18715 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 2 2 $81 $41 $41 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 9 45 $3,070 $341 $68 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 2 150 $968 $484 $6 7515 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 1 4 $26 $26 $7 415 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 12 730 $46,763 $3,897 $64 6115 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 5 42 $10,812 $2,162 $257 8EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 141 452 $41,674 $296 $92 3Up to 15 minT1002
Respite Care 14 12,792 $40,067 $2,862 $3 91415 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 58 1,484 $164,565 $2,837 $111 2615 minutesT1016
Targeted Case Management 0 0 $0 $0 $0 015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 13 16 $7,908 $608 $494 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 1 5 $451 $451 $90 5Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 184 $1,124,366
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 5 33 $22,257 $4,451 $674 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 3 17 $10,950 $3,650 $644 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 44 45 $16,046 $365 $357 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 71 231 $17,465 $246 $76 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 44 169 $24,458 $556 $145 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 2 12 $1,842 $921 $153 6Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 2 2 $0 $0 $0 1Encounter90846
Therapy-Family Therapy 112 571 $93,987 $839 $165 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 3 11 $1,095 $365 $100 4Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 81 281 $27,545 $340 $98 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 1 2 $1,636 $1,636 $818 2Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 2 $1,801 $1,801 $900 2Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 2 2 $75 $38 $38 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 2 4 $150 $75 $38 215 Minutes99231
Additional Codes-Physician Services 2 6 $226 $113 $38 325 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170

Michigan Department of Community Health Page 2c3-263

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Shiawassee
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 133 135 $29,915 $225 $222 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 93 94 $22,386 $241 $238 1EncounterH0032
Monitoring of Treatment - Clinician 2 4 $638 $319 $159 2EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 60 8,235 $512,227 $8,537 $62 13715 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 1 9 $549 $549 $61 915 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 36 138 $18,738 $521 $136 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 6 5,618 $42,127 $7,021 $7 93615 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 8 265 $20,040 $2,505 $76 3315 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 7 7 $396 $57 $57 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 2 8 $701 $350 $88 4ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 20 5,705 $39,587 $1,979 $7 28515 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 7 194 $18,060 $2,580 $93 2815 minutesT1016
Targeted Case Management 31 1,230 $117,778 $3,799 $96 4015 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 38 47 $32,313 $850 $688 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 252 $1,074,986
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State Psychiatric Hospital - Inpatient PT22 1 6 $2,979 $2,979 $496 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 86 603 $335,689 $3,903 $557 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 17 107 $30,243 $1,779 $283 6Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 142 145 $26,294 $185 $181 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 187 1,177 $109,264 $584 $93 6Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 320 3,189 $353,688 $1,105 $111 10Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 58 227 $41,961 $723 $185 4Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 106 358 $40,536 $382 $113 3Encounter90846
Therapy-Family Therapy 211 1,461 $194,309 $921 $133 7Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 86 1,151 $198,363 $2,307 $172 13Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 219 804 $82,094 $375 $102 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 7 17 $1,887 $270 $111 2Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 14 15 $6,355 $454 $424 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 8 72 $16,493 $2,062 $229 9Encounter97150
Occupational or Physical Therapy 4 83 $4,698 $1,175 $57 2115 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 1 1 $76 $76 $76 1Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 13 320 $61,597 $4,738 $192 25DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 407 791 $184,748 $454 $234 2EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 187 387 $93,068 $498 $240 2EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 2 4 $358 $179 $90 215 MinutesH0034
Home Based Services 108 54,178 $1,412,235 $13,076 $26 50215 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 1 5 $476 $476 $95 5DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 19 113 $7,971 $420 $71 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 1 783 $2,795 $2,795 $4 78315 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 92 6,011 $31,178 $339 $5 6515 MinutesH2015
Community Living Supports (15 Minutes) 1 5 $17 $17 $3 515 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 11 846 $123,597 $11,236 $146 77Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 37 2,141 $198,938 $5,377 $93 5815 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 46 228 $46,031 $1,001 $202 5EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 2 2 $902 $451 $451 1EncounterT1001
Health Services 6 38 $2,348 $391 $62 6Up to 15 minT1002
Respite Care 23 7,807 $55,725 $2,423 $7 33915 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 250 8,675 $680,111 $2,720 $78 3515 minutesT1016
Targeted Case Management 12 928 $42,464 $3,539 $46 7715 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 11 846 $13,133 $1,194 $16 77DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 1 1 $65 $65 $65 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 20 174 $8,902 $445 $51 9Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 1 1 $26 $26 $26 1Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 587 $4,411,614
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State Psychiatric Hospital - Inpatient PT22 2 76 $17,538 $8,769 $231 38Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 6 30 $6,011 $1,002 $200 5Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90801
Substance Abuse: Psychiatric Evaluation 138 141 $54,736 $397 $388 1Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 79 555 $22,827 $289 $41 7Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 7 7 $427 $61 $61 1Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 194 1,354 $122,338 $631 $90 7Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 21 34 $11,035 $525 $325 2Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 118 689 $56,102 $475 $81 6Encounter90846
Therapy-Family Therapy 160 1,813 $171,776 $1,074 $95 11Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 10 78 $9,439 $944 $121 8Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 163 477 $59,809 $367 $125 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 8 17 $1,060 $133 $62 2Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 2 2 $376 $188 $188 130 Minutes99221
Additional Codes-Physician Services 1 1 $313 $313 $313 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 3 9 $835 $278 $93 315 Minutes99231
Additional Codes-Physician Services 1 1 $157 $157 $157 125 minutes99232
Additional Codes-Physician Services 2 2 $373 $187 $187 135 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 91 92 $23,608 $259 $257 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 90 1,416 $162,494 $1,805 $115 16Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 189 191 $58,045 $307 $304 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 121 125 $13,124 $108 $105 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 29 5,136 $156,437 $5,394 $30 17715 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 2 8 $129 $65 $16 415 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 1 3 $447 $447 $149 3EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 38 232 $12,218 $322 $53 615 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 73 51,292 $180,348 $2,471 $4 70315 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 1 15 $0 $0 $0 1515 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 5 5 $627 $125 $125 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 26 183 $19,555 $752 $107 7EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 180 595 $23,475 $130 $39 3Up to 15 minT1002
Respite Care 11 8,905 $40,852 $3,714 $5 81015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 93 1,492 $55,608 $598 $37 1615 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 11 11 $5,108 $464 $464 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 499 $1,287,227
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State Psychiatric Hospital - Inpatient PT22 2 132 $20,064 $10,032 $152 66Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 32 265 $194,498 $6,078 $734 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 5 37 $24,230 $4,846 $655 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 532 570 $214,052 $402 $376 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 139 241 $42,822 $308 $178 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 571 2,203 $604,741 $1,059 $275 4Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 2 2 $579 $289 $289 1Encounter90846
Therapy-Family Therapy 66 241 $69,754 $1,057 $289 4Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 37 104 $18,634 $504 $179 3Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 180 440 $56,560 $314 $129 2Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 1 1 $358 $358 $358 1Encounter99203
Additional Codes-Physician Services 1 1 $386 $386 $386 1Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 1 24 $3,308 $3,308 $138 24Encounter99211
Additional Codes-Physician Services 9 11 $910 $101 $83 1Encounter99212
Additional Codes-Physician Services 39 50 $4,824 $124 $96 1Encounter99213
Additional Codes-Physician Services 6 6 $910 $152 $152 1Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 1 1 $303 $303 $303 135 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 3 3 $1,282 $427 $427 1Encounter99252
Additional Codes-Physician Services 5 5 $2,757 $551 $551 1Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 8 9 $10,144 $1,268 $1,127 1Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 294 318 $74,435 $253 $234 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 172 172 $66,186 $385 $385 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 1 1 $54 $54 $54 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 244 47,744 $1,627,015 $6,668 $34 19615 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 41 700 $177,935 $4,340 $254 17DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 19 74 $9,067 $477 $123 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 11 7,295 $29,567 $2,688 $4 66315 MinutesH2015
Community Living Supports (15 Minutes) 19 5,753 $60,407 $3,179 $11 30315 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 28 36 $5,458 $195 $152 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 25 3,136 $13,201 $528 $4 12515 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 13 281 $14,000 $1,077 $50 2215 minutesT1016
Targeted Case Management 36 984 $49,200 $1,367 $50 2715 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 47 58 $55,457 $1,180 $956 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 1 1 $250 $250 $250 1Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 1,143 $3,453,346
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 5 29 $22,985 $4,597 $793 6Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 7 46 $36,041 $5,149 $784 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 74 75 $28,580 $386 $381 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 21 25 $1,791 $85 $72 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 91 479 $50,128 $551 $105 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 1 $234 $234 $234 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 21 39 $4,972 $237 $127 2Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 142 695 $89,944 $633 $129 5Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 3 3 $291 $97 $97 1Encounter99213
Additional Codes-Physician Services 25 25 $4,912 $196 $196 1Encounter99214
Additional Codes-Physician Services 3 3 $839 $280 $280 1Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 7 7 $1,091 $156 $156 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 7 13 $675 $96 $52 215 Minutes99231
Additional Codes-Physician Services 9 33 $1,502 $167 $46 425 minutes99232
Additional Codes-Physician Services 3 3 $162 $54 $54 135 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 82 86 $14,308 $174 $166 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 65 69 $11,990 $184 $174 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 137 16,746 $721,561 $5,267 $43 12215 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 11 59 $3,531 $321 $60 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 1 264 $1,541 $1,541 $6 26415 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 364 $128,162 $128,162 $352 364Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 1 1 $27 $27 $27 1ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 0 0 $0 $0 $0 0EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 2 14 $99 $49 $7 7HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 14 1,055 $8,009 $572 $8 7515 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 1 7 $574 $574 $82 715 minutesT1016
Targeted Case Management 35 1,108 $62,619 $1,789 $57 3215 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 21 21 $5,896 $281 $281 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 24 187 $1,698 $71 $9 8MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 287 $1,204,163
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State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 11 116 $86,805 $7,891 $748 11Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 34 34 $10,799 $318 $318 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 100 238 $16,633 $166 $70 2Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 152 701 $96,613 $636 $138 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 34 50 $9,743 $287 $195 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 14 16 $1,884 $135 $118 1Encounter90846
Therapy-Family Therapy 82 209 $25,617 $312 $123 3Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 20 94 $5,951 $298 $63 5Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 85 349 $28,181 $332 $81 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 30 135 $18,837 $628 $140 5Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 118 126 $15,953 $135 $127 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 6 83 $35,054 $5,842 $422 14Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 149 150 $37,791 $254 $252 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 125 133 $9,279 $74 $70 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 12 1,873 $181,491 $15,124 $97 15615 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 6 8 $1,850 $308 $231 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 50 208 $8,647 $173 $42 415 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 1 5 $42 $42 $8 515 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 35 5,522 $46,373 $1,325 $8 15815 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 4 28 $1,773 $443 $63 715 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 89 5,023 $493,212 $5,542 $98 5615 MinutesH2021
Wraparound 1 11 $5,969 $5,969 $543 11DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 0 $0 $0 $0 0ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 2 5 $1,111 $556 $222 3EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 12 2,554 $14,024 $1,169 $5 21315 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 14 515 $63,876 $4,563 $124 3715 minutesT1016
Targeted Case Management 38 2,195 $215,529 $5,672 $98 5815 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 11 15 $3,779 $344 $252 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 447 $1,436,816
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State Psychiatric Hospital - Inpatient PT22 4 340 $134,698 $33,675 $396 85Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 16 121 $63,463 $3,966 $524 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 58 415 $315,317 $5,437 $760 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 8 57 $12,084 $1,511 $212 7Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 1 10 $1,394 $1,394 $139 10Encounter90772
Assessment-Psychiatric Assessment 112 122 $86,941 $776 $713 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 2 2 $289 $145 $145 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 7 45 $13,486 $1,927 $300 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 1 $312 $312 $312 1Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 1 1 $300 $300 $300 1Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 1 11 $836 $836 $76 11Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 1 4 $609 $609 $152 4Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 27 74 $18,117 $671 $245 3Encounter90846
Therapy-Family Therapy 387 3,612 $571,759 $1,477 $158 9Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 15 131 $16,199 $1,080 $124 9Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 235 1,401 $294,149 $1,252 $210 6Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 19 58 $4,501 $237 $78 3Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 2 20 $2,877 $1,439 $144 10Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 14 14 $11,771 $841 $841 1Encounter97003
Occupational Therapy 14 32 $30,606 $2,186 $956 2Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 1 16 $273 $273 $17 1615 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 2 6 $701 $351 $117 3Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 16 74 $12,605 $788 $170 5counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 23 194 $20,413 $888 $105 8Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 275 304 $66,191 $241 $218 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 240 324 $101,496 $423 $313 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 30 3,621 $637,043 $21,235 $176 12115 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 1 29 $2,330 $2,330 $80 2915 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 4 8 $1,466 $367 $183 2EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 29 256 $4,028 $139 $16 915 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 7 77 $243 $35 $3 1115 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 8 27,529 $67,446 $8,431 $2 3,44115 MinutesH2015
Community Living Supports (15 Minutes) 1 7,407 $18,147 $18,147 $2 7,40715 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 213 $24,874 $24,874 $117 213Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 7 377 $62,884 $8,983 $167 5415 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 12 22 $1,169 $97 $53 2ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 19 521 $11,600 $611 $22 2715 MinutesS5110
Family Training 15 81 $6,216 $414 $77 5EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 3 10 $2,317 $772 $232 3EncounterT1001
Health Services 1 2 $308 $308 $154 2Up to 15 minT1002
Respite Care 52 29,614 $89,392 $1,719 $3 57015 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 1 2 $408 $408 $204 2EncounterT1015
Supports Coordination/Wrap Facilitation 5 75 $9,634 $1,927 $128 1515 minutesT1016
Targeted Case Management 248 2,956 $474,527 $1,913 $161 1215 minutesT1017
Nursing Home Mental Health Monitoring 1 3 $435 $435 $145 315 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 1 213 $9,657 $9,657 $45 213DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 94 141 $44,477 $473 $315 2EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 1 8 $3,112 $3,112 $389 8Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 547 $3,253,100
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State Psychiatric Hospital - Inpatient PT22 1 25 $4,771 $4,771 $191 25Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 18 146 $105,812 $5,878 $725 8Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 82 87 $31,735 $387 $365 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 15 51 $3,191 $213 $63 3Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 123 738 $92,346 $751 $125 6Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 7 14 $2,628 $375 $188 2Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90846
Therapy-Family Therapy 88 413 $52,348 $595 $127 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 174 731 $114,470 $658 $157 4Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 15 39 $8,843 $590 $227 3Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 18 60 $8,203 $456 $137 3Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 0 0 $0 $0 $0 0Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 0 0 $0 $0 $0 050 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 207 228 $58,350 $282 $256 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 113 117 $11,963 $106 $102 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 0 0 $0 $0 $0 015 MinutesH0034
Home Based Services 43 9,680 $473,836 $11,019 $49 22515 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 1 1 $63 $63 $63 1EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Crisis Intervention 128 619 $38,650 $302 $62 515 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 2 28 $195 $98 $7 1415 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 18 3,880 $14,240 $791 $4 21615 MinutesH2014 TT
Community Living Supports (15 Minutes) 126 19,364 $121,800 $967 $6 15415 MinutesH2015
Community Living Supports (15 Minutes) 38 4,935 $30,745 $809 $6 13015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016 TF
Community Living Supports (Daily) 1 29 $3,826 $3,826 $132 29Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 0 0 $0 $0 $0 015 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 1 9 $138 $138 $15 915 minutesH2023
Supported Employment Services 21 5,941 $16,219 $772 $3 28315 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 87 138 $14,334 $165 $104 2ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 109 303 $54,052 $496 $178 3EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 38 10,258 $13,438 $354 $1 27015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 2 3 $247 $124 $82 2Up to 15 minT1002
Respite Care 67 12,181 $38,248 $571 $3 18215 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 1 13 $754 $754 $58 1315 minutesT1016
Targeted Case Management 193 6,787 $340,232 $1,763 $50 3515 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 1 9 $321 $321 $36 9DaysT1020
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 7 10 $1,700 $243 $170 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 0 0 $0 $0 $0 0Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 2 0 $301 $151 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 480 $1,658,000

Michigan Department of Community Health Page 2c3-315

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Woodlands
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 0 $0 $0 $0 0Days0100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 14 91 $56,875 $4,063 $625 7Days0100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 1 $662 $662 $662 1Days0100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 0 $0 $0 $0 0Days0183
Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 00250-0254, 0257-0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies 
and Devices

0 0 $0 $0 $0 0# of items0270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 0 $0 $0 $0 0# of tests0300-0302, 0305-0307
Inpatient Hospital Ancillary Services - Radiology 0 0 $0 $0 $0 0# of tests0320
ECT Anesthesia 0 0 $0 $0 $0 00370
Inpatient Hospital Ancillary Services - Respiratory Services 0 0 $0 $0 $0 0# of treatments0410
Inpatient Hospital Ancillary Services -Physical Therapy 0 0 $0 $0 $0 0# of treatments0420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 0 $0 $0 $0 0# of treatments0430-0434
Inpatient Hospital Ancillary Services - Speech-Language 
Pathology

0 0 $0 $0 $0 0# of treatments0440-0444

Inpatient Hospital Ancillary Services - Emergency Room 0 0 $0 $0 $0 0# of visits0450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 0 $0 $0 $0 0# of tests0460
Inpatient Hospital Ancillary Services - Audiology 0 0 $0 $0 $0 0# of tests0470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance 
Technology (MRT)

0 0 $0 $0 $0 0# of tests0610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 0 $0 $0 $0 0# of units0636
ECT Recovery Room 0 0 $0 $0 $0 00701
Inpatient Hospital Ancillary Services -EKG/ECG 0 0 $0 $0 $0 0# of tests0730-0731
Inpatient Hospital Ancillary Services - EEG 0 0 $0 $0 $0 0# of tests0740
Crisis Observation Care 0 0 $0 $0 $0 0Hour0762
Additional Codes-ECT Facility Charge 0 0 $0 $0 $0 0Encounter0901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 0 $0 $0 $0 0# of visits0900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0912
Outpatient Partial Hospitalization 0 0 $0 $0 $0 0Days0913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 0 $0 $0 $0 0# of tests0925
Inpatient Hospital Ancillary Services - Other Therapeutic 
Services

0 0 $0 $0 $0 0# of visits0940-0942

Additional Codes-ECT Anesthesia 0 0 $0 $0 $0 0Minutes00104
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80100
Drug Screen for Methadone Clients Only 0 0 $0 $0 $0 0Per Screen80101
Alcohol Breath Test for Methadone Clients Only 0 0 $0 $0 $0 0Per Test82075
Medication Administration 0 0 $0 $0 $0 0Encounter90772
Assessment-Psychiatric Assessment 49 49 $12,455 $254 $254 1Encounter90801
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90801
Assessment-Psychiatric Assessment 0 0 $0 $0 $0 0Encounter90802
Substance Abuse: Psychiatric Evaluation 0 0 $0 $0 $0 0Encounter90802
Therapy-Individual Therapy 9 11 $906 $101 $82 1Encounter 20-30 Min90804
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90804

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90805
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Woodlands
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 
0916, 0919

90805

Therapy-Individual Therapy 109 529 $87,788 $805 $166 5Encounter 45-50 Min90806
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90807
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90808
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90809
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90810
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90811
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 20-30 Min0900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90812
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90813
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 45-50 Min0900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90814
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90815
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter 75-80 Min0900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90816
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90817
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90818
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90819
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90821
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90822
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90823
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 20-30 Min90824
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Substance Abuse: Psychotherapy (Individual Therapy) 0 0 $0 $0 $0 0Encounter 45-50 Min90826
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 45-50 Min90827
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90828
Therapy-Individual Therapy 0 0 $0 $0 $0 0Encounter 75-80 Min90829
Therapy-Family Therapy 4 8 $1,344 $336 $168 2Encounter90846
Therapy-Family Therapy 45 220 $36,793 $818 $167 5Encounter90847
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90847

Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849
Therapy-Family Therapy 0 0 $0 $0 $0 0Encounter90849 HS
Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90853
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Woodlands
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

90853

Therapy-Group Therapy 0 0 $0 $0 $0 0Encounter90857
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 5 15 $1,980 $396 $132 3Encounter90862
Substance Abuse: Medication Review 0 0 $0 $0 $0 0Encounter0900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter90870
Additional Codes-ECT Physician 0 0 $0 $0 $0 0Encounter0901 90870
Assessments-Other 0 0 $0 $0 $0 0Encounter90887
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92506
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92507
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92508
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92526
Speech & Language Therapy 0 0 $0 $0 $0 0Encounter92610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 0 $0 $0 $0 0First Hour92626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 0 $0 $0 $0 0Each Additional 15 Minutes92627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 0 $0 $0 $0 0Encounter92630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's 
Waiver)

0 0 $0 $0 $0 0Encounter92633

Psychological Testing PSYCH/PHYS 0 0 $0 $0 $0 0Per Hour96101
Psychological Testing by Technician 0 0 $0 $0 $0 0Per Hour96102
Psychological Testing by Comp 0 0 $0 $0 $0 0Per Hour96103
Assessments-Other 0 0 $0 $0 $0 0Encounter96105
Assessments-Other 0 0 $0 $0 $0 0Encounter96110
Assessments-Other 0 0 $0 $0 $0 0Encounter96111
Neurobehavioral Status Exam (Children's Waiver) 0 0 $0 $0 $0 0Per Hour96116
Neuropsych test by Psych/Phys 0 0 $0 $0 $0 0Per Hour96118
Neuropsych test by Tech 0 0 $0 $0 $0 0Per Hour96119
Neuropsych test Admin w/Comp 0 0 $0 $0 $0 0Per Hour96120
Medication Administration 0 0 $0 $0 $0 0Encounter96372
Physical Therapy 0 0 $0 $0 $0 0Encounter97001
Physical Therapy 0 0 $0 $0 $0 0Encounter97002
Occupational Therapy 1 1 $142 $142 $142 1Encounter97003
Occupational Therapy 0 0 $0 $0 $0 0Encounter97004
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97110
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97112
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97113
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97116
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97124
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97140
Occupational or Physical Therapy 0 0 $0 $0 $0 0Encounter97150
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97530
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97532
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97533
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97535
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97537
Occupational or Physical Therapy 0 0 $0 $0 $0 015 Minutes97542
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97703
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97750
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CMHSP Cost Data by Service Category
Children with Mental Illness

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Woodlands
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational Therapy 0 0 $0 $0 $0 015 Minutes97755
Occupational Therapy 0 0 $0 $0 $0 015 Minutes97760
C/O for Orthotic/Prosth Use 0 0 $0 $0 $0 015 minutes97762
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97802
Assessment or Health Services 0 0 $0 $0 $0 015 Minutes97803
Health Services 0 0 $0 $0 $0 030 Minutes97804
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99201
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99202
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99203
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99204
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99205
Additional Codes-Physician Services  Medication Administration 0 0 $0 $0 $0 0Encounter99211
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99212
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99213
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99214
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99215
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes99221
Additional Codes-Physician Services 1 1 $77 $77 $77 150 Minutes99222
Additional Codes-Physician Services 0 0 $0 $0 $0 070 Minutes99223
Additional Codes-Physician Services 0 0 $0 $0 $0 015 Minutes99231
Additional Codes-Physician Services 0 0 $0 $0 $0 025 minutes99232
Additional Codes-Physician Services 0 0 $0 $0 $0 035 Minutes99233
Additional Codes-Physician Services 0 0 $0 $0 $0 030 Minutes or less99238
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99241
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99242
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99243
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99244
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99245
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99251
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99252
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99253
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99254
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99255
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99261
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99262
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99263
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99271
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99272
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99273
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99274
Additional Codes-Physician Services 0 0 $0 $0 $0 0Encounter99275
Medication Administration 0 0 $0 $0 $0 0Encounter99605
Transportation 0 0 $0 $0 $0 0Per mileA0080
Transportation 0 0 $0 $0 $0 0Per mileA0090
Transportation 0 0 $0 $0 $0 0Per one-way tripA0100
Transportation 0 0 $0 $0 $0 0Per one-way tripA0110
Transportation 0 0 $0 $0 $0 0Per one-way tripA0120
Transportation 0 0 $0 $0 $0 0Per one-way tripA0130
Transportation 0 0 $0 $0 $0 0Per one-way tripA0140
Transportation 0 0 $0 $0 $0 0A0170
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Woodlands
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Transportation 0 0 $0 $0 $0 0Per MileA0425
Additional Codes-Transportation 0 0 $0 $0 $0 0Refer to code descriptions.A0427
Additional codes - Transportation 0 0 $0 $0 $0 0A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 0 $0 $0 $0 015 MinutesE1340
Enhanced Medical Equipment-Supplies 1 1 $76 $76 $76 1ItemsE1399
Activity Therapy (Children's Waiver) 0 0 $0 $0 $0 0EncounterG0176
Family Training/Support EBP only 0 0 $0 $0 $0 0counter Session at least 45 mG0177
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0001
Assessment 46 46 $11,668 $254 $254 1EncounterH0002
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0002
Substance Abuse:Laboratory 0 0 $0 $0 $0 0EncounterH0003
Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 015 Minutes0900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 0 $0 $0 $0 0EncounterH0006
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0010
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0012
Substance Abuse: Sub-Acute Detoxification 0 0 $0 $0 $0 0Days1002 H0014
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Days0900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 0 $0 $0 $0 0DaysH0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0018
Substance Abuse: Residential 0 0 $0 $0 $0 0Days1002 H0019
Substance Abuse: Methadone 0 0 $0 $0 $0 0EncounterH0020
Substance Abuse: Early Intervention 0 0 $0 $0 $0 0EncounterH0022
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0EncounterH0023
Prevention Services - Direct Model 0 0 $0 $0 $0 0Face to Face ContactH0025
Crisis Intervention 0 0 $0 $0 $0 0Per ServiceH0030
Assessment 122 123 $40,373 $331 $328 1EncounterH0031
Substance Abuse: Assessment 0 0 $0 $0 $0 0EncounterH0031
Treatment Planning 11 12 $1,108 $101 $92 1EncounterH0032
Monitoring of Treatment - Clinician 0 0 $0 $0 $0 0EncounterH0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 0 $0 $0 $0 0Direct Observation EncounteH0033
Health Services 65 89 $8,792 $135 $99 115 MinutesH0034
Home Based Services 17 2,278 $84,706 $4,983 $37 13415 MinutesH0036
Home Based Services 0 0 $0 $0 $0 015 MinutesH0036 ST
Community Psychiatric Supportive Treatment 0 0 $0 $0 $0 0Per diemH0037
Peer Directed and Operated Support Services 0 0 $0 $0 $0 015 minutesH0038
Peer Directed and Operated Support Services 0 0 $0 $0 $0 0NA
Assertive Community Treatment (ACT) 0 0 $0 $0 $0 015 MinutesH0039
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043
Community Living Supports in Independent living/own home 0 0 $0 $0 $0 0Per diemH0043 TT
Respite 0 0 $0 $0 $0 0DaysH0045
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TD
Respite (Children's Waiver) 0 0 $0 $0 $0 0Per DiemH0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 0 $0 $0 $0 0EncounterH0048
Substance Abuse: Individual Assessment 0 0 $0 $0 $0 0EncounterH0049
Behavior Treatment Plan Review 0 0 $0 $0 $0 0EncounterH2000
Behavior Treatment Plan Review - Monitoring Activities 0 0 $0 $0 $0 0EncounterH2000 TS
Comprehensive Medication Services - EBP only 0 0 $0 $0 $0 015 minutesH2010
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Woodlands
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Crisis Intervention 9 31 $2,622 $291 $85 315 MinutesH2011
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 minutesH2014
Skill-Building and Out of Home Non Vocational Habilitation 0 0 $0 $0 $0 015 MinutesH2014 TT
Community Living Supports (15 Minutes) 4 3,861 $22,726 $5,682 $6 96515 MinutesH2015
Community Living Supports (15 Minutes) 0 0 $0 $0 $0 015 MinutesH2015 TT
Community Living Supports (Daily) 0 0 $0 $0 $0 0Per DiemH2016
Community Living Supports (Daily) 1 122 $5,185 $5,185 $43 122Per DiemH2016 TF
Community Living Supports (Daily) 1 30 $4,357 $4,357 $145 30Per DiemH2016 TG
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019
Behavior Services 0 0 $0 $0 $0 015 MinutesH2019 TT
Crisis Intervention 0 0 $0 $0 $0 0DaysH2020
Wraparound 12 2,607 $98,602 $8,217 $38 21715 MinutesH2021
Wraparound 0 0 $0 $0 $0 0DaysH2022
Supported Employment Services 0 0 $0 $0 $0 015 minutesH2023
Supported Employment Services 0 0 $0 $0 $0 015 MinutesH2023 TT
Mental Health Therapy 0 0 $0 $0 $0 015 MinutesH2027
Clubhouse Psychosocial Rehabilitation Programs 0 0 $0 $0 $0 015 MinutesH2030
Home Based Services 0 0 $0 $0 $0 015 MinutesH2033
Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Hour0900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 0 $0 $0 $0 0Per Diem0900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 69 195 $25,625 $371 $131 3ce-to-Face, generally less thaM0064
Transportation 0 0 $0 $0 $0 0Per MileS0209
Transportation 0 0 $0 $0 $0 0Per MileS0215
Family Training - EBP 0 0 $0 $0 $0 015 MinutesS5110
Family Training 1 4 $607 $607 $152 4EncounterS5111
Family Training 0 0 $0 $0 $0 0EncounterS5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 0 $0 $0 $0 0EncounterS5116
Chore Services 0 0 $0 $0 $0 015 MinutesS5120
Foster Care 0 0 $0 $0 $0 0DaysS5140
Foster Care 0 0 $0 $0 $0 0DaysS5145
Respite 0 0 $0 $0 $0 015 MinutesS5150
Respite 0 0 $0 $0 $0 0Per DiemS5151
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0EncounterS5160
Personal Emergency Response System (PERS) 0 0 $0 $0 $0 0MonthS5161
Environmental Modification 0 0 $0 $0 $0 0ServiceS5165
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsS5199
Occupational or Physical Therapy 0 0 $0 $0 $0 0EncounterS8990
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123
Private Duty Nursing 0 0 $0 $0 $0 0HourS9123 TT
Private Duty Nursing 0 0 $0 $0 $0 0Hour0582 S9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124
Private Duty Nursing 0 0 $0 $0 $0 0HourS9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 0 $0 $0 $0 0Per DiemS9125 TE
Health Services 0 0 $0 $0 $0 0EncounterS9445
Health Services 0 0 $0 $0 $0 0EncounterS9446
Health Services 0 0 $0 $0 $0 0EncounterS9470
Intensive Crisis Stabilization-Enrolled Program 0 0 $0 $0 $0 0HourS9484
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Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Reidential Room and Board 0 0 $0 $0 $0 0DaysS9976
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TD
Private Duty Nursing 0 0 $0 $0 $0 0Up to 15 minT1000 TE
Assessment 0 0 $0 $0 $0 0EncounterT1001
Health Services 0 0 $0 $0 $0 0Up to 15 minT1002
Respite Care 4 1,687 $4,847 $1,212 $3 42215 MinutesT1005
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TD
Respite Care 0 0 $0 $0 $0 015 MinutesT1005 TE
Substance Abuse: Recovery Support Services 0 0 $0 $0 $0 0Encounter0900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 0 $0 $0 $0 0EncounterT1015
Supports Coordination/Wrap Facilitation 0 0 $0 $0 $0 015 minutesT1016
Targeted Case Management 52 2,311 $135,701 $2,610 $59 4415 minutesT1017
Nursing Home Mental Health Monitoring 0 0 $0 $0 $0 015 minutesT1017 SE
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020
Personal Care in Licensed Specialized Residential Setting 1 122 $6,766 $6,766 $55 122DaysT1020 TF
Personal Care in Licensed Specialized Residential Setting 0 0 $0 $0 $0 0DaysT1020 TG
Assessments 18 23 $7,715 $429 $335 1EncounterT1023
Enhanced Medical Supplies or Pharmacy 0 0 $0 $0 $0 0ItemsT1999
Transportation 0 0 $0 $0 $0 0EncounterT2001
Transportation 0 0 $0 $0 $0 0Per DiemT2002
Transportation 0 0 $0 $0 $0 0Encounter / TripT2003
Transportation 0 0 $0 $0 $0 0EncounterT2004
Transportation 0 0 $0 $0 $0 0EncounterT2005
Out of Home Prevocational Service 0 0 $0 $0 $0 0HourT2015
Targeted Case Management (Children's Waiver) 0 0 $0 $0 $0 0MonthT2023
Fiscal Intermediary Services 0 0 $0 $0 $0 0MonthT2025
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2028
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2029
Crisis Intervention 0 0 $0 $0 $0 0DaysT2034
Respite Care 19 119 $4,165 $219 $35 6Trip. Per session. One night =T2036
Respite Care 0 0 $0 $0 $0 0Per session. One day/partial T2037
Housing Assistance 0 0 $0 $0 $0 0Month   ServiceT2038
Enhanced Medical Equipment-Supplies 0 0 $0 $0 $0 0ItemsT2039
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other 0 0 $0 $0 $0 0
Aggregate for 'J' Codes 0 0 $0 $0 $0 0ALL

Total Population and Cost 251 $664,663
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CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Allegan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 1 $42,528 $42,528 $390 109Days 1090100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $50,025 $50,025 $176 285Days 2850100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 $2,092 $2,092 $299 7Days 70100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 8 $47,790 $5,974 $549 11Days 870100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 3 $1,493 $498 $88 6Encounter 1790772
Assessment-Psychiatric Assessment 21 $4,778 $228 $217 1Encounter 2290801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 35 $18,746 $536 $72 7Encounter 20-30 Min 26190804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 41 $39,645 $967 $137 7Encounter 45-50 Min 28990806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 4 $667 $167 $133 1Encounter 75-80 Min 590808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 2 $1,165 $583 $146 4Encounter 890846
Therapy-Family Therapy 8 $3,827 $478 $113 4Encounter 3490847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 9 $17,921 $1,991 $108 18Encounter 16690853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 73 $25,499 $349 $115 3Encounter 22290862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 8 $2,036 $255 $204 1Encounter 1092506
Speech & Language Therapy 2 $2,688 $1,344 $192 7Encounter 1492507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 4 $1,663 $416 $185 2Per Hour 996101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 3 $4,303 $1,434 $88 16Encounter 4996372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 8 $1,371 $171 $171 1Encounter 897003
Occupational Therapy 30 $4,638 $155 $145 1Encounter 3297004
Occupational or Physical Therapy 28 $6,534 $233 $40 615 Minutes 16297110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 3 $202 $67 $40 215 Minutes 597140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 4 $363 $91 $40 215 Minutes 997530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 5 $645 $129 $40 315 Minutes 1697533
Occupational or Physical Therapy 2 $121 $61 $40 215 Minutes 397535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 2 $161 $81 $40 215 Minutes 497542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 1 $161 $161 $40 415 Minutes 497755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 3 $444 $148 $40 415 minutes 1197762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 18 $5,297 $294 $230 1Encounter 23H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 39 $5,643 $145 $145 1Encounter 39H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 142 $45,371 $320 $101 3Encounter 449H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 1 $1,140 $1,140 $50 2315 Minutes 23H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 8 $39,031 $4,879 $87 5615 minutes 448H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 27 $992,124 $36,745 $110 333Per diem 9,003H0043 TT
Respite 9 $8,982 $998 $110 9Days 82H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 32 $13,660 $427 $224 2Encounter 61H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 0 $0 $0 $0 015 Minutes 0H2011
Skill-Building and Out of Home Non Vocational Habilitation 81 $487,000 $6,012 $9 70215 minutes 56,870H2014
Skill-Building and Out of Home Non Vocational Habilitation 19 $231,455 $12,182 $7 1,64215 Minutes 31,201H2014 TT
Community Living Supports (15 Minutes) 235 $2,039,013 $8,677 $4 2,35215 Minutes 552,823H2015
Community Living Supports (15 Minutes) 7 $122,473 $17,496 $1 12,15715 Minutes 85,097H2015 TT
Community Living Supports (Daily) 9 $62,440 $6,938 $30 232Per Diem 2,085H2016
Community Living Supports (Daily) 21 $250,188 $11,914 $55 217Per Diem 4,552H2016 TF
Community Living Supports (Daily) 37 $768,364 $20,767 $81 257Per Diem 9,491H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 184 $859,074 $4,669 $33 14115 minutes 25,878H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 73 $24,061 $330 $84 4ce-to-Face, generally less th 286M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 2 $18,633 $9,317 $621 15Encounter 30S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 1 $496 $496 $62 8Encounter 8S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 1 $381 $381 $35 11Month 11S5161
Environmental Modification 1 $6,007 $6,007 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 5 $323 $65 $54 1Encounter 6S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 1 $66,455 $66,455 $7 9,793Up to 15 min 9,793T1000 TD
Private Duty Nursing 1 $70,857 $70,857 $11 6,690Up to 15 min 6,690T1000 TE
Assessment 57 $4,605 $81 $70 1Encounter 66T1001
Health Services 55 $33,424 $608 $15 42Up to 15 min 2,305T1002
Respite Care 54 $55,261 $1,023 $2 46915 Minutes 25,318T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 373 $1,210,290 $3,245 $99 3315 minutes 12,283T1016
Targeted Case Management 1 $5,170 $5,170 $80 6515 minutes 65T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 32 $26,060 $814 $4 206Days 6,600T1020
Personal Care in Licensed Specialized Residential Setting 10 $102,985 $10,299 $42 248Days 2,476T1020 TF
Personal Care in Licensed Specialized Residential Setting 29 $896,289 $30,907 $137 226Days 6,543T1020 TG
Assessments 8 $1,510 $189 $151 1Encounter 10T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 2 $6,726 $3,363 $280 12Month 24T2023
Fiscal Intermediary Services 123 $99,544 $809 $85 10Month 1,178T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 2 $3,518 $1,759 $0 00ALL

Total Population and Cost 398 $8,845,356
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 72 $27,493 $382 $362 1Encounter 7690801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 3 $24,791 $8,264 $90 92Encounter 20-30 Min 27590804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 21 $7,964 $379 $150 3Encounter 45-50 Min 5390806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 1 $68 $68 $68 1Encounter 190853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 87 $29,393 $338 $126 3Encounter 23490862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 21 $7,621 $363 $147 2Encounter 5292506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 0 $0 $0 $0 0Per Hour 096101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 11 $1,759 $160 $147 1Encounter 1296110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 6 $1,172 $195 $147 1Encounter 897003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530

Michigan Department of Community Health Page 2c4-11

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

AuSable Valley
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 1 $90 $90 $90 1Encounter 1H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 21 $5,679 $270 $270 1Encounter 21H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 3 $270 $90 $90 1Encounter 3H0032
Monitoring of Treatment - Clinician 246 $26,414 $107 $90 1Encounter 293H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 33 $1,852,603 $56,139 $165 341Per diem 11,243H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 9 $2,909 $323 $194 2Encounter 15H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 4 $2,344 $586 $45 1315 Minutes 52H2011
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 minutes 0H2014
Skill-Building and Out of Home Non Vocational Habilitation 42 $13,358 $318 $4 7215 Minutes 3,036H2014 TT
Community Living Supports (15 Minutes) 93 $370,706 $3,986 $7 58615 Minutes 54,521H2015
Community Living Supports (15 Minutes) 130 $1,418,298 $10,910 $7 1,52215 Minutes 197,810H2015 TT
Community Living Supports (Daily) 2 $33,672 $16,836 $94 179Per Diem 357H2016
Community Living Supports (Daily) 10 $415,830 $41,583 $129 322Per Diem 3,218H2016 TF
Community Living Supports (Daily) 34 $1,641,820 $48,289 $182 265Per Diem 9,022H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 14 $7,862 $562 $7 8615 minutes 1,204H2023
Supported Employment Services 132 $149,289 $1,131 $7 17315 Minutes 22,862H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 16 $25,315 $1,582 $1 1,66515 Minutes 26,647S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 59 $12,650 $214 $94 2Encounter 134T1001
Health Services 66 $18,495 $280 $24 12Up to 15 min 784T1002
Respite Care 0 $0 $0 $0 015 Minutes 0T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 61 $43,269 $709 $59 1215 minutes 735T1016
Targeted Case Management 145 $175,101 $1,208 $115 1115 minutes 1,525T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 29 $204,879 $7,065 $26 272Days 7,883T1020
Personal Care in Licensed Specialized Residential Setting 4 $50,376 $12,594 $54 231Days 925T1020 TF
Personal Care in Licensed Specialized Residential Setting 10 $351,253 $35,125 $98 357Days 3,574T1020 TG
Assessments 7 $1,533 $219 $139 2Encounter 11T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 2 $741 $371 $371 1Month 2T2023
Fiscal Intermediary Services 2 $2,593 $1,297 $153 9Month 17T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 223 $6,927,610
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State Psychiatric Hospital - Inpatient PT22 1 $8,472 $8,472 $353 24Days 240100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 4 $918 $230 $230 1Encounter 490801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 16 $4,652 $291 $122 2Encounter 20-30 Min 3890804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 13 $7,086 $545 $244 2Encounter 45-50 Min 2990806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 4 $1,312 $328 $328 1Encounter 75-80 Min 490808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 7 $2,834 $405 $129 3Encounter 2290847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 20 $8,376 $419 $118 4Encounter 7190862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 0 $0 $0 $0 0Per Hour 096101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 0 $0 $0 $0 0Encounter 097003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 1 $62 $62 $62 1Encounter 199241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 8 $2,037 $255 $47 5Encounter 43H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 102 $28,099 $275 $196 1Encounter 143H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 87 $31,294 $360 $248 1Encounter 126H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 5 $1,678 $336 $10 3315 minutes 165H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 0 $0 $0 $0 0Encounter 0H2000
Behavior Treatment Plan Review - Monitoring Activities 20 $3,087 $154 $30 5Encounter 102H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 2 $370 $185 $62 315 Minutes 6H2011
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 minutes 0H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 38 $136,574 $3,594 $8 43515 Minutes 16,544H2015
Community Living Supports (15 Minutes) 50 $520,201 $10,404 $10 1,09015 Minutes 54,518H2015 TT
Community Living Supports (Daily) 6 $50,805 $8,467 $25 344Per Diem 2,063H2016
Community Living Supports (Daily) 0 $0 $0 $0 0Per Diem 0H2016 TF
Community Living Supports (Daily) 14 $457,307 $32,665 $113 290Per Diem 4,064H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 0 $0 $0 $0 015 minutes 0H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 1 $451 $451 $113 4Encounter 4S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 1 $113 $113 $113 1Encounter 1S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 10 $1,346 $135 $22 6Encounter 60S9445
Health Services 12 $13,897 $1,158 $87 13Encounter 160S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 5 $1,660 $332 $332 1Encounter 5T1001
Health Services 2 $109 $54 $27 2Up to 15 min 4T1002
Respite Care 1 $14,920 $14,920 $4 3,73115 Minutes 3,731T1005
Respite Care 1 $5,040 $5,040 $11 44815 Minutes 448T1005 TD
Respite Care 1 $2,520 $2,520 $9 28815 Minutes 288T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 50 $73,207 $1,464 $166 915 minutes 441T1016
Targeted Case Management 80 $110,890 $1,386 $166 815 minutes 668T1017
Nursing Home Mental Health Monitoring 6 $7,696 $1,283 $112 1215 minutes 69T1017 SE
Personal Care in Licensed Specialized Residential Setting 13 $61,565 $4,736 $15 312Days 4,060T1020
Personal Care in Licensed Specialized Residential Setting 7 $96,154 $13,736 $46 295Days 2,068T1020 TF
Personal Care in Licensed Specialized Residential Setting 0 $0 $0 $0 0Days 0T1020 TG
Assessments 0 $0 $0 $0 0Encounter 0T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 47 $72,853 $1,550 $23 68Per Diem 3,199T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 1 $1,683 $1,683 $153 11Month 11T2023
Fiscal Intermediary Services 0 $0 $0 $0 0Month 0T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 129 $1,729,267
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 2 $54,950 $27,475 $175 157Days 3140100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 $5,214 $5,214 $579 9Days 90100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 16 $70,585 $4,412 $556 8Days 1270100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 8 $421 $53 $22 2Encounter 1990772
Assessment-Psychiatric Assessment 90 $18,504 $206 $191 1Encounter 9790801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 28 $12,362 $442 $95 5Encounter 20-30 Min 13090804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 83 $52,945 $638 $80 8Encounter 45-50 Min 65890806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 9 $8,329 $925 $287 3Encounter 75-80 Min 2990808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 1 $241 $241 $80 3Encounter 20-30 Min 390816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 3 $1,694 $565 $47 12Encounter 45-50 Min 3690818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 21 $13,334 $635 $219 3Encounter 6190847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 4 $429 $107 $19 6Encounter 2390853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 1 $94 $94 $31 3Encounter 390857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 234 $66,227 $283 $53 5Encounter 1,25090862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 1 $16 $16 $16 1Encounter 192506
Speech & Language Therapy 1 $110 $110 $18 6Encounter 692507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 1 $6 $6 $6 1Encounter 192610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 13 $7,993 $615 $140 4Per Hour 5796101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 9 $1,906 $212 $26 8Encounter 7496372
Physical Therapy 64 $5,490 $86 $80 1Encounter 6997001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 75 $10,687 $142 $126 1Encounter 8597003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 14 $9,646 $689 $37 1915 Minutes 26397110
Occupational or Physical Therapy 1 $35 $35 $6 615 Minutes 697112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 1 $52 $52 $6 915 Minutes 997116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 1 $168 $168 $5 3215 Minutes 3297530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 1 $52 $52 $5 1115 Minutes 1197535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 1 $17 $17 $6 315 Minutes 397542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 174 $59,127 $340 $16 2115 Minutes 3,69597803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 4 $30 $8 $8 1Encounter 499211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 1 $89 $89 $89 130 Minutes 199221
Additional Codes-Physician Services 12 $1,370 $114 $98 150 Minutes 1499222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 15 $1,879 $125 $28 415 Minutes 6799231
Additional Codes-Physician Services 8 $2,403 $300 $60 525 minutes 4099232
Additional Codes-Physician Services 2 $114 $57 $57 135 Minutes 299233
Additional Codes-Physician Services 6 $368 $61 $41 230 Minutes or less 999238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 1 $43 $43 $43 1Encounter 199251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 1 $63 $63 $63 1Encounter 199253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 1 $218 $218 $1 365Per mile 365A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 4 $18,585 $4,646 $3,717 1Items 5E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 1 $1,436 $1,436 $359 4Days 4H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 129 $13,028 $101 $94 1Encounter 139H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 194 $36,583 $189 $103 2Encounter 356H0032
Monitoring of Treatment - Clinician 122 $74,921 $614 $96 6Encounter 783H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 7 $58,679 $8,383 $53 15715 Minutes 1,099H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST

Michigan Department of Community Health Page 2c4-29

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Bay-Arenac
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 13 $6,836 $526 $10 5415 minutes 705H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 6 $22,853 $3,809 $105 3615 Minutes 217H0039
Community Living Supports in Independent living/own home 40 $1,102,813 $27,570 $92 300Per diem 12,012H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 26 $6,006 $231 $167 1Encounter 36H2000
Behavior Treatment Plan Review - Monitoring Activities 93 $171,778 $1,847 $154 12Encounter 1,116H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 149 $29,659 $199 $18 1115 Minutes 1,658H2011
Skill-Building and Out of Home Non Vocational Habilitation 245 $1,657,990 $6,767 $2 3,33015 minutes 815,794H2014
Skill-Building and Out of Home Non Vocational Habilitation 105 $1,971,203 $18,773 $6 3,32615 Minutes 349,242H2014 TT
Community Living Supports (15 Minutes) 62 $1,096,197 $17,681 $4 4,69015 Minutes 290,760H2015
Community Living Supports (15 Minutes) 2 $49,161 $24,580 $5 5,09715 Minutes 10,193H2015 TT
Community Living Supports (Daily) 1 $14,445 $14,445 $40 365Per Diem 365H2016
Community Living Supports (Daily) 42 $822,273 $19,578 $69 286Per Diem 11,999H2016 TF
Community Living Supports (Daily) 135 $5,052,521 $37,426 $124 302Per Diem 40,821H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 46 $93,972 $2,043 $7 30015 minutes 13,798H2023
Supported Employment Services 117 $128,021 $1,094 $3 33115 Minutes 38,691H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 12 $39,663 $3,305 $2 1,33615 Minutes 16,036H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 24 $16,363 $682 $282 2Encounter 58S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 1 $1,743 $1,743 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 1 $11,100 $11,100 $37 304Hour 304S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 1 $42,929 $42,929 $31 1,382Hour 1,382S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 154 $18,816 $122 $118 1Encounter 160S9470
Intensive Crisis Stabilization-Enrolled Program 1 $147 $147 $147 1Hour 1S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 2 $107,461 $53,730 $6 8,713Up to 15 min 17,426T1000
Private Duty Nursing 1 $7,148 $7,148 $8 849Up to 15 min 849T1000 TD
Private Duty Nursing 1 $16,654 $16,654 $8 1,978Up to 15 min 1,978T1000 TE
Assessment 208 $17,490 $84 $82 1Encounter 212T1001
Health Services 222 $305,072 $1,374 $20 68Up to 15 min 15,168T1002
Respite Care 124 $295,547 $2,383 $2 1,13315 Minutes 140,508T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 511 $1,757,741 $3,440 $98 3515 minutes 17,869T1016
Targeted Case Management 53 $59,190 $1,117 $65 1715 minutes 906T1017
Nursing Home Mental Health Monitoring 4 $8,983 $2,246 $69 3315 minutes 130T1017 SE
Personal Care in Licensed Specialized Residential Setting 93 $584,580 $6,286 $23 279Days 25,918T1020
Personal Care in Licensed Specialized Residential Setting 64 $989,728 $15,464 $58 269Days 17,186T1020 TF
Personal Care in Licensed Specialized Residential Setting 32 $863,395 $26,981 $94 287Days 9,182T1020 TG
Assessments 35 $38,682 $1,105 $716 2Encounter 54T1023
Enhanced Medical Supplies or Pharmacy 145 $49,617 $342 $38 9Items 1,303T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 25 $41,228 $1,649 $24 69Per Diem 1,725T2002
Transportation 267 $178,750 $669 $5 139Encounter / Trip 37,159T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $3,196 $0 $266 0Month 12T2023
Fiscal Intermediary Services 22 $24,110 $1,096 $116 9Month 208T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 1 $243 $243 $243 1Items 1T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 4 $1,638 $409 $328 1Month   Service 5T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 1 $8 $8 $0 00ALL

Total Population and Cost 674 $18,317,394
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 2 $75,402 $37,701 $142 266Days 5310100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $4,972 $4,972 $26 192Days 1920100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 62 $27,496 $443 $398 1Encounter 6990801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 8 $2,523 $315 $180 2Encounter 20-30 Min 1490804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 18 $17,634 $980 $229 4Encounter 45-50 Min 7790806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 2 $2,151 $1,076 $154 7Encounter 1490853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 54 $41,314 $765 $198 4Encounter 20990862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 8 $1,840 $230 $230 1Encounter 892506
Speech & Language Therapy 7 $7,500 $1,071 $60 18Encounter 12592507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 2 $778 $389 $156 3Per Hour 596101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 31 $5,440 $175 $170 1Encounter 3297003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 25 $4,690 $188 $18 1115 Minutes 26697530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 4 $315 $79 $18 515 Minutes 1897533
Occupational or Physical Therapy 3 $368 $123 $18 715 Minutes 2197535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 21 $3,351 $160 $64 215 Minutes 5297802
Assessment or Health Services 4 $405 $101 $31 315 Minutes 1397803
Health Services 1 $60 $60 $60 130 Minutes 197804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 3 $536 $179 $134 1Encounter 499212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 1 $389 $389 $389 1Encounter 199215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 1 $304 $304 $152 215 Minutes 299231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 1 $173 $173 $173 1Encounter 1H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 1 $49 $49 $49 1Encounter 1H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 2 $380 $190 $76 3Encounter 5H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 1 $2,325 $2,325 $75 31Per diem 31H0043
Community Living Supports in Independent living/own home 24 $1,175,483 $48,978 $155 316Per diem 7,579H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 25 $20,264 $811 $175 5Encounter 116H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 1 $259 $259 $86 315 Minutes 3H2011
Skill-Building and Out of Home Non Vocational Habilitation 6 $109,793 $18,299 $5 3,34115 minutes 20,043H2014
Skill-Building and Out of Home Non Vocational Habilitation 75 $482,244 $6,430 $2 2,67015 Minutes 200,234H2014 TT
Community Living Supports (15 Minutes) 116 $674,929 $5,818 $4 1,65515 Minutes 191,927H2015
Community Living Supports (15 Minutes) 96 $575,067 $5,990 $3 1,91015 Minutes 183,377H2015 TT
Community Living Supports (Daily) 18 $129,231 $7,179 $22 333Per Diem 5,999H2016
Community Living Supports (Daily) 12 $152,118 $12,677 $47 268Per Diem 3,214H2016 TF
Community Living Supports (Daily) 41 $1,316,059 $32,099 $107 300Per Diem 12,283H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 24 $54,443 $2,268 $8 28815 minutes 6,903H2023
Supported Employment Services 43 $243,513 $5,663 $4 1,30715 Minutes 56,189H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 2 $15,898 $7,949 $14 56515 Minutes 1,129H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 1 $207 $207 $207 1Encounter 1S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 1 $181,272 $181,272 $498 364Days 364S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 1 $4,973 $4,973 $829 6Service 6S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 1 $108,791 $108,791 $28 3,946Hour 3,946S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 20 $3,996 $200 $174 1Encounter 23S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 5 $1,124 $225 $225 1Encounter 5T1001
Health Services 50 $14,930 $299 $56 5Up to 15 min 265T1002
Respite Care 5 $20,147 $4,029 $3 1,55415 Minutes 7,768T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 276 $644,426 $2,335 $122 1915 minutes 5,283T1016
Targeted Case Management 1 $570 $570 $95 615 minutes 6T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 22 $97,713 $4,441 $14 316Days 6,944T1020
Personal Care in Licensed Specialized Residential Setting 16 $202,284 $12,643 $50 251Days 4,019T1020 TF
Personal Care in Licensed Specialized Residential Setting 34 $967,560 $28,458 $92 309Days 10,503T1020 TG
Assessments 5 $2,566 $513 $285 2Encounter 9T1023
Enhanced Medical Supplies or Pharmacy 2 $1,262 $631 $29 22Items 44T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 43 $55,877 $1,299 $138 9Month 406T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 2 $10,959 $5,480 $2,192 3Items 5T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 301 $7,468,353
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 3 $80,644 $26,881 $409 66Days 1970100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 10 $1,644 $164 $69 2Encounter 2490772
Assessment-Psychiatric Assessment 50 $16,738 $335 $335 1Encounter 5090801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 23 $6,708 $292 $110 3Encounter 20-30 Min 6190804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 24 $37,207 $1,550 $183 8Encounter 45-50 Min 20390806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 3 $880 $293 $293 1Encounter 75-80 Min 390808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 5 $2,833 $567 $157 4Encounter 1890862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 21 $8,955 $426 $407 1Encounter 2290887
Speech & Language Therapy 130 $31,949 $246 $222 1Encounter 14492506
Speech & Language Therapy 88 $90,463 $1,028 $223 5Encounter 40592507
Speech & Language Therapy 15 $22,956 $1,530 $93 16Encounter 24692508
Speech & Language Therapy 79 $29,032 $367 $166 2Encounter 17592526
Speech & Language Therapy 21 $5,046 $240 $240 1Encounter 2192610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 50 $5,412 $108 $104 1Per Hour 5296101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 2 $985 $493 $493 1Encounter 296110
Assessments-Other 1 $939 $939 $939 1Encounter 196111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 13 $5,963 $459 $66 7Encounter 9196372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 31 $9,832 $317 $307 1Encounter 3297003
Occupational Therapy 178 $34,792 $195 $192 1Encounter 18197004
Occupational or Physical Therapy 54 $20,172 $374 $56 715 Minutes 36297110
Occupational or Physical Therapy 3 $1,020 $340 $113 315 Minutes 997112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 8 $1,393 $174 $56 315 Minutes 2597116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 12 $5,182 $432 $56 815 Minutes 9397530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 16 $5,851 $366 $56 715 Minutes 10597533
Occupational or Physical Therapy 61 $15,714 $258 $56 515 Minutes 28297535
Occupational or Physical Therapy 1 $222 $222 $56 415 Minutes 497537
Occupational or Physical Therapy 2 $446 $223 $56 415 Minutes 897542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 2 $2,563 $1,282 $56 2315 Minutes 4697750
Occupational Therapy 61 $10,755 $176 $56 315 Minutes 19397755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 11 $2,341 $213 $56 415 minutes 4297762
Assessment or Health Services 273 $49,825 $183 $77 215 Minutes 65197802
Assessment or Health Services 177 $28,034 $158 $41 415 Minutes 68197803
Health Services 41 $1,087 $27 $9 330 Minutes 12097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 4 $81 $20 $20 1Items 4E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 0 $0 $0 $0 0Encounter 0H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 512 $585,043 $1,143 $858 1Encounter 682H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 8 $6,906 $863 $96 915 Minutes 72H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 27 $182,201 $6,748 $328 21Days 556H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 1 $696 $696 $696 1Encounter 1H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 3 $2,349 $783 $131 615 Minutes 18H2011
Skill-Building and Out of Home Non Vocational Habilitation 630 $6,720,878 $10,668 $3 3,28315 minutes 2,068,479H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 374 $7,806,431 $20,873 $4 5,02215 Minutes 1,878,072H2015
Community Living Supports (15 Minutes) 0 $0 $0 $0 015 Minutes 0H2015 TT
Community Living Supports (Daily) 115 $920,096 $8,001 $25 325Per Diem 37,396H2016
Community Living Supports (Daily) 158 $2,810,245 $17,786 $58 308Per Diem 48,739H2016 TF
Community Living Supports (Daily) 171 $7,659,921 $44,795 $134 335Per Diem 57,216H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 90 $363,546 $4,039 $54 7415 minutes 6,694H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 394 $204,887 $520 $121 4ce-to-Face, generally less th 1,693M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 16 $8,558 $535 $67 8Encounter 127S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 2 $18,263 $9,132 $25 365Days 730S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 1 $483 $483 $483 1Service 1S5165
Enhanced Medical Equipment-Supplies 12 $1,922 $160 $128 1Items 15S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 3 $163 $54 $54 1Encounter 3S9445
Health Services 1 $181 $181 $181 1Encounter 1S9446
Health Services 18 $1,757 $98 $27 4Encounter 64S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 2 $79,212 $39,606 $7 5,807Up to 15 min 11,614T1000 TD
Private Duty Nursing 1 $273 $273 $7 40Up to 15 min 40T1000 TE
Assessment 242 $33,965 $140 $136 1Encounter 249T1001
Health Services 469 $126,328 $269 $54 5Up to 15 min 2,357T1002
Respite Care 379 $921,753 $2,432 $3 84515 Minutes 320,230T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 249 $503,852 $2,024 $76 2715 minutes 6,600T1016
Targeted Case Management 1,060 $2,183,009 $2,059 $67 3115 minutes 32,609T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 272 $802,800 $2,951 $9 319Days 86,701T1020
Personal Care in Licensed Specialized Residential Setting 76 $1,533,149 $20,173 $57 352Days 26,740T1020 TF
Personal Care in Licensed Specialized Residential Setting 90 $4,057,952 $45,088 $136 331Days 29,798T1020 TG
Assessments 541 $230,289 $426 $272 2Encounter 847T1023
Enhanced Medical Supplies or Pharmacy 17 $5,547 $326 $33 10Items 169T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 1 $72 $72 $72 1Per Diem 1T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 277 $210,506 $760 $120 6Month 1,760T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 1,486 $38,520,897
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State Psychiatric Hospital - Inpatient PT22 5 $162,820 $32,564 $452 72Days 3600100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $79,094 $0 $142 0Days 5570100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 10 $48,743 $4,874 $706 7Days 690100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 4 $1,481 $370 $26 14Encounter 5690772
Assessment-Psychiatric Assessment 28 $5,723 $204 $197 1Encounter 2990801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 11 $1,452 $132 $54 2Encounter 20-30 Min 2790804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 21 $4,181 $199 $139 1Encounter 20-30 Min 3090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 71 $54,557 $768 $104 7Encounter 45-50 Min 52690806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 $153 $153 $153 1Encounter 75-80 Min 190808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 3 $842 $281 $105 3Encounter 890847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 5 $1,055 $211 $50 4Encounter 2190853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 254 $91,107 $359 $115 3Encounter 79190862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 11 $4,031 $366 $183 2Per Hour 2296101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 4 $955 $239 $27 9Encounter 3696372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 30 $5,477 $183 $177 1Encounter 3197003
Occupational Therapy 99 $12,493 $126 $125 1Encounter 10097004
Occupational or Physical Therapy 58 $8,753 $151 $31 515 Minutes 28197110
Occupational or Physical Therapy 2 $239 $120 $30 415 Minutes 897112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 48 $4,248 $89 $28 315 Minutes 15097533
Occupational or Physical Therapy 11 $882 $80 $29 315 Minutes 3097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 17 $1,558 $92 $30 315 Minutes 5297542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 1 $79 $79 $20 415 Minutes 497803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 3 $3,075 $1,025 $79 13Encounter 39G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 72 $15,332 $213 $161 1Encounter 95H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 186 $23,464 $126 $121 1Encounter 194H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 5 $200 $40 $40 115 Minutes 5H0034
Home Based Services 1 $1,047 $1,047 $44 2415 Minutes 24H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 5 $1,077 $215 $3 6315 minutes 315H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 1 $682 $682 $97 715 Minutes 7H0039
Community Living Supports in Independent living/own home 35 $411,494 $11,757 $55 213Per diem 7,460H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 0 $0 $0 $0 0Encounter 0H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 10 $4,735 $474 $65 715 Minutes 73H2011
Skill-Building and Out of Home Non Vocational Habilitation 544 $3,233,998 $5,945 $2 2,59615 minutes 1,412,226H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 925 $10,399,547 $11,243 $3 3,73515 Minutes 3,454,999H2015
Community Living Supports (15 Minutes) 0 $0 $0 $0 015 Minutes 0H2015 TT
Community Living Supports (Daily) 113 $817,358 $7,233 $24 302Per Diem 34,085H2016
Community Living Supports (Daily) 114 $1,851,717 $16,243 $53 309Per Diem 35,177H2016 TF
Community Living Supports (Daily) 170 $6,236,367 $36,685 $119 309Per Diem 52,477H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 304 $1,164,661 $3,831 $2 1,71015 minutes 519,938H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 4 $25,911 $6,478 $3 2,35615 Minutes 9,422H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 175 $39,723 $227 $97 2ce-to-Face, generally less th 411M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 7 $12,132 $1,733 $154 11Encounter 79S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 155 $911,115 $5,878 $512 11Month 1,779S5161
Environmental Modification 6 $12,245 $2,041 $1,749 1Service 7S5165
Enhanced Medical Equipment-Supplies 1 $227 $227 $227 1Items 1S5199
Occupational or Physical Therapy 52 $220,368 $4,238 $2 1,751Encounter 91,061S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 1 $4,914 $4,914 $35 139Hour 139S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 3 $192,744 $64,248 $32 2,029Hour 6,086S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 13 $3,340 $257 $257 1Encounter 13T1001
Health Services 313 $81,566 $261 $65 4Up to 15 min 1,264T1002
Respite Care 161 $145,983 $907 $1 70315 Minutes 113,165T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 1 $228 $228 $1 38315 Minutes 383T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 1,060 $2,475,001 $2,335 $74 3215 minutes 33,455T1016
Targeted Case Management 161 $180,215 $1,119 $74 1515 minutes 2,436T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 171 $902,564 $5,278 $18 290Days 49,537T1020
Personal Care in Licensed Specialized Residential Setting 102 $1,638,587 $16,065 $51 314Days 32,060T1020 TF
Personal Care in Licensed Specialized Residential Setting 126 $4,520,155 $35,874 $111 322Days 40,616T1020 TG
Assessments 8 $8,111 $1,014 $290 4Encounter 28T1023
Enhanced Medical Supplies or Pharmacy 11 $3,450 $314 $119 3Items 29T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 712 $1,014,295 $1,425 $2 636Per Diem 452,810T2002
Transportation 1 $1,423 $1,423 $6 231Encounter / Trip 231T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 93 $139,903 $1,504 $154 10Month 910T2025
Enhanced Medical Equipment-Supplies 7 $3,032 $433 $112 4Items 27T2028
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Enhanced Medical Equipment-Supplies 22 $22,104 $1,005 $762 1Items 29T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 14 $6,632 $474 $442 1Trip. Per session. One night = 15T2036
Respite Care 1 $298 $298 $149 2Per session. One day/partial 2T2037
Housing Assistance 15 $26,482 $1,765 $563 3Month   Service 47T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 9 $9,177 $1,020 $0 00
Aggregate for 'J' Codes 4 $38,582 $9,646 $0 00ALL

Total Population and Cost 1,165 $37,295,184
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State Psychiatric Hospital - Inpatient PT22 1 $1,371 $1,371 $171 8Days 80100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 2 $14,965 $7,483 $680 11Days 220100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 1 $843 $843 $120 7Encounter 790772
Assessment-Psychiatric Assessment 9 $4,433 $493 $493 1Encounter 990801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 2 $221 $111 $111 1Encounter 20-30 Min 290804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 5 $1,268 $254 $211 1Encounter 45-50 Min 690806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 11 $9,241 $840 $171 5Encounter 5490862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 0 $0 $0 $0 0Per Hour 096101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 12 $6,072 $506 $132 4Encounter 4696372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 1 $476 $476 $476 1Encounter 197003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 1 $6,023 $6,023 $1,506 415 Minutes 497110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 1 $39,149 $39,149 $1,506 2615 Minutes 2697140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 1 $13,552 $13,552 $1,506 915 Minutes 997530
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Occupational or Physical Therapy 3 $8,561 $2,854 $268 1115 Minutes 3297532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 1 $10,540 $10,540 $1,506 715 Minutes 797542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 2 $1,296 $648 $648 1Encounter 299212
Additional Codes-Physician Services 18 $15,558 $864 $648 1Encounter 2499213
Additional Codes-Physician Services 35 $90,649 $2,590 $2,386 1Encounter 3899214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 67 $26,383 $394 $357 1Encounter 74H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 74 $32,110 $434 $342 1Encounter 94H0032
Monitoring of Treatment - Clinician 1 $912 $912 $228 4Encounter 4H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 1 $819 $819 $74 11Days 11H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 26 $12,962 $499 $162 3Encounter 80H2000
Behavior Treatment Plan Review - Monitoring Activities 24 $2,583 $108 $19 6Encounter 136H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 4 $6,167 $1,542 $199 815 Minutes 31H2011
Skill-Building and Out of Home Non Vocational Habilitation 32 $62,474 $1,952 $14 13615 minutes 4,338H2014
Skill-Building and Out of Home Non Vocational Habilitation 52 $648,678 $12,475 $5 2,58115 Minutes 134,204H2014 TT
Community Living Supports (15 Minutes) 80 $598,245 $7,478 $12 62215 Minutes 49,747H2015
Community Living Supports (15 Minutes) 62 $171,365 $2,764 $13 20815 Minutes 12,894H2015 TT
Community Living Supports (Daily) 11 $92,695 $8,427 $28 304Per Diem 3,340H2016
Community Living Supports (Daily) 6 $123,232 $20,539 $60 341Per Diem 2,044H2016 TF
Community Living Supports (Daily) 58 $3,477,830 $59,963 $176 340Per Diem 19,707H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 13 $28,014 $2,155 $10 22315 minutes 2,897H2023
Supported Employment Services 14 $41,058 $2,933 $29 10315 Minutes 1,435H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 3 $19,906 $6,635 $3 2,30415 Minutes 6,912H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 29 $13,369 $461 $154 3ce-to-Face, generally less th 87M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 31 $22,415 $723 $1 76515 Minutes 23,701S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 1 $625 $625 $52 12Month 12S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 1 $136 $136 $136 1Items 1S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 2 $679 $340 $340 1Encounter 2S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 13 $12,548 $965 $161 6Encounter 78T1001
Health Services 90 $177,327 $1,970 $220 9Up to 15 min 805T1002
Respite Care 7 $22,714 $3,245 $5 68915 Minutes 4,826T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 192 $484,949 $2,526 $113 2215 minutes 4,300T1016
Targeted Case Management 3 $6,019 $2,006 $106 1915 minutes 57T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 61 $329,035 $5,394 $16 337Days 20,538T1020
Personal Care in Licensed Specialized Residential Setting 5 $62,757 $12,551 $53 236Days 1,181T1020 TF
Personal Care in Licensed Specialized Residential Setting 3 $78,022 $26,007 $72 362Days 1,086T1020 TG
Assessments 8 $6,762 $845 $615 1Encounter 11T1023
Enhanced Medical Supplies or Pharmacy 54 $13,579 $251 $25 10Items 550T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 28 $419,644 $14,987 $16 915Hour 25,612T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 2 $2,413 $1,207 $101 12Month 24T2025
Enhanced Medical Equipment-Supplies 6 $385 $64 $64 1Items 6T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 1 $0 $0 $0 00ALL

Total Population and Cost 205 $7,223,029
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State Psychiatric Hospital - Inpatient PT22 43 $854,934 $19,882 $335 59Days 2,5510100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 25 $1,180,119 $47,205 $185 256Days 6,3950100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 160 $1,464,671 $9,154 $540 17Days 2,7140100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 15 $74,714 $4,981 $558 9Days 1340100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 28 $100,433 $3,587 $277 13Days 3630912
Outpatient Partial Hospitalization 7 $2,793 $399 $58 7Days 480913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 664 $56,869 $86 $10 8Per Screen 5,44580100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 14 $5,583 $399 $49 8Encounter 11390772
Assessment-Psychiatric Assessment 1,497 $287,694 $192 $153 1Encounter 1,87790801
Substance Abuse: Psychiatric Evaluation 428 $30,586 $71 $67 1Encounter 45490801
Assessment-Psychiatric Assessment 19 $2,627 $138 $131 1Encounter 2090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 995 $220,917 $222 $50 4Encounter 20-30 Min 4,45690804
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Substance Abuse: Outpatient Treatment 839 $805,028 $960 $26 36Encounter 20-30 Min 30,5880900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 1,257 $859,269 $684 $99 7Encounter 45-50 Min 8,64290806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 127 $31,799 $250 $130 2Encounter 75-80 Min 24490808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 8 $440 $55 $40 1Encounter 75-80 Min 1190815
Substance Abuse: Outpatient Treatment 21 $1,340 $64 $10 6Encounter 75-80 Min 1340900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 235 $49,681 $211 $70 3Encounter 70690846
Therapy-Family Therapy 982 $349,726 $356 $87 4Encounter 4,02690847
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Substance Abuse: Outpatient Treatment 21 $1,026 $49 $5 11Encounter 2280900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 244 $38,940 $160 $23 7Encounter 1,72090853
Substance Abuse: Outpatient Treatment 537 $74,913 $140 $6 22Encounter 11,8330900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 13 $1,798 $138 $69 2Encounter 2690857
Substance Abuse: Outpatient Treatment 53 $9,999 $189 $5 42Encounter 2,2220900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 2,105 $973,366 $462 $107 4Encounter 9,10090862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 1,016 $100,482 $99 $55 2Encounter 1,82190887
Speech & Language Therapy 293 $56,342 $192 $116 2Encounter 48692506
Speech & Language Therapy 327 $667,674 $2,042 $78 26Encounter 8,58692507
Speech & Language Therapy 19 $15,015 $790 $62 13Encounter 24192508
Speech & Language Therapy 419 $122,134 $291 $222 1Encounter 55192526
Speech & Language Therapy 276 $69,673 $252 $241 1Encounter 28992610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 960 $336,539 $351 $70 5Per Hour 4,79396101
Psychological Testing by Technician 1 $126 $126 $63 2Per Hour 296102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 850 $520,669 $613 $87 7Encounter 5,99296110
Assessments-Other 322 $45,422 $141 $63 2Encounter 71796111
Neurobehavioral Status Exam (Children's Waiver) 542 $158,680 $293 $66 4Per Hour 2,39996116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 31 $9,522 $307 $61 5Encounter 15596372
Physical Therapy 43 $5,992 $139 $136 1Encounter 4497001
Physical Therapy 48 $8,534 $178 $140 1Encounter 6197002
Occupational Therapy 274 $42,314 $154 $148 1Encounter 28697003
Occupational Therapy 795 $304,277 $383 $188 2Encounter 1,61597004
Occupational or Physical Therapy 382 $777,159 $2,034 $26 7715 Minutes 29,52497110
Occupational or Physical Therapy 3 $478 $159 $25 615 Minutes 1997112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 33 $4,236 $128 $12 10Encounter 34097150
Occupational or Physical Therapy 94 $113,318 $1,206 $94 1315 Minutes 1,20497530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 93 $20,706 $223 $9 2515 Minutes 2,34097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 1 $165 $165 $41 415 Minutes 497542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 80 $13,085 $164 $46 415 Minutes 28297802
Assessment or Health Services 452 $136,057 $301 $96 315 Minutes 1,41897803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 1 $55 $55 $55 150 Minutes 199222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 3 $240 $80 $60 135 Minutes 499233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 1 $41 $41 $41 1Encounter 199252
Additional Codes-Physician Services 55 $3,454 $63 $59 1Encounter 5999253
Additional Codes-Physician Services 10 $795 $80 $72 1Encounter 1199254
Additional Codes-Physician Services 11 $1,083 $98 $98 1Encounter 1199255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 2 $13,500 $6,750 $20 338Per one-way trip 675A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 10 $2,950 $295 $4 80Per Mile 801A0425
Additional Codes-Transportation 6 $1,190 $198 $198 1Refer to code descriptions. 6A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 301 $131,020 $435 $256 2Items 512E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 661 $91,790 $139 $81 2Encounter 1,133H0001
Assessment 559 $103,013 $184 $171 1Encounter 601H0002
Substance Abuse: Individual Assessment 357 $51,377 $144 $123 1Encounter 417H0002
Substance Abuse:Laboratory 118 $31,850 $270 $29 9Encounter 1,090H0003
Substance Abuse: Outpatient Treatment 99 $83,097 $839 $16 5215 Minutes 5,1470900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 2 $42 $21 $3 7Encounter 140900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 160 $77,504 $484 $103 5Days 7541002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 45 $102,419 $2,276 $98 23Days 1,0470900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 86 $141,155 $1,641 $81 20Days 1,7371002 H0018
Substance Abuse: Residential 70 $151,015 $2,157 $39 55Days 3,8401002 H0019
Substance Abuse: Methadone 784 $685,822 $875 $4 243Encounter 190,368H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 8 $2,275 $284 $21 14Encounter 108H0023
Prevention Services - Direct Model 41 $18,976 $463 $114 4Face to Face Contact 166H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 2,417 $521,669 $216 $86 3Encounter 6,078H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 1,515 $686,372 $453 $172 3Encounter 3,996H0032
Monitoring of Treatment - Clinician 80 $12,332 $154 $131 1Encounter 94H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 55 $6,892 $125 $26 515 Minutes 263H0034
Home Based Services 24 $137,633 $5,735 $47 12315 Minutes 2,941H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 23 $7,304 $318 $15 2115 minutes 484H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 4 $31,514 $7,879 $28 28615 Minutes 1,144H0039
Community Living Supports in Independent living/own home 508 $15,548,207 $30,607 $109 280Per diem 142,207H0043
Community Living Supports in Independent living/own home 632 $27,289,074 $43,179 $135 321Per diem 202,670H0043 TT
Respite 158 $867,854 $5,493 $305 18Days 2,843H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 307 $52,711 $172 $124 1Encounter 426H0049
Behavior Treatment Plan Review 1,114 $183,659 $165 $88 2Encounter 2,096H2000
Behavior Treatment Plan Review - Monitoring Activities 44 $4,628 $105 $63 2Encounter 74H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 197 $83,981 $426 $77 615 Minutes 1,084H2011
Skill-Building and Out of Home Non Vocational Habilitation 2,649 $20,938,495 $7,904 $3 2,77115 minutes 7,339,983H2014
Skill-Building and Out of Home Non Vocational Habilitation 955 $4,186,411 $4,384 $2 1,79115 Minutes 1,709,987H2014 TT
Community Living Supports (15 Minutes) 823 $19,340,009 $23,499 $3 7,67615 Minutes 6,317,058H2015
Community Living Supports (15 Minutes) 192 $9,998,247 $52,074 $2 23,22815 Minutes 4,459,738H2015 TT
Community Living Supports (Daily) 629 $15,504,520 $24,649 $92 268Per Diem 168,669H2016
Community Living Supports (Daily) 330 $3,441,414 $10,429 $48 216Per Diem 71,275H2016 TF
Community Living Supports (Daily) 998 $22,789,017 $22,835 $99 230Per Diem 229,835H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 5 $15,263 $3,053 $30 10115 Minutes 505H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 516 $3,968,288 $7,690 $6 1,317Days 679,774H2022
Supported Employment Services 259 $889,107 $3,433 $2 1,46715 minutes 379,860H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 8 $36,311 $4,539 $3 1,79115 Minutes 14,324H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 7 $163 $23 $18 1Per Diem 90900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 382 $61,093 $160 $56 315 Minutes 1,085S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 6 $67,614 $11,269 $44 253Days 1,520S5140
Foster Care 21 $1,420,065 $67,622 $246 274Days 5,764S5145
Respite 389 $743,134 $1,910 $2 82515 Minutes 320,741S5150
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Respite 5 $17,084 $3,417 $329 10Per Diem 52S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 34 $131,732 $3,874 $3,293 1Service 40S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 2 $184,545 $92,273 $48 1,914Hour 3,827S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 1 $3,693 $3,693 $36 102Hour 1020582 S9124
Private Duty Nursing 7 $321,512 $45,930 $32 1,445Hour 10,118S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 1,368 $388,008 $284 $157 2Encounter 2,474S9445
Health Services 2 $84 $42 $28 2Encounter 3S9446
Health Services 3 $182 $61 $46 1Encounter 4S9470
Intensive Crisis Stabilization-Enrolled Program 13 $13,607 $1,047 $972 1Hour 14S9484
Reidential Room and Board 129 $115,688 $897 $22 41Days 5,346S9976
Private Duty Nursing 2 $110,810 $55,405 $7 7,811Up to 15 min 15,622T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 1,699 $657,122 $387 $200 2Encounter 3,279T1001
Health Services 75 $27,799 $371 $55 7Up to 15 min 501T1002
Respite Care 475 $945,656 $1,991 $3 73715 Minutes 350,154T1005
Respite Care 7 $34,280 $4,897 $10 47015 Minutes 3,287T1005 TD
Respite Care 5 $72,756 $14,551 $7 2,06115 Minutes 10,306T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 1 $21 $21 $21 1Encounter 1T1015
Supports Coordination/Wrap Facilitation 6,838 $25,077,656 $3,667 $144 2515 minutes 174,050T1016
Targeted Case Management 428 $482,284 $1,127 $66 1715 minutes 7,349T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 1,177 $5,688,424 $4,833 $17 281Days 330,994T1020
Personal Care in Licensed Specialized Residential Setting 497 $4,498,650 $9,052 $45 199Days 99,015T1020 TF
Personal Care in Licensed Specialized Residential Setting 230 $3,160,618 $13,742 $83 165Days 37,991T1020 TG
Assessments 100 $55,919 $559 $470 1Encounter 119T1023
Enhanced Medical Supplies or Pharmacy 12 $10,316 $860 $265 3Items 39T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 3 $659 $220 $94 2Encounter / Trip 7T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 67 $370,782 $5,534 $7 760Hour 50,904T2015
Targeted Case Management (Children's Waiver) 5 $3,765 $753 $377 2Month 10T2023
Fiscal Intermediary Services 1,324 $1,385,050 $1,046 $106 10Month 13,099T2025
Enhanced Medical Equipment-Supplies 1 $115 $115 $115 1Items 1T2028
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Enhanced Medical Equipment-Supplies 1 $2,333 $2,333 $467 5Items 5T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 28 $20,917 $747 $96 8Trip. Per session. One night = 219T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 495 $1,107,409 $2,237 $244 9Month   Service 4,542T2038
Enhanced Medical Equipment-Supplies 2 $17,415 $8,708 $8,708 1Items 2T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 9,938 $206,442,402
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State Psychiatric Hospital - Inpatient PT22 9 $297,309 $33,034 $337 98Days 8810100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 7 $308,471 $44,067 $189 233Days 1,6330100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 38 $224,323 $5,903 $498 12Days 4500100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 4 $20,835 $5,209 $260 20Days 800912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 1 $190 $190 $10 19Per Screen 1980100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 21 $15,172 $722 $176 4Encounter 8690772
Assessment-Psychiatric Assessment 514 $109,632 $213 $203 1Encounter 53990801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 8 $1,016 $127 $64 2Encounter 20-30 Min 1690804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 75 $23,829 $318 $61 5Encounter 45-50 Min 39090806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 3 $974 $325 $139 2Encounter 75-80 Min 790808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 5 $835 $167 $139 1Encounter 20-30 Min 690810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 9 $3,478 $386 $139 3Encounter 45-50 Min 2590812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 2 $278 $139 $139 1Encounter 290846
Therapy-Family Therapy 16 $8,163 $510 $151 3Encounter 5490847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 4 $1,965 $491 $49 10Encounter 4090853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 658 $532,587 $809 $193 4Encounter 2,75590862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 1 $304 $304 $304 1Encounter 192506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 6 $1,823 $304 $304 1Encounter 692610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 40 $26,266 $657 $305 2Per Hour 8696101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 26 $34,641 $1,332 $144 9Encounter 24196372
Physical Therapy 18 $5,468 $304 $304 1Encounter 1897001
Physical Therapy 81 $36,755 $454 $304 1Encounter 12197002
Occupational Therapy 77 $23,856 $310 $306 1Encounter 7897003
Occupational Therapy 19 $6,379 $336 $304 1Encounter 2197004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 44 $40,704 $925 $304 315 Minutes 13497802
Assessment or Health Services 200 $232,376 $1,162 $304 415 Minutes 76597803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 30 $32,523 $1,084 $285 4Encounter 11499211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 1 $39 $39 $39 130 Minutes 199221
Additional Codes-Physician Services 2 $123 $61 $61 150 Minutes 299222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 4 $204 $51 $20 315 Minutes 1099231
Additional Codes-Physician Services 3 $498 $166 $29 625 minutes 1799232
Additional Codes-Physician Services 2 $118 $59 $39 235 Minutes 399233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 1 $54 $54 $54 1Encounter 199253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 1 $776 $776 $78 10Encounter 1099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 4 $1,116 $279 $223 1Items 5E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 1 $114 $114 $114 1Encounter 1H0001
Assessment 147 $58,516 $398 $375 1Encounter 156H0002
Substance Abuse: Individual Assessment 9 $1,264 $140 $105 1Encounter 12H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 3 $1,553 $518 $16 3315 Minutes 1000900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 1 $84 $84 $14 6Encounter 60900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 1 $68 $68 $8 9Encounter 9H0006
Substance Abuse: Sub-Acute Detoxification 1 $393 $393 $196 2Days 21002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 14 $34,819 $2,487 $247 10Days 141H0018
Substance Abuse: Residential 2 $2,691 $1,345 $90 15Days 301002 H0018
Substance Abuse: Residential 2 $699 $350 $78 5Days 91002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 2 $125 $63 $25 3Encounter 5H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 484 $117,529 $243 $195 1Encounter 602H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 618 $1,397,296 $2,261 $293 8Encounter 4,761H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 4 $49,083 $12,271 $62 19915 Minutes 797H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 63 $24,325 $386 $72 515 minutes 338H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 4 $92,290 $23,073 $45 51315 Minutes 2,053H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 28 $10,632 $380 $304 1Encounter 35H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 74 $43,744 $591 $47 1315 Minutes 928H2011
Skill-Building and Out of Home Non Vocational Habilitation 841 $7,134,355 $8,483 $3 3,28515 minutes 2,762,561H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 103 $1,382,907 $13,426 $4 3,73515 Minutes 384,697H2015
Community Living Supports (15 Minutes) 0 $0 $0 $0 015 Minutes 0H2015 TT
Community Living Supports (Daily) 507 $3,444,184 $6,793 $63 107Per Diem 54,373H2016
Community Living Supports (Daily) 183 $2,032,294 $11,105 $45 249Per Diem 45,510H2016 TF
Community Living Supports (Daily) 295 $7,732,219 $26,211 $102 258Per Diem 76,092H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 1 $0 $0 $0 2815 Minutes 28H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 98 $233,819 $2,386 $6 38215 minutes 37,411H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 21 $333,929 $15,901 $6 2,68115 Minutes 56,308H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 31 $5,952 $192 $98 2ce-to-Face, generally less th 61M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 47 $31,206 $664 $139 5Encounter 225S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 2 $248 $124 $62 2Encounter 4S5116
Chore Services 1 $1,430 $1,430 $51 2815 Minutes 28S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150

Michigan Department of Community Health Page 2c4-78

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Genesee
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Respite 4 $37,635 $9,409 $342 28Per Diem 110S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 7 $31,881 $4,554 $2,898 2Service 11S5165
Enhanced Medical Equipment-Supplies 7 $9,452 $1,350 $1,050 1Items 9S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 170 $89,911 $529 $289 2Encounter 311S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 7 $2,430 $347 $304 1Encounter 8S9470
Intensive Crisis Stabilization-Enrolled Program 18 $11,780 $654 $140 5Hour 84S9484
Reidential Room and Board 4 $2,680 $670 $13 52Days 208S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 316 $28,604 $91 $82 1Encounter 347T1001
Health Services 269 $726,896 $2,702 $89 30Up to 15 min 8,154T1002
Respite Care 355 $2,372,575 $6,683 $3 2,04815 Minutes 726,882T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 2 $420 $210 $3 84Encounter 1680900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 660 $2,157,802 $3,269 $61 5315 minutes 35,288T1016
Targeted Case Management 956 $3,581,898 $3,747 $61 6115 minutes 58,586T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 0 $0 $0 $0 0Days 0T1020
Personal Care in Licensed Specialized Residential Setting 376 $3,856,021 $10,255 $49 210Days 79,144T1020 TF
Personal Care in Licensed Specialized Residential Setting 189 $4,681,790 $24,771 $95 260Days 49,182T1020 TG
Assessments 73 $23,207 $318 $146 2Encounter 159T1023
Enhanced Medical Supplies or Pharmacy 12 $5,746 $479 $76 6Items 76T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 1 $1,449 $1,449 $12 116Per Diem 116T2002
Transportation 659 $2,522,922 $3,828 $20 191Encounter / Trip 125,794T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 6 $19,134 $3,189 $304 11Month 63T2023
Fiscal Intermediary Services 25 $25,760 $1,030 $97 11Month 265T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 9 $7,614 $846 $586 1Items 13T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 3 $939 $313 $313 1Month   Service 3T2038
Enhanced Medical Equipment-Supplies 4 $6,280 $1,570 $1,570 1Items 4T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 25 $21,772 $871 $0 00ALL

Total Population and Cost 1,579 $46,387,442
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 2 $21,040 $10,520 $842 13Days 250100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 1 $264 $264 $88 3Encounter 390772
Assessment-Psychiatric Assessment 4 $2,974 $744 $744 1Encounter 490801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 2 $643 $322 $129 3Encounter 20-30 Min 590804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 1 $276 $276 $138 2Encounter 20-30 Min 290805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 3 $10,055 $3,352 $234 14Encounter 45-50 Min 4390806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 8 $12,290 $1,536 $372 4Encounter 3390849 HS
Therapy-Group Therapy 1 $3,238 $3,238 $135 24Encounter 2490853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 42 $62,827 $1,496 $264 6Encounter 23890862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 1 $604 $604 $604 1Encounter 192506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 0 $0 $0 $0 0Per Hour 096101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 1 $1,256 $1,256 $84 15Encounter 1596372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 4 $2,201 $550 $550 1Encounter 497003
Occupational Therapy 22 $10,195 $463 $463 1Encounter 2297004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 1 $113 $113 $57 215 Minutes 297533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 2 $453 $227 $38 615 Minutes 1297802
Assessment or Health Services 1 $149 $149 $37 415 Minutes 497803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 5 $8,157 $1,631 $50 33Encounter 164H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 26 $12,362 $475 $441 1Encounter 28H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 27 $30,195 $1,118 $359 3Encounter 84H0032
Monitoring of Treatment - Clinician 22 $11,108 $505 $125 4Encounter 89H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 1 $10,183 $10,183 $51 19815 Minutes 198H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST

Michigan Department of Community Health Page 2c4-85

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Gogebic
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 1 $164 $164 $6 2715 minutes 27H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 1 $31,567 $31,567 $56 56315 Minutes 563H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 12 $12,163 $1,014 $338 3Encounter 36H2000
Behavior Treatment Plan Review - Monitoring Activities 7 $1,486 $212 $62 3Encounter 24H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 2 $1,433 $717 $60 1215 Minutes 24H2011
Skill-Building and Out of Home Non Vocational Habilitation 9 $10,801 $1,200 $22 5415 minutes 485H2014
Skill-Building and Out of Home Non Vocational Habilitation 32 $231,835 $7,245 $2 3,52815 Minutes 112,898H2014 TT
Community Living Supports (15 Minutes) 44 $229,489 $5,216 $14 37215 Minutes 16,357H2015
Community Living Supports (15 Minutes) 66 $84,143 $1,275 $3 36615 Minutes 24,179H2015 TT
Community Living Supports (Daily) 0 $0 $0 $0 0Per Diem 0H2016
Community Living Supports (Daily) 1 $16,889 $16,889 $51 333Per Diem 333H2016 TF
Community Living Supports (Daily) 26 $1,495,029 $57,501 $175 328Per Diem 8,525H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 13 $13,540 $1,042 $22 4715 minutes 608H2023
Supported Employment Services 2 $15,901 $7,950 $22 35715 Minutes 714H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 3 $1,877 $626 $99 6ce-to-Face, generally less th 19M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 1 $1,402 $1,402 $200 7Encounter 7S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 28 $37,619 $1,344 $2 55515 Minutes 15,545S5150
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Respite 1 $3,317 $3,317 $474 7Per Diem 7S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 2 $334 $167 $111 2Items 3S5199
Occupational or Physical Therapy 3 $17,558 $5,853 $140 42Encounter 125S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 1 $65 $65 $65 1Encounter 1S9445
Health Services 1 $1,143 $1,143 $114 10Encounter 10S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 3 $866 $289 $173 2Encounter 5T1001
Health Services 3 $786 $262 $60 4Up to 15 min 13T1002
Respite Care 1 $14,869 $14,869 $5 3,01015 Minutes 3,010T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 99 $268,765 $2,715 $49 5615 minutes 5,512T1016
Targeted Case Management 11 $44,581 $4,053 $49 8215 minutes 901T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 11 $60,012 $5,456 $18 300Days 3,301T1020
Personal Care in Licensed Specialized Residential Setting 8 $163,143 $20,393 $59 344Days 2,752T1020 TF
Personal Care in Licensed Specialized Residential Setting 9 $288,521 $32,058 $103 312Days 2,805T1020 TG
Assessments 2 $1,163 $582 $582 1Encounter 2T1023
Enhanced Medical Supplies or Pharmacy 2 $303 $152 $38 4Items 8T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 3 $6,763 $2,254 $2 1,116Hour 3,348T2015
Targeted Case Management (Children's Waiver) 1 $6,322 $6,322 $527 12Month 12T2023
Fiscal Intermediary Services 0 $0 $0 $0 0Month 0T2025
Enhanced Medical Equipment-Supplies 1 $113 $113 $113 1Items 1T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 107 $3,264,546

Michigan Department of Community Health Page 2c4-88

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Gratiot
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $108,124 $108,124 $317 341Days 3410100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $1,662 $1,662 $831 2Days 20100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 9 $3,748 $416 $416 1Encounter 990801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 1 $52 $52 $52 1Encounter 20-30 Min 190804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 7 $11,587 $1,655 $119 14Encounter 45-50 Min 9790806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 6 $7,551 $1,259 $216 6Encounter 75-80 Min 3590808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 3 $115 $38 $38 1Encounter 20-30 Min 390810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 2 $4,661 $2,331 $146 16Encounter 3290847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 68 $92,149 $1,355 $195 7Encounter 47290862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 4 $692 $173 $77 2Per Hour 996101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 25 $2,076 $83 $77 1Per Hour 2796116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 5 $233 $47 $47 1Encounter 597003
Occupational Therapy 26 $3,262 $125 $117 1Encounter 2897004
Occupational or Physical Therapy 10 $1,573 $157 $58 315 Minutes 2797110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 1 $1,974 $1,974 $71 2815 Minutes 2897124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 21 $3,262 $155 $58 315 Minutes 5697533
Occupational or Physical Therapy 2 $233 $117 $58 215 Minutes 497535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 8 $1,223 $153 $58 315 Minutes 2197542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 1 $265 $265 $265 1counter Session at least 45 m 1G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 175 $32,883 $188 $175 1Encounter 188H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 39 $12,243 $314 $113 3Encounter 108H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 2 $8,790 $4,395 $120 37Days 73H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 37 $14,684 $397 $77 5Encounter 191H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 1 $213 $213 $53 415 Minutes 4H2011
Skill-Building and Out of Home Non Vocational Habilitation 85 $471,851 $5,551 $3 1,75115 minutes 148,849H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 51 $1,546,220 $30,318 $7 4,12515 Minutes 210,370H2015
Community Living Supports (15 Minutes) 0 $0 $0 $0 015 Minutes 0H2015 TT
Community Living Supports (Daily) 10 $202,644 $20,264 $65 312Per Diem 3,120H2016
Community Living Supports (Daily) 8 $192,003 $24,000 $67 359Per Diem 2,873H2016 TF
Community Living Supports (Daily) 31 $1,389,798 $44,832 $130 345Per Diem 10,685H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 40 $223,319 $5,583 $6 93215 minutes 37,282H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 1 $79 $79 $10 8Encounter 8S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 1 $765 $765 $128 6Encounter 6S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 50 $76,402 $1,528 $1 1,08415 Minutes 54,186S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 51 $4,010 $79 $12 7Items 341S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 0 $0 $0 $0 0Encounter 0T1001
Health Services 12 $2,400 $200 $43 5Up to 15 min 56T1002
Respite Care 2 $18,588 $9,294 $4 2,19215 Minutes 4,384T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 1 $32,788 $32,788 $7 4,53515 Minutes 4,535T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 165 $303,398 $1,839 $31 5915 minutes 9,806T1016
Targeted Case Management 2 $88 $44 $44 115 minutes 2T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 29 $355,402 $12,255 $36 341Days 9,886T1020
Personal Care in Licensed Specialized Residential Setting 19 $459,002 $24,158 $68 356Days 6,755T1020 TF
Personal Care in Licensed Specialized Residential Setting 2 $3,861 $1,931 $107 18Days 36T1020 TG
Assessments 0 $0 $0 $0 0Encounter 0T1023
Enhanced Medical Supplies or Pharmacy 56 $7,743 $138 $23 6Items 342T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 3 $4,064 $1,355 $135 10Month 30T2023
Fiscal Intermediary Services 3 $3,995 $1,332 $111 12Month 36T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 207 $5,611,677
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State Psychiatric Hospital - Inpatient PT22 1 $54,298 $54,298 $168 323Days 3230100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 $4,820 $4,820 $689 7Days 70100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 4 $13,160 $3,290 $178 19Encounter 7490772
Assessment-Psychiatric Assessment 8 $6,756 $844 $844 1Encounter 890801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 8 $4,179 $522 $232 2Encounter 45-50 Min 1890806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 4 $3,451 $863 $288 3Encounter 1290847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 3 $796 $265 $265 1Encounter 390849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 54 $144,456 $2,675 $313 9Encounter 46290853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 72 $80,996 $1,125 $323 3Encounter 25190862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 3 $2,148 $716 $537 1Encounter 492506
Speech & Language Therapy 18 $43,888 $2,438 $291 8Encounter 15192507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 15 $51,842 $3,456 $2,469 1Per Hour 2196101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 2 $878 $439 $439 1Encounter 297001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 6 $1,575 $263 $263 1Encounter 697003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 29 $28,193 $972 $88 1115 Minutes 32297110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 1 $5,131 $5,131 $92 5615 Minutes 5697530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 30 $25,557 $852 $730 1Encounter 35H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 16 $5,146 $322 $303 1Encounter 17H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 40 $15,741 $394 $82 515 Minutes 193H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 1 $363 $363 $363 1Per diem 1H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 58 $21,475 $370 $120 3Encounter 179H2000
Behavior Treatment Plan Review - Monitoring Activities 25 $42,587 $1,703 $138 12Encounter 309H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 0 $0 $0 $0 015 Minutes 0H2011
Skill-Building and Out of Home Non Vocational Habilitation 19 $109,608 $5,769 $6 94715 minutes 17,998H2014
Skill-Building and Out of Home Non Vocational Habilitation 56 $515,744 $9,210 $6 1,51215 Minutes 84,687H2014 TT
Community Living Supports (15 Minutes) 70 $811,628 $11,595 $5 2,36115 Minutes 165,301H2015
Community Living Supports (15 Minutes) 113 $620,045 $5,487 $5 1,11815 Minutes 126,282H2015 TT
Community Living Supports (Daily) 5 $46,876 $9,375 $30 317Per Diem 1,584H2016
Community Living Supports (Daily) 6 $70,893 $11,816 $65 181Per Diem 1,085H2016 TF
Community Living Supports (Daily) 87 $3,935,852 $45,240 $170 266Per Diem 23,171H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 15 $28,178 $1,879 $5 40115 minutes 6,008H2023
Supported Employment Services 26 $32,295 $1,242 $5 26515 Minutes 6,886H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 2 $1,641 $821 $164 5ce-to-Face, generally less th 10M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 10 $3,187 $319 $118 3Encounter 27S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 11 $1,837 $167 $27 6Encounter 69S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 44 $23,051 $524 $452 1Encounter 51T1001
Health Services 14 $2,307 $165 $35 5Up to 15 min 66T1002
Respite Care 75 $255,279 $3,404 $5 71915 Minutes 53,923T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 272 $602,846 $2,216 $129 1715 minutes 4,691T1016
Targeted Case Management 9 $29,716 $3,302 $140 2415 minutes 212T1017
Nursing Home Mental Health Monitoring 1 $3,504 $3,504 $140 2515 minutes 25T1017 SE
Personal Care in Licensed Specialized Residential Setting 71 $172,300 $2,427 $10 250Days 17,779T1020
Personal Care in Licensed Specialized Residential Setting 27 $283,403 $10,496 $46 228Days 6,163T1020 TF
Personal Care in Licensed Specialized Residential Setting 10 $125,359 $12,536 $83 151Days 1,514T1020 TG
Assessments 0 $0 $0 $0 0Encounter 0T1023
Enhanced Medical Supplies or Pharmacy 24 $4,914 $205 $28 7Items 174T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 11 $3,108 $283 $30 9Month 102T2023
Fiscal Intermediary Services 1 $2,000 $2,000 $250 8Month 8T2025
Enhanced Medical Equipment-Supplies 1 $8 $8 $8 1Items 1T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 16 $940 $59 $0 00
Aggregate for 'J' Codes 0 $25,922 $0 $0 00ALL

Total Population and Cost 257 $8,269,879
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $352 $352 $88 4Days 40100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 1 $309 $309 $44 7Encounter 790772
Assessment-Psychiatric Assessment 5 $569 $114 $114 1Encounter 590801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 1 $105 $105 $105 1Encounter 20-30 Min 190804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 9 $8,449 $939 $172 5Encounter 45-50 Min 4990806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 2 $771 $386 $55 7Encounter 1490853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 12 $1,615 $135 $62 2Encounter 2690862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 28 $27,039 $966 $193 5Per Hour 14096101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 1 $838 $838 $44 19Encounter 1996372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 1 $194 $194 $194 1Encounter 197003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 2 $1,025 $512 $512 1Encounter 299205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 63 $14,870 $236 $78 3Encounter 19199214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 1 $6 $6 $6 115 Minutes 199231
Additional Codes-Physician Services 1 $0 $0 $0 125 minutes 199232
Additional Codes-Physician Services 1 $0 $0 $0 135 Minutes 199233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 1 $260 $260 $260 1Items 1E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 1 $8,531 $8,531 $533 16Days 16H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 13 $2,284 $176 $176 1Encounter 13H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 15 $3,927 $262 $262 1Encounter 15H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 1 $5,064 $5,064 $61 8315 Minutes 83H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 9 $6,018 $669 $3 19915 minutes 1,793H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 17 $305,377 $17,963 $185 97Per diem 1,650H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 26 $16,112 $620 $112 6Days 144H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 31 $11,475 $370 $188 2Encounter 61H2000
Behavior Treatment Plan Review - Monitoring Activities 8 $2,757 $345 $106 3Encounter 26H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 4 $1,791 $448 $72 615 Minutes 25H2011
Skill-Building and Out of Home Non Vocational Habilitation 8 $2,981 $373 $3 12615 minutes 1,006H2014
Skill-Building and Out of Home Non Vocational Habilitation 7 $11,310 $1,616 $3 54615 Minutes 3,824H2014 TT
Community Living Supports (15 Minutes) 88 $597,847 $6,794 $4 1,66015 Minutes 146,060H2015
Community Living Supports (15 Minutes) 75 $175,644 $2,342 $5 46215 Minutes 34,675H2015 TT
Community Living Supports (Daily) 8 $48,273 $6,034 $17 365Per Diem 2,917H2016
Community Living Supports (Daily) 1 $20,556 $20,556 $57 361Per Diem 361H2016 TF
Community Living Supports (Daily) 17 $1,211,641 $71,273 $228 312Per Diem 5,303H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 60 $430,632 $7,177 $6 1,10915 minutes 66,538H2023
Supported Employment Services 32 $193,499 $6,047 $4 1,54615 Minutes 49,465H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 3 $1,822 $607 $87 7Per Diem 21S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 4 $159 $40 $40 1Items 4S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 10 $2,383 $238 $217 1Encounter 11T1001
Health Services 13 $14,800 $1,138 $69 17Up to 15 min 216T1002
Respite Care 11 $21,311 $1,937 $2 81215 Minutes 8,931T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 54 $272,372 $5,044 $103 4915 minutes 2,640T1016
Targeted Case Management 105 $277,524 $2,643 $66 4015 minutes 4,190T1017
Nursing Home Mental Health Monitoring 4 $3,242 $810 $66 1215 minutes 49T1017 SE
Personal Care in Licensed Specialized Residential Setting 12 $32,443 $2,704 $7 365Days 4,377T1020
Personal Care in Licensed Specialized Residential Setting 12 $251,550 $20,963 $65 320Days 3,845T1020 TF
Personal Care in Licensed Specialized Residential Setting 1 $25,943 $25,943 $72 361Days 361T1020 TG
Assessments 2 $1,212 $606 $303 2Encounter 4T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $3,040 $0 $507 0Month 6T2023
Fiscal Intermediary Services 22 $6,301 $286 $62 5Month 101T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 1 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 161 $4,026,217
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $49,154 $49,154 $150 328Days 3280100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $3,377 $3,377 $844 4Days 40100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 22 $12,398 $564 $564 1Encounter 2290801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 1 $117 $117 $39 3Encounter 20-30 Min 390804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 12 $4,920 $410 $78 5Encounter 45-50 Min 6390806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 6 $1,093 $182 $78 2Encounter 1490847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 21 $5,186 $247 $41 6Encounter 12690853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 92 $60,544 $658 $213 3Encounter 28490862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 3 $960 $320 $96 3Encounter 1092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 6 $1,045 $174 $95 2Per Hour 1196101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 22 $5,187 $236 $236 1Encounter 2297003
Occupational Therapy 1 $109 $109 $109 1Encounter 197004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 7 $1,407 $201 $18 1115 Minutes 7997533
Occupational or Physical Therapy 2 $261 $130 $22 615 Minutes 1297535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 2 $217 $109 $22 515 Minutes 1097802
Assessment or Health Services 2 $212 $106 $18 615 Minutes 1297803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 4 $5,794 $1,448 $129 11Encounter 4599211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 2 $1,485 $742 $495 2Items 3E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 1 $129 $129 $129 1Encounter 1H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 12 $1,108 $92 $79 1Encounter 14H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 39 $16,071 $412 $85 5Encounter 188H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 8 $17,531 $2,191 $52 4215 Minutes 339H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 3 $6,206 $2,069 $52 4015 minutes 120H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 6 $933,484 $155,581 $494 315Per diem 1,890H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 1 $2,691 $2,691 $179 15Days 15H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 30 $2,854 $95 $55 2Encounter 52H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 5 $1,615 $323 $54 615 Minutes 30H2011
Skill-Building and Out of Home Non Vocational Habilitation 25 $111,414 $4,457 $18 24815 minutes 6,210H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 118 $605,873 $5,135 $7 69115 Minutes 81,547H2015
Community Living Supports (15 Minutes) 0 $0 $0 $0 015 Minutes 0H2015 TT
Community Living Supports (Daily) 14 $90,395 $6,457 $20 316Per Diem 4,423H2016
Community Living Supports (Daily) 6 $70,518 $11,753 $34 349Per Diem 2,095H2016 TF
Community Living Supports (Daily) 16 $245,480 $15,342 $45 343Per Diem 5,493H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 9 $8,823 $980 $20 4915 Minutes 440H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 42 $90,714 $2,160 $27 7915 minutes 3,306H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 10 $1,974 $197 $197 1ce-to-Face, generally less th 10M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 15 $10,861 $724 $265 3Encounter 41S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 1 $882 $882 $882 1Month 1S5161
Environmental Modification 1 $1,572 $1,572 $1,572 1Service 1S5165
Enhanced Medical Equipment-Supplies 2 $301 $150 $100 2Items 3S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 3 $508 $169 $102 2Encounter 5S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 16 $6,243 $390 $367 1Encounter 17T1001
Health Services 48 $16,669 $347 $41 8Up to 15 min 405T1002
Respite Care 41 $272,493 $6,646 $8 78715 Minutes 32,275T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 1 $291 $291 $291 1Encounter 1T1015
Supports Coordination/Wrap Facilitation 42 $147,413 $3,510 $52 6815 minutes 2,857T1016
Targeted Case Management 195 $403,712 $2,070 $49 4315 minutes 8,316T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 20 $90,251 $4,513 $14 313Days 6,265T1020
Personal Care in Licensed Specialized Residential Setting 6 $109,036 $18,173 $63 290Days 1,737T1020 TF
Personal Care in Licensed Specialized Residential Setting 11 $535,635 $48,694 $134 364Days 4,009T1020 TG
Assessments 0 $0 $0 $0 0Encounter 0T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 48 $54,879 $1,143 $132 9Month 416T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 5 $1,182 $236 $236 1Trip. Per session. One night = 5T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 262 $4,012,274
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State Psychiatric Hospital - Inpatient PT22 2 $64,631 $32,316 $593 55Days 1090100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 12 $156,501 $13,042 $699 19Days 2240100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 2 $94 $47 $47 1Encounter 290772
Assessment-Psychiatric Assessment 258 $138,437 $537 $522 1Encounter 26590801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 33 $32,409 $982 $81 12Encounter 45-50 Min 40090806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 2 $1,125 $563 $59 10Encounter 1990847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 112 $81,518 $728 $256 3Encounter 31990862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 2 $1,426 $713 $68 11Encounter 2192507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 3 $556 $185 $139 1Per Hour 496101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 1 $168 $168 $84 2Encounter 296111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 2 $598 $299 $75 4Per Hour 896118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 5 $1,894 $379 $82 5Encounter 2396372
Physical Therapy 1 $124 $124 $124 1Encounter 197001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 3 $124 $41 $41 1Encounter 397003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 3 $3,615 $1,205 $16 7515 Minutes 22497110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 5 $3,857 $771 $13 6115 Minutes 30497124
Occupational or Physical Therapy 1 $611 $611 $15 4115 Minutes 4197140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 15 $35,774 $2,385 $23 10315 Minutes 1,54097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 2 $1,380 $690 $13 5415 Minutes 10797533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 6 $2,241 $374 $33 11Encounter 6899211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 4 $1,950 $488 $163 3Encounter 1299215
Additional Codes-Physician Services 2 $169 $85 $85 130 Minutes 299221
Additional Codes-Physician Services 3 $244 $81 $81 150 Minutes 399222
Additional Codes-Physician Services 1 $162 $162 $81 270 Minutes 299223
Additional Codes-Physician Services 8 $11,109 $1,389 $90 1615 Minutes 12499231
Additional Codes-Physician Services 7 $1,974 $282 $86 325 minutes 2399232
Additional Codes-Physician Services 7 $2,151 $307 $90 335 Minutes 2499233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 1 $386 $386 $386 1Encounter 199245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 6 $26,410 $4,402 $278 16Days 95H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 92 $12,953 $141 $121 1Encounter 107H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 148 $71,951 $486 $133 4Encounter 543H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 13 $89,486 $6,884 $44 15815 Minutes 2,056H0039
Community Living Supports in Independent living/own home 68 $3,236,062 $47,589 $145 328Per diem 22,337H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 98 $5,577 $57 $13 4Encounter 427H2000
Behavior Treatment Plan Review - Monitoring Activities 65 $81,977 $1,261 $106 12Encounter 773H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 20 $650 $33 $4 915 Minutes 171H2011
Skill-Building and Out of Home Non Vocational Habilitation 20 $122,242 $6,112 $5 1,31815 minutes 26,351H2014
Skill-Building and Out of Home Non Vocational Habilitation 304 $3,084,889 $10,148 $3 3,46315 Minutes 1,052,888H2014 TT
Community Living Supports (15 Minutes) 209 $2,844,844 $13,612 $4 3,07915 Minutes 643,540H2015
Community Living Supports (15 Minutes) 86 $20,739 $241 $0 2,11615 Minutes 181,957H2015 TT
Community Living Supports (Daily) 7 $171,553 $24,508 $107 229Per Diem 1,601H2016
Community Living Supports (Daily) 109 $2,851,105 $26,157 $84 310Per Diem 33,748H2016 TF
Community Living Supports (Daily) 91 $3,511,523 $38,588 $124 311Per Diem 28,340H2016 TG
Behavior Services 7 $14,505 $2,072 $28 7415 Minutes 516H2019
Behavior Services 6 $9,784 $1,631 $26 6215 Minutes 374H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 113 $600,228 $5,312 $11 48715 minutes 54,982H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 19 $103,596 $5,452 $4 1,49315 Minutes 28,363H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 225 $95,737 $425 $106 4ce-to-Face, generally less th 901M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 4 $6,629 $1,657 $301 6Encounter 22S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 16 $249,340 $15,584 $83 18715 Minutes 2,990S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 5 $1,271 $254 $22 11Month 57S5161
Environmental Modification 2 $4,284 $2,142 $2,142 1Service 2S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 133 $16,966 $128 $112 1Encounter 152T1001
Health Services 150 $32,135 $214 $34 6Up to 15 min 955T1002
Respite Care 227 $251,589 $1,108 $1 87315 Minutes 198,077T1005
Respite Care 2 $37,642 $18,821 $8 2,33615 Minutes 4,672T1005 TD
Respite Care 3 $16,207 $5,402 $7 82615 Minutes 2,477T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 626 $2,423,405 $3,871 $50 7815 minutes 48,663T1016
Targeted Case Management 58 $207,035 $3,570 $41 8615 minutes 5,009T1017
Nursing Home Mental Health Monitoring 1 $756 $756 $151 515 minutes 5T1017 SE
Personal Care in Licensed Specialized Residential Setting 22 $131,035 $5,956 $22 268Days 5,889T1020
Personal Care in Licensed Specialized Residential Setting 128 $2,329,969 $18,203 $57 320Days 40,992T1020 TF
Personal Care in Licensed Specialized Residential Setting 56 $1,216,497 $21,723 $79 274Days 15,330T1020 TG
Assessments 12 $112 $9 $9 1Encounter 13T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $31,119 $0 $0 0Month 0T2023
Fiscal Intermediary Services 65 $62,600 $963 $102 9Month 616T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 4 $5,015 $1,254 $1,003 1Items 5T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 5 $8,813 $1,763 $176 10Month   Service 50T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 13 $3,724 $286 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 5 $7,848 $1,570 $0 00ALL

Total Population and Cost 862 $24,545,030
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 $6,032 $6,032 $670 9Days 90100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 4 $23,456 $5,864 $670 9Days 350100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 1 $1,420 $1,420 $203 7Encounter 790772
Assessment-Psychiatric Assessment 21 $5,396 $257 $257 1Encounter 2190801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 9 $2,185 $243 $57 4Encounter 20-30 Min 3890804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 15 $14,966 $998 $106 9Encounter 45-50 Min 14190806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 $171 $171 $171 1Encounter 75-80 Min 190808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 1 $563 $563 $113 5Encounter 590846
Therapy-Family Therapy 9 $9,348 $1,039 $114 9Encounter 8290847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 2 $2,757 $1,378 $184 8Encounter 1590853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 117 $59,680 $510 $116 4Encounter 51490862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 14 $11,386 $813 $438 2Per Hour 2696101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 1 $3,673 $3,673 $193 19Encounter 1996372
Physical Therapy 1 $694 $694 $694 1Encounter 197001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 8 $3,424 $428 $428 1Encounter 897003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 1 $1,020 $1,020 $146 7Encounter 799211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 62 $11,626 $188 $166 1Encounter 70H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 77 $73,877 $959 $173 6Encounter 427H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 2 $14,202 $7,101 $46 15515 Minutes 310H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 4 $1,760 $440 $31 1415 minutes 56H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 22 $325,007 $14,773 $47 314Per diem 6,917H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 1 $2,712 $2,712 $271 10Days 10H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 98 $26,978 $275 $170 2Encounter 159H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 2 $194 $97 $32 315 Minutes 6H2011
Skill-Building and Out of Home Non Vocational Habilitation 204 $2,723,609 $13,351 $4 3,73315 minutes 761,448H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 39 $124,542 $3,193 $2 1,49615 Minutes 58,342H2015
Community Living Supports (15 Minutes) 0 $0 $0 $0 015 Minutes 0H2015 TT
Community Living Supports (Daily) 16 $146,311 $9,144 $36 251Per Diem 4,014H2016
Community Living Supports (Daily) 26 $338,229 $13,009 $40 322Per Diem 8,359H2016 TF
Community Living Supports (Daily) 49 $2,011,996 $41,061 $124 331Per Diem 16,211H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 3 $10 $3 $2 115 minutes 4H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 1 $22,615 $22,615 $5 4,24415 Minutes 4,244H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 2 $156 $78 $78 1Encounter 2T1001
Health Services 7 $9,409 $1,344 $162 8Up to 15 min 58T1002
Respite Care 37 $100,346 $2,712 $3 1,02915 Minutes 38,079T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 298 $548,872 $1,842 $102 1815 minutes 5,387T1016
Targeted Case Management 0 $0 $0 $0 015 minutes 0T1017
Nursing Home Mental Health Monitoring 1 $915 $915 $114 815 minutes 8T1017 SE
Personal Care in Licensed Specialized Residential Setting 42 $110,240 $2,625 $8 312Days 13,104T1020
Personal Care in Licensed Specialized Residential Setting 45 $661,749 $14,706 $46 320Days 14,413T1020 TF
Personal Care in Licensed Specialized Residential Setting 3 $76,298 $25,433 $72 356Days 1,067T1020 TG
Assessments 5 $647 $129 $92 1Encounter 7T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 5 $23,420 $4,684 $9 542Hour 2,712T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 2 $2,398 $1,199 $100 12Month 24T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028

Michigan Department of Community Health Page 2c4-135

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Lapeer
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 28 $165,168 $5,899 $271 22Trip. Per session. One night = 609T2036
Respite Care 8 $2,441 $305 $68 5Per session. One day/partial 36T2037
Housing Assistance 1 $1,021 $1,021 $1,021 1Month   Service 1T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 316 $7,672,918
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $36,180 $36,180 $151 239Days 2390100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $17,247 $17,247 $595 29Days 290100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 2 $885 $443 $63 7Encounter 1490772
Assessment-Psychiatric Assessment 3 $850 $283 $283 1Encounter 390801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 75 $34,915 $466 $96 5Encounter 36290862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 25 $63,169 $2,527 $780 3Encounter 8192506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 3 $452 $151 $151 1Per Hour 396101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 2 $2,430 $1,215 $64 19Encounter 3896372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 0 $0 $0 $0 0Encounter 097003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 59 $25,175 $427 $137 3Encounter 184H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 15 $2,721 $181 $72 3Encounter 38H0032
Monitoring of Treatment - Clinician 22 $20,010 $910 $75 12Encounter 267H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 1 $720 $720 $55 1315 minutes 13H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 4 $3,433 $858 $101 9Days 34H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 25 $29,236 $1,169 $562 2Encounter 52H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 0 $0 $0 $0 015 Minutes 0H2011
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 minutes 0H2014
Skill-Building and Out of Home Non Vocational Habilitation 140 $877,759 $6,270 $3 2,39615 Minutes 335,413H2014 TT
Community Living Supports (15 Minutes) 43 $414,370 $9,637 $3 2,91815 Minutes 125,475H2015
Community Living Supports (15 Minutes) 21 $549,301 $26,157 $2 13,38415 Minutes 281,070H2015 TT
Community Living Supports (Daily) 8 $57,130 $7,141 $22 326Per Diem 2,611H2016
Community Living Supports (Daily) 28 $446,221 $15,936 $57 282Per Diem 7,889H2016 TF
Community Living Supports (Daily) 39 $1,449,335 $37,162 $119 312Per Diem 12,186H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 2 $4,266 $2,133 $194 1115 Minutes 22H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 1 $20 $20 $5 415 minutes 4H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 2 $15,539 $7,770 $8 99015 Minutes 1,980H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150

Michigan Department of Community Health Page 2c4-142

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Lenawee
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 5 $3,280 $656 $656 1Encounter 5S5160
Personal Emergency Response System (PERS) 7 $42,443 $6,063 $758 8Month 56S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 80 $93,155 $1,164 $1,096 1Encounter 85T1001
Health Services 105 $107,003 $1,019 $66 15Up to 15 min 1,619T1002
Respite Care 30 $68,391 $2,280 $4 55615 Minutes 16,684T1005
Respite Care 2 $68,222 $34,111 $8 4,20615 Minutes 8,412T1005 TD
Respite Care 1 $140 $140 $7 2015 Minutes 20T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 233 $472,091 $2,026 $72 2815 minutes 6,532T1016
Targeted Case Management 1 $1,186 $1,186 $62 1915 minutes 19T1017
Nursing Home Mental Health Monitoring 1 $1,600 $1,600 $25 6415 minutes 64T1017 SE
Personal Care in Licensed Specialized Residential Setting 20 $108,439 $5,422 $18 309Days 6,187T1020
Personal Care in Licensed Specialized Residential Setting 25 $388,137 $15,525 $51 303Days 7,569T1020 TF
Personal Care in Licensed Specialized Residential Setting 28 $907,874 $32,424 $108 300Days 8,393T1020 TG
Assessments 1 $1,357 $1,357 $452 3Encounter 3T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 1 $3,499 $3,499 $292 12Month 12T2023
Fiscal Intermediary Services 0 $0 $0 $0 0Month 0T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 243 $6,318,181
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 39 $259,889 $6,664 $548 12Days 4740100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 9 $2,083 $231 $21 11Encounter 10090772
Assessment-Psychiatric Assessment 147 $15,876 $108 $2 63Encounter 9,22890801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 21 $1,581 $75 $53 1Encounter 20-30 Min 3090804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 78 $47,559 $610 $88 7Encounter 45-50 Min 53990806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 $175 $175 $175 1Encounter 75-80 Min 190808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 1 $1,540 $1,540 $140 11Encounter 1190847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 8 $3,794 $474 $43 11Encounter 8990853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 335 $147,293 $440 $96 5Encounter 1,54190862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 1 $4,702 $4,702 $56 84Encounter 8492507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 1 $880 $880 $220 4Per Hour 496101
Psychological Testing by Technician 4 $1,234 $308 $95 3Per Hour 1396102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 5 $735 $147 $25 6Encounter 3096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 13 $3,048 $234 $218 1Encounter 1497003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 9 $1,478 $164 $26 615 Minutes 5797530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 19 $2,658 $140 $33 415 Minutes 8097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 1 $544 $544 $4 128Per Mile 128A0425
Additional Codes-Transportation 1 $114 $114 $114 1Refer to code descriptions. 1A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 1 $2,129 $2,129 $67 32Encounter 32G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 4 $3,740 $935 $935 1Encounter 4H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 15 $25,652 $1,710 $288 6Days 891002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 261 $45,498 $174 $149 1Encounter 305H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 254 $118,050 $465 $62 7Encounter 1,901H0032
Monitoring of Treatment - Clinician 294 $312,238 $1,062 $66 16Encounter 4,733H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 27 $205,568 $7,614 $44 17415 Minutes 4,694H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 14 $190,776 $13,627 $32 42715 Minutes 5,976H0039
Community Living Supports in Independent living/own home 113 $3,031,548 $26,828 $117 229Per diem 25,911H0043
Community Living Supports in Independent living/own home 35 $890,275 $25,436 $111 229Per diem 8,022H0043 TT
Respite 18 $25,369 $1,409 $57 25Days 449H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 21 $1,227 $58 $56 1Encounter 22H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 181 $31,250 $173 $36 515 Minutes 876H2011
Skill-Building and Out of Home Non Vocational Habilitation 142 $244,379 $1,721 $4 41215 minutes 58,446H2014
Skill-Building and Out of Home Non Vocational Habilitation 59 $55,333 $938 $4 22115 Minutes 13,027H2014 TT
Community Living Supports (15 Minutes) 320 $747,923 $2,337 $4 55415 Minutes 177,152H2015
Community Living Supports (15 Minutes) 241 $601,776 $2,497 $4 56515 Minutes 136,277H2015 TT
Community Living Supports (Daily) 163 $1,551,936 $9,521 $52 183Per Diem 29,754H2016
Community Living Supports (Daily) 64 $692,394 $10,819 $55 196Per Diem 12,539H2016 TF
Community Living Supports (Daily) 44 $999,357 $22,713 $143 159Per Diem 7,004H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 6 $24,320 $4,053 $160 2515 Minutes 152H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 46 $58,924 $1,281 $4 30115 minutes 13,846H2023
Supported Employment Services 25 $20,704 $828 $4 19515 Minutes 4,869H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 18 $166,039 $9,224 $3 2,79515 Minutes 50,317H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 19 $1,153 $61 $55 1ce-to-Face, generally less th 21M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 10 $416 $42 $0 130Per Mile 1,301S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 5 $16,147 $3,229 $69 47Encounter 234S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 3 $559 $186 $62 3Encounter 9S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 1 $196 $196 $2 11215 Minutes 112S5150
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Respite 4 $7,398 $1,850 $308 6Per Diem 24S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 38 $25,997 $684 $52 13Hour 497S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 3 $87,803 $29,268 $12 2,456Up to 15 min 7,368T1000 TD
Private Duty Nursing 3 $127,462 $42,487 $8 5,240Up to 15 min 15,721T1000 TE
Assessment 25 $3,810 $152 $152 1Encounter 25T1001
Health Services 148 $47,264 $319 $34 9Up to 15 min 1,397T1002
Respite Care 59 $105,275 $1,784 $3 65115 Minutes 38,380T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 343 $794,014 $2,315 $28 8215 minutes 28,285T1016
Targeted Case Management 232 $484,088 $2,087 $29 7315 minutes 16,946T1017
Nursing Home Mental Health Monitoring 13 $9,468 $728 $18 4015 minutes 526T1017 SE
Personal Care in Licensed Specialized Residential Setting 143 $1,446,398 $10,115 $66 153Days 21,874T1020
Personal Care in Licensed Specialized Residential Setting 42 $517,390 $12,319 $60 204Days 8,553T1020 TF
Personal Care in Licensed Specialized Residential Setting 60 $1,897,748 $31,629 $136 232Days 13,945T1020 TG
Assessments 0 $0 $0 $0 0Encounter 0T1023
Enhanced Medical Supplies or Pharmacy 47 $12,996 $277 $38 7Items 340T1999
Transportation 1 $1,422 $1,422 $19 74Encounter 74T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 9 $22,778 $2,531 $17 149Hour 1,337T2015
Targeted Case Management (Children's Waiver) 4 $8,189 $2,047 $205 10Month 40T2023
Fiscal Intermediary Services 25 $22,395 $896 $95 9Month 236T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 9 $25,319 $2,813 $0 00ALL

Total Population and Cost 948 $16,207,270
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $8,710 $8,710 $726 12Days 120100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 6 $2,196 $366 $314 1Encounter 790801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 4 $489 $122 $82 2Encounter 20-30 Min 690804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 21 $43,447 $2,069 $168 12Encounter 45-50 Min 25990806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 7 $10,148 $1,450 $338 4Encounter 75-80 Min 3090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 3 $2,544 $848 $65 13Encounter 3990853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 71 $25,428 $358 $102 4Encounter 24990862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 17 $2,823 $166 $166 1Encounter 1792506
Speech & Language Therapy 24 $36,005 $1,500 $102 15Encounter 35492507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 29 $10,372 $358 $133 3Per Hour 7896101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 2 $1,330 $665 $133 5Encounter 1096111
Neurobehavioral Status Exam (Children's Waiver) 1 $1,981 $1,981 $495 4Per Hour 496116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 5 $902 $180 $180 1Encounter 597003
Occupational Therapy 2 $270 $135 $135 1Encounter 297004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 2 $4,846 $2,423 $18 13815 Minutes 27597124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 4 $2,198 $550 $34 1615 Minutes 6597533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 7 $1,447 $207 $58 415 Minutes 2597802
Assessment or Health Services 11 $3,530 $321 $58 615 Minutes 6197803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 11 $4,774 $434 $398 1Items 12E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 88 $20,938 $238 $230 1Encounter 91H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 78 $43,196 $554 $214 3Encounter 202H0032
Monitoring of Treatment - Clinician 64 $25,206 $394 $126 3Encounter 200H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 5 $6,199 $1,240 $55 2215 Minutes 112H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 2 $577 $289 $23 1315 minutes 25H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 6 $5,542 $924 $58 16Days 95H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 27 $12,240 $453 $175 3Encounter 70H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 9 $1,947 $216 $61 415 Minutes 32H2011
Skill-Building and Out of Home Non Vocational Habilitation 43 $402,613 $9,363 $5 1,82515 minutes 78,482H2014
Skill-Building and Out of Home Non Vocational Habilitation 70 $314,752 $4,496 $2 1,79915 Minutes 125,901H2014 TT
Community Living Supports (15 Minutes) 124 $1,804,979 $14,556 $4 3,82215 Minutes 473,975H2015
Community Living Supports (15 Minutes) 49 $1,342,641 $27,401 $2 14,65315 Minutes 717,990H2015 TT
Community Living Supports (Daily) 4 $41,962 $10,491 $29 364Per Diem 1,457H2016
Community Living Supports (Daily) 20 $341,348 $17,067 $52 326Per Diem 6,518H2016 TF
Community Living Supports (Daily) 22 $1,231,149 $55,961 $170 330Per Diem 7,254H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 11 $58,861 $5,351 $5 1,09415 minutes 12,037H2023
Supported Employment Services 30 $54,468 $1,816 $3 71515 Minutes 21,444H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 2 $14,231 $7,116 $5 1,40915 Minutes 2,818H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 1 $768 $768 $384 2Encounter 2S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 1 $332 $332 $166 2Encounter 2S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 2 $5,057 $2,529 $202 13Per Diem 25S5151
Personal Emergency Response System (PERS) 8 $8,674 $1,084 $964 1Encounter 9S5160
Personal Emergency Response System (PERS) 22 $201,181 $9,145 $963 10Month 209S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 2 $79 $40 $40 1Items 2S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 3 $174 $58 $58 1Encounter 3S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 35 $29,003 $829 $763 1Encounter 38T1001
Health Services 48 $93,981 $1,958 $105 19Up to 15 min 899T1002
Respite Care 125 $311,498 $2,492 $4 59615 Minutes 74,521T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 357 $671,998 $1,882 $106 1815 minutes 6,360T1016
Targeted Case Management 5 $7,219 $1,444 $55 2615 minutes 132T1017
Nursing Home Mental Health Monitoring 2 $2,287 $1,144 $42 2815 minutes 55T1017 SE
Personal Care in Licensed Specialized Residential Setting 9 $71,712 $7,968 $29 277Days 2,490T1020
Personal Care in Licensed Specialized Residential Setting 9 $132,444 $14,716 $52 281Days 2,529T1020 TF
Personal Care in Licensed Specialized Residential Setting 27 $631,690 $23,396 $69 339Days 9,143T1020 TG
Assessments 0 $0 $0 $0 0Encounter 0T1023
Enhanced Medical Supplies or Pharmacy 17 $2,735 $161 $83 2Items 33T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 10 $66,284 $6,628 $9 704Hour 7,044T2015
Targeted Case Management (Children's Waiver) 9 $42,913 $4,768 $517 9Month 83T2023
Fiscal Intermediary Services 120 $56,039 $467 $82 6Month 687T2025
Enhanced Medical Equipment-Supplies 1 $66 $66 $66 1Items 1T2028
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Enhanced Medical Equipment-Supplies 6 $1,870 $312 $208 2Items 9T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 389 $8,224,293
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 4 $298,006 $74,502 $259 288Days 1,1500100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 37 $5,272 $142 $103 1# of visits 510450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 19 $7,631 $402 $129 3Encounter 5990772
Assessment-Psychiatric Assessment 278 $60,084 $216 $186 1Encounter 32390801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 73 $17,995 $247 $103 2Encounter 20-30 Min 17490804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 200 $222,354 $1,112 $127 9Encounter 45-50 Min 1,75590806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 9 $10,788 $1,199 $514 2Encounter 75-80 Min 2190808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 7 $2,301 $329 $256 1Encounter 990846
Therapy-Family Therapy 40 $55,797 $1,395 $251 6Encounter 22290847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 16 $11,934 $746 $60 12Encounter 19890853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 942 $463,764 $492 $99 5Encounter 4,69490862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 114 $16,346 $143 $133 1Encounter 12392506
Speech & Language Therapy 190 $462,140 $2,432 $74 33Encounter 6,28592507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 34 $37,755 $1,110 $1,020 1Encounter 3792610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 92 $31,082 $338 $130 3Per Hour 24096101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 218 $219,750 $1,008 $356 3Per Hour 61896116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 21 $22,396 $1,066 $129 8Encounter 17496372
Physical Therapy 55 $6,352 $115 $108 1Encounter 5997001
Physical Therapy 27 $627 $23 $22 1Encounter 2897002
Occupational Therapy 329 $171,845 $522 $462 1Encounter 37297003
Occupational Therapy 103 $36,428 $354 $344 1Encounter 10697004
Occupational or Physical Therapy 98 $420,054 $4,286 $23 18915 Minutes 18,56697110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 17 $4,053 $238 $90 315 Minutes 4597116
Occupational or Physical Therapy 1 $1,655 $1,655 $12 13315 Minutes 13397124
Occupational or Physical Therapy 1 $180 $180 $90 215 Minutes 297140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 168 $720,436 $4,288 $24 18015 Minutes 30,22197530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 7 $2,702 $386 $90 415 Minutes 3097533
Occupational or Physical Therapy 48 $15,850 $330 $90 415 Minutes 17697535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 93 $46,469 $500 $90 615 Minutes 51697542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 29 $22,429 $773 $90 915 Minutes 25097755
Occupational Therapy 8 $4,143 $518 $90 615 Minutes 4697760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 15 $6,867 $458 $107 415 Minutes 6497802
Assessment or Health Services 226 $95,265 $422 $77 515 Minutes 1,23797803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 2 $176 $88 $88 1Encounter 299211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 3 $2,728 $909 $114 8Encounter 2499605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 1 $433 $433 $10 44Per one-way trip 44A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 7 $9,844 $1,406 $895 2Items 11E1399
Activity Therapy (Children's Waiver) 50 $104,684 $2,094 $65 32Encounter 1,606G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 5 $19,814 $3,963 $354 11Days 56H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 1,949 $549,101 $282 $244 1Encounter 2,247H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 1,217 $464,443 $382 $203 2Encounter 2,286H0032
Monitoring of Treatment - Clinician 419 $342,851 $818 $245 3Encounter 1,397H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 141 $90,735 $644 $37 1815 Minutes 2,485H0034
Home Based Services 4 $13,568 $3,392 $35 9715 Minutes 389H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 2 $112 $56 $4 1515 minutes 30H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 7 $50,461 $7,209 $95 7615 Minutes 529H0039
Community Living Supports in Independent living/own home 99 $2,825,916 $28,545 $121 235Per diem 23,299H0043
Community Living Supports in Independent living/own home 72 $2,882,216 $40,031 $153 262Per diem 18,831H0043 TT
Respite 183 $662,164 $3,618 $227 16Days 2,920H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 128 $15,963 $125 $115 1Encounter 139H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 19 $11,121 $585 $111 515 Minutes 100H2011
Skill-Building and Out of Home Non Vocational Habilitation 1,022 $8,007,739 $7,835 $3 3,07115 minutes 3,138,878H2014
Skill-Building and Out of Home Non Vocational Habilitation 257 $2,736,586 $10,648 $3 3,49015 Minutes 896,854H2014 TT
Community Living Supports (15 Minutes) 1,372 $21,515,801 $15,682 $4 4,34115 Minutes 5,956,262H2015
Community Living Supports (15 Minutes) 187 $4,215,995 $22,545 $2 9,62015 Minutes 1,798,936H2015 TT
Community Living Supports (Daily) 253 $3,187,204 $12,598 $41 306Per Diem 77,327H2016
Community Living Supports (Daily) 199 $4,217,595 $21,194 $79 268Per Diem 53,371H2016 TF
Community Living Supports (Daily) 316 $9,860,188 $31,203 $117 267Per Diem 84,469H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 1 $6,813 $6,813 $359 19Days 19H2022
Supported Employment Services 216 $652,035 $3,019 $4 84215 minutes 181,871H2023
Supported Employment Services 32 $190,447 $5,951 $5 1,29615 Minutes 41,484H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 18 $98,156 $5,453 $3 1,72515 Minutes 31,051H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 324 $307,324 $949 $143 7Encounter 2,154S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 110 $96,014 $873 $101 9Encounter 950S5116
Chore Services 2 $898 $449 $6 7215 Minutes 144S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 59 $115,515 $1,958 $2 1,02015 Minutes 60,200S5150
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Respite 133 $532,271 $4,002 $100 40Per Diem 5,331S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 3 $1,118 $373 $35 11Month 32S5161
Environmental Modification 62 $196,366 $3,167 $2,486 1Service 79S5165
Enhanced Medical Equipment-Supplies 199 $111,659 $561 $214 3Items 521S5199
Occupational or Physical Therapy 93 $342,207 $3,680 $61 60Encounter 5,572S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 1 $81 $81 $81 1Encounter 1S9446
Health Services 50 $13,454 $269 $140 2Encounter 96S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 1 $123 $123 $25 5Days 5S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 1 $7,709 $7,709 $10 780Up to 15 min 780T1000 TD
Private Duty Nursing 7 $479,937 $68,562 $8 8,650Up to 15 min 60,550T1000 TE
Assessment 576 $213,769 $371 $349 1Encounter 613T1001
Health Services 515 $370,751 $720 $80 9Up to 15 min 4,620T1002
Respite Care 989 $5,206,219 $5,264 $3 1,58815 Minutes 1,570,598T1005
Respite Care 6 $73,297 $12,216 $8 1,44515 Minutes 8,670T1005 TD
Respite Care 22 $586,180 $26,645 $8 3,36315 Minutes 73,996T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 6 $763 $127 $127 1Encounter 6T1015
Supports Coordination/Wrap Facilitation 2,663 $7,002,974 $2,630 $66 4015 minutes 105,708T1016
Targeted Case Management 176 $461,389 $2,622 $81 3215 minutes 5,699T1017
Nursing Home Mental Health Monitoring 36 $105,788 $2,939 $83 3615 minutes 1,281T1017 SE
Personal Care in Licensed Specialized Residential Setting 319 $1,464,336 $4,590 $17 270Days 86,108T1020
Personal Care in Licensed Specialized Residential Setting 201 $2,740,240 $13,633 $50 272Days 54,617T1020 TF
Personal Care in Licensed Specialized Residential Setting 246 $6,522,906 $26,516 $88 303Days 74,443T1020 TG
Assessments 0 $0 $0 $0 0Encounter 0T1023
Enhanced Medical Supplies or Pharmacy 160 $62,483 $391 $45 9Items 1,389T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 190 $2,403,140 $12,648 $15 872Hour 165,634T2015
Targeted Case Management (Children's Waiver) 117 $574,521 $4,910 $459 11Month 1,251T2023
Fiscal Intermediary Services 15 $11,394 $760 $69 11Month 166T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 48 $104,095 $2,169 $388 6Month   Service 268T2038
Enhanced Medical Equipment-Supplies 1 $11,964 $11,964 $11,964 1Items 1T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 3,109 $96,356,524
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State Psychiatric Hospital - Inpatient PT22 1 $63,757 $63,757 $197 323Days 3230100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 2 $337 $168 $26 7Encounter 1390772
Assessment-Psychiatric Assessment 5 $5,187 $1,037 $1,037 1Encounter 590801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 6 $1,579 $263 $79 3Encounter 20-30 Min 2090804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 8 $8,813 $1,102 $132 8Encounter 45-50 Min 6790806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 2 $690 $345 $53 7Encounter 1390853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 52 $72,562 $1,395 $302 5Encounter 24090862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 0 $0 $0 $0 0Per Hour 096101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 3 $536 $179 $179 1Encounter 397003
Occupational Therapy 17 $1,530 $90 $90 1Encounter 1797004
Occupational or Physical Therapy 1 $26 $26 $13 215 Minutes 297110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 3 $1,275 $425 $182 2Encounter 7H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 3 $2,001 $667 $100 7Face to Face Contact 20H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 16 $6,520 $408 $408 1Encounter 16H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 24 $4,907 $204 $175 1Encounter 28H0032
Monitoring of Treatment - Clinician 22 $11,921 $542 $48 11Encounter 248H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 1 $3,786 $3,786 $39 9815 Minutes 98H0039
Community Living Supports in Independent living/own home 49 $2,201,066 $44,920 $137 327Per diem 16,045H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 21 $15,466 $736 $28 26Days 556H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 37 $25,947 $701 $81 9Encounter 322H2000
Behavior Treatment Plan Review - Monitoring Activities 12 $3,524 $294 $271 1Encounter 13H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 4 $1,403 $351 $88 415 Minutes 16H2011
Skill-Building and Out of Home Non Vocational Habilitation 5 $24,529 $4,906 $19 25815 minutes 1,291H2014
Skill-Building and Out of Home Non Vocational Habilitation 2 $1,607 $803 $10 8115 Minutes 161H2014 TT
Community Living Supports (15 Minutes) 86 $967,255 $11,247 $15 74315 Minutes 63,916H2015
Community Living Supports (15 Minutes) 80 $305,940 $3,824 $6 66415 Minutes 53,110H2015 TT
Community Living Supports (Daily) 0 $0 $0 $0 0Per Diem 0H2016
Community Living Supports (Daily) 2 $28,357 $14,178 $52 274Per Diem 547H2016 TF
Community Living Supports (Daily) 27 $1,275,812 $47,252 $137 345Per Diem 9,320H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 46 $327,160 $7,112 $40 17815 minutes 8,195H2023
Supported Employment Services 40 $84,049 $2,101 $10 21615 Minutes 8,621H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 1 $34 $34 $34 1ce-to-Face, generally less th 1M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 1 $253 $253 $253 1Encounter 1S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 1 $55 $55 $27 2Per Diem 2S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 1 $300 $300 $25 12Month 12S5161
Environmental Modification 2 $102 $51 $51 1Service 2S5165
Enhanced Medical Equipment-Supplies 29 $37,762 $1,302 $353 4Items 107S5199
Occupational or Physical Therapy 2 $62,613 $31,307 $151 207Encounter 414S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 0 $0 $0 $0 0Encounter 0T1001
Health Services 15 $14,679 $979 $30 32Up to 15 min 483T1002
Respite Care 22 $80,128 $3,642 $6 58715 Minutes 12,912T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 87 $266,825 $3,067 $66 4615 minutes 4,030T1016
Targeted Case Management 81 $230,928 $2,851 $62 4615 minutes 3,695T1017
Nursing Home Mental Health Monitoring 3 $1,031 $344 $28 1215 minutes 37T1017 SE
Personal Care in Licensed Specialized Residential Setting 3 $15,710 $5,237 $17 304Days 912T1020
Personal Care in Licensed Specialized Residential Setting 20 $340,243 $17,012 $47 362Days 7,239T1020 TF
Personal Care in Licensed Specialized Residential Setting 6 $128,683 $21,447 $75 286Days 1,716T1020 TG
Assessments 0 $0 $0 $0 0Encounter 0T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 2 $1,002 $501 $42 12Month 24T2023
Fiscal Intermediary Services 0 $0 $0 $0 0Month 0T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 2 $102 $51 $51 1Items 2T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 186 $6,627,994
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State Psychiatric Hospital - Inpatient PT22 1 $6,009 $6,009 $300 20Days 200100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 1 $1,526 $1,526 $254 6Encounter 690772
Assessment-Psychiatric Assessment 36 $21,349 $593 $577 1Encounter 3790801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 4 $4,061 $1,015 $203 5Encounter 20-30 Min 2090804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 5 $6,969 $1,394 $124 11Encounter 45-50 Min 5690806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 1 $1,357 $1,357 $151 9Encounter 990847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 3 $6,872 $2,291 $125 18Encounter 5590853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 166 $116,678 $703 $138 5Encounter 84590862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 20 $4,177 $209 $174 1Per Hour 2496101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 1 $5,085 $5,085 $254 20Encounter 2096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 17 $14,326 $843 $843 1Encounter 1797003
Occupational Therapy 40 $101,697 $2,542 $541 5Encounter 18897004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 198 $149,771 $756 $184 4Encounter 813H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 0 $0 $0 $0 0Encounter 0H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 3 $52,135 $17,378 $57 305Per diem 914H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 30 $17,400 $580 $45 13Days 383H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 12 $36,836 $3,070 $1,842 2Encounter 20H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 1 $1,077 $1,077 $359 315 Minutes 3H2011
Skill-Building and Out of Home Non Vocational Habilitation 93 $611,413 $6,574 $2 3,07215 minutes 285,707H2014
Skill-Building and Out of Home Non Vocational Habilitation 8 $8,924 $1,116 $2 52115 Minutes 4,170H2014 TT
Community Living Supports (15 Minutes) 198 $1,824,646 $9,215 $3 3,43915 Minutes 680,838H2015
Community Living Supports (15 Minutes) 69 $3,041,583 $44,081 $3 16,44815 Minutes 1,134,919H2015 TT
Community Living Supports (Daily) 7 $36,842 $5,263 $23 231Per Diem 1,618H2016
Community Living Supports (Daily) 24 $383,945 $15,998 $54 297Per Diem 7,118H2016 TF
Community Living Supports (Daily) 45 $1,771,150 $39,359 $129 304Per Diem 13,680H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 4 $5,532 $1,383 $63 2215 Minutes 88H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 31 $433,065 $13,970 $14 1,00415 minutes 31,111H2023
Supported Employment Services 3 $82,142 $27,381 $14 1,96715 Minutes 5,901H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 5 $54,311 $10,862 $5 2,19415 Minutes 10,972H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 1 $401 $401 $201 2Encounter 2S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 4 $15,460 $3,865 $242 16Encounter 64S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 3 $1,002 $334 $50 7Per Diem 20S5151
Personal Emergency Response System (PERS) 4 $3,223 $806 $806 1Encounter 4S5160
Personal Emergency Response System (PERS) 9 $27,575 $3,064 $726 4Month 38S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 1 $1,394 $1,394 $232 6Encounter 6S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 1 $3 $3 $0 16Up to 15 min 16T1000 TD
Private Duty Nursing 1 $95 $95 $0 592Up to 15 min 592T1000 TE
Assessment 79 $54,369 $688 $163 4Encounter 333T1001
Health Services 2 $1,546 $773 $155 5Up to 15 min 10T1002
Respite Care 102 $447,599 $4,388 $4 99715 Minutes 101,727T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 162 $387,426 $2,392 $150 1615 minutes 2,577T1016
Targeted Case Management 272 $317,082 $1,166 $84 1415 minutes 3,756T1017
Nursing Home Mental Health Monitoring 22 $15,875 $722 $78 915 minutes 203T1017 SE
Personal Care in Licensed Specialized Residential Setting 15 $103,457 $6,897 $20 337Days 5,059T1020
Personal Care in Licensed Specialized Residential Setting 7 $109,413 $15,630 $51 304Days 2,127T1020 TF
Personal Care in Licensed Specialized Residential Setting 48 $1,782,976 $37,145 $117 317Days 15,230T1020 TG
Assessments 4 $991 $248 $165 2Encounter 6T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 27 $211,783 $7,844 $10 782Hour 21,115T2015
Targeted Case Management (Children's Waiver) 4 $20,926 $5,232 $308 17Month 68T2023
Fiscal Intermediary Services 82 $79,239 $966 $107 9Month 738T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 423 $12,382,713
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 6 $54,043 $9,007 $614 15Days 880100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 24 $10,316 $430 $430 1Encounter 2490801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 3 $353 $118 $88 1Encounter 20-30 Min 490804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 7 $4,332 $619 $149 4Encounter 45-50 Min 2990806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 1 $122 $122 $122 1Encounter 190853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 73 $44,131 $605 $155 4Encounter 28590862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 7 $7,949 $1,136 $185 6Per Hour 4396101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 1 $202 $202 $202 1Encounter 197003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 1 $427 $427 $142 315 Minutes 397530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 1 $455 $455 $76 615 Minutes 699231
Additional Codes-Physician Services 1 $309 $309 $103 325 minutes 399232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 65 $57,983 $892 $805 1Encounter 72H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 63 $45,647 $725 $149 5Encounter 307H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 4 $1,249 $312 $73 415 Minutes 17H0034
Home Based Services 16 $64,255 $4,016 $38 10615 Minutes 1,693H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 49 $70,754 $1,444 $274 5Encounter 258H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 12 $5,858 $488 $107 515 Minutes 55H2011
Skill-Building and Out of Home Non Vocational Habilitation 8 $64,359 $8,045 $3 2,46615 minutes 19,731H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 4 $587,298 $146,825 $11 12,91915 Minutes 51,674H2015
Community Living Supports (15 Minutes) 0 $0 $0 $0 015 Minutes 0H2015 TT
Community Living Supports (Daily) 15 $109,643 $7,310 $25 289Per Diem 4,332H2016
Community Living Supports (Daily) 11 $85,974 $7,816 $67 116Per Diem 1,274H2016 TF
Community Living Supports (Daily) 27 $1,090,326 $40,382 $129 313Per Diem 8,458H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 26 $107,233 $4,124 $3 1,43015 minutes 37,188H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 15 $112,982 $7,532 $5 1,37115 Minutes 20,565H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 4 $2,397 $599 $141 4ce-to-Face, generally less th 17M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 21 $6,170 $294 $294 1Encounter 21T1001
Health Services 23 $73,929 $3,214 $80 40Up to 15 min 929T1002
Respite Care 43 $274,823 $6,391 $6 1,03015 Minutes 44,275T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 39 $96,785 $2,482 $58 4315 minutes 1,682T1016
Targeted Case Management 148 $194,827 $1,316 $58 2315 minutes 3,387T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 23 $123,369 $5,364 $17 310Days 7,119T1020
Personal Care in Licensed Specialized Residential Setting 11 $149,044 $13,549 $49 278Days 3,057T1020 TF
Personal Care in Licensed Specialized Residential Setting 13 $341,534 $26,272 $88 299Days 3,887T1020 TG
Assessments 10 $13,695 $1,369 $806 2Encounter 17T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 23 $33,444 $1,454 $18 80Encounter / Trip 1,839T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 1 $7,488 $7,488 $14 521Hour 521T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 0 $0 $0 $0 0Month 0T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 188 $3,843,708
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State Psychiatric Hospital - Inpatient PT22 4 $114,796 $28,699 $288 100Days 3990100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 6 $350,752 $58,459 $196 299Days 1,7920100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 $952 $952 $87 11Days 110100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 5 $31,256 $6,251 $781 8Days 400100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 5 $97 $19 $8 2Encounter 1290772
Assessment-Psychiatric Assessment 56 $30,212 $540 $487 1Encounter 6290801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 18 $3,394 $189 $74 3Encounter 20-30 Min 4690804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 59 $49,468 $838 $159 5Encounter 45-50 Min 31290806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 4 $1,907 $477 $191 3Encounter 75-80 Min 1090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 1 $164 $164 $164 1Encounter 45-50 Min 190818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 6 $2,597 $433 $200 2Encounter 1390846
Therapy-Family Therapy 12 $10,723 $894 $176 5Encounter 6190847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 36 $44,203 $1,228 $73 17Encounter 60490853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 289 $144,934 $502 $87 6Encounter 1,65890862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 58 $13,950 $241 $236 1Encounter 5992506
Speech & Language Therapy 1 $460 $460 $460 1Encounter 192507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 6 $957 $160 $160 1Encounter 692610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 36 $14,905 $414 $194 2Per Hour 7796101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 7 $272 $39 $11 4Encounter 2596372
Physical Therapy 6 $1,314 $219 $188 1Encounter 797001
Physical Therapy 61 $9,474 $155 $153 1Encounter 6297002
Occupational Therapy 36 $10,573 $294 $294 1Encounter 3697003
Occupational Therapy 43 $10,677 $248 $243 1Encounter 4497004
Occupational or Physical Therapy 22 $17,716 $805 $95 815 Minutes 18697110
Occupational or Physical Therapy 5 $10,727 $2,145 $106 2015 Minutes 10197112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 7 $8,004 $1,143 $96 1215 Minutes 8397116
Occupational or Physical Therapy 1 $6,716 $6,716 $83 8115 Minutes 8197124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 15 $6,942 $463 $85 515 Minutes 8297530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 6 $846 $141 $85 215 Minutes 1097533
Occupational or Physical Therapy 78 $32,764 $420 $108 415 Minutes 30397535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 74 $71,736 $969 $103 915 Minutes 69997542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 9 $8,969 $997 $83 12Encounter 10899211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 1 $98 $98 $98 1Encounter 199213
Additional Codes-Physician Services 2 $119 $59 $40 2Encounter 399214
Additional Codes-Physician Services 14 $4,148 $296 $277 1Encounter 1599215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 3 $448 $149 $112 1Encounter 499252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 1 $224 $224 $224 1Encounter 1H0001
Assessment 7 $1,346 $192 $122 2Encounter 11H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 1 $115 $115 $58 215 Minutes 20900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 1 $350 $350 $175 2Encounter 20900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 41 $15,448 $377 $329 1Face to Face Contact 47H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 154 $35,693 $232 $192 1Encounter 186H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 246 $89,997 $366 $174 2Encounter 516H0032
Monitoring of Treatment - Clinician 288 $353,099 $1,226 $153 8Encounter 2,302H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 1 $6,518 $6,518 $38 17015 Minutes 170H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 122 $11,046 $91 $27 3Encounter 404H2000
Behavior Treatment Plan Review - Monitoring Activities 77 $10,197 $132 $52 3Encounter 196H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 13 $2,885 $222 $72 315 Minutes 40H2011
Skill-Building and Out of Home Non Vocational Habilitation 256 $1,855,316 $7,247 $2 3,90215 minutes 998,982H2014
Skill-Building and Out of Home Non Vocational Habilitation 160 $1,997,125 $12,482 $5 2,36615 Minutes 378,632H2014 TT
Community Living Supports (15 Minutes) 187 $1,402,347 $7,499 $4 1,68615 Minutes 315,370H2015
Community Living Supports (15 Minutes) 160 $1,253,630 $7,835 $5 1,47015 Minutes 235,259H2015 TT
Community Living Supports (Daily) 22 $177,912 $8,087 $25 326Per Diem 7,181H2016
Community Living Supports (Daily) 80 $1,252,877 $15,661 $58 271Per Diem 21,677H2016 TF
Community Living Supports (Daily) 156 $3,854,093 $24,706 $102 243Per Diem 37,904H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 1 $2,669 $2,669 $74 3615 Minutes 36H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 42 $77,076 $1,835 $2 1,02615 minutes 43,090H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 1 $163 $163 $163 1Encounter 1S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 1 $48,487 $48,487 $222 218Days 218S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 6 $6,332 $1,055 $135 8Per Diem 47S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 1 $1,136 $1,136 $1,136 1Service 1S5165
Enhanced Medical Equipment-Supplies 66 $37,529 $569 $38 15Items 996S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 1 $46,408 $46,408 $50 925Hour 9250582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 1 $120,974 $120,974 $42 2,911Hour 2,911S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 5 $806 $161 $90 2Encounter 9S9446
Health Services 2 $197 $98 $98 1Encounter 2S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 203 $1,844,683 $9,087 $27 331Days 67,135S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 45 $21,372 $475 $297 2Encounter 72T1001
Health Services 414 $507,022 $1,225 $104 12Up to 15 min 4,884T1002
Respite Care 292 $774,543 $2,653 $2 1,10215 Minutes 321,736T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 894 $2,541,212 $2,843 $104 2715 minutes 24,378T1016
Targeted Case Management 0 $0 $0 $0 015 minutes 0T1017
Nursing Home Mental Health Monitoring 1 $4,375 $4,375 $87 5015 minutes 50T1017 SE
Personal Care in Licensed Specialized Residential Setting 32 $233,548 $7,298 $25 290Days 9,277T1020
Personal Care in Licensed Specialized Residential Setting 94 $1,270,300 $13,514 $53 254Days 23,898T1020 TF
Personal Care in Licensed Specialized Residential Setting 118 $3,272,783 $27,735 $99 280Days 33,066T1020 TG
Assessments 14 $7,766 $555 $251 2Encounter 31T1023
Enhanced Medical Supplies or Pharmacy 24 $8,037 $335 $30 11Items 272T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 141 $407,358 $2,889 $8 375Encounter / Trip 52,867T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 19 $143,750 $7,566 $7 1,104Hour 20,985T2015
Targeted Case Management (Children's Waiver) 9 $17,623 $1,958 $229 9Month 77T2023
Fiscal Intermediary Services 35 $49,342 $1,410 $198 7Month 249T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 22 $29,536 $1,343 $757 2Month   Service 39T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $163,189 $0 $0 00
Aggregate for 'J' Codes 9 $26,655 $2,962 $0 00ALL

Total Population and Cost 1,004 $25,002,356
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State Psychiatric Hospital - Inpatient PT22 2 $439,085 $219,543 $1,180 186Days 3720100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $0 $0 $0 291Days 2910100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 57 $11,902 $209 $209 1Encounter 5790801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 62 $21,469 $346 $49 7Encounter 20-30 Min 44190804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 114 $44,043 $386 $57 7Encounter 45-50 Min 77590806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 37 $16,798 $454 $24 19Encounter 69290853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 599 $174,917 $292 $91 3Encounter 1,91990862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 1 $191 $191 $191 1Encounter 190887
Speech & Language Therapy 3 $701 $234 $234 1Encounter 392506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 35 $9,600 $274 $77 4Per Hour 12496101
Psychological Testing by Technician 12 $2,258 $188 $47 4Per Hour 4896102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 47 $5,259 $112 $112 1Encounter 4797003
Occupational Therapy 78 $5,495 $70 $67 1Encounter 8297004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 1 $87 $87 $15 615 Minutes 697533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 70 $8,251 $118 $19 615 Minutes 43597802
Assessment or Health Services 161 $22,689 $141 $20 715 Minutes 1,11397803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 1 $86 $86 $10 9Encounter 999211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 1 $261 $261 $65 4Encounter 4G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 153 $88,628 $579 $576 1Encounter 154H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 284 $82,193 $289 $256 1Encounter 321H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 218 $36,565 $168 $106 2Encounter 344H0032
Monitoring of Treatment - Clinician 96 $14,863 $155 $110 1Encounter 135H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST

Michigan Department of Community Health Page 2c4-205

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Network180
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 66 $1,871,203 $28,352 $127 223Per diem 14,726H0043
Community Living Supports in Independent living/own home 2 $11,561 $5,781 $107 54Per diem 108H0043 TT
Respite 75 $134,531 $1,794 $181 10Days 744H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 182 $48,233 $265 $185 1Encounter 261H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 0 $0 $0 $0 015 Minutes 0H2011
Skill-Building and Out of Home Non Vocational Habilitation 57 $475,467 $8,342 $6 1,33115 minutes 75,865H2014
Skill-Building and Out of Home Non Vocational Habilitation 759 $7,390,992 $9,738 $3 3,44515 Minutes 2,614,422H2014 TT
Community Living Supports (15 Minutes) 202 $1,418,213 $7,021 $5 1,54715 Minutes 312,559H2015
Community Living Supports (15 Minutes) 6 $37,320 $6,220 $4 1,55515 Minutes 9,330H2015 TT
Community Living Supports (Daily) 169 $1,253,838 $7,419 $27 273Per Diem 46,190H2016
Community Living Supports (Daily) 69 $957,391 $13,875 $50 275Per Diem 18,967H2016 TF
Community Living Supports (Daily) 354 $13,270,389 $37,487 $117 320Per Diem 113,319H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 224 $540,597 $2,413 $16 15315 minutes 34,284H2023
Supported Employment Services 74 $293,848 $3,971 $8 49615 Minutes 36,731H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 1 $3,330 $3,330 $2 2,01515 Minutes 2,015H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 18 $6,643 $369 $62 6Encounter 107S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 88 $20,289 $231 $1 27315 Minutes 24,017S5150
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Respite 8 $23,031 $2,879 $284 10Per Diem 81S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 2 $7,249 $3,625 $3,625 1Service 2S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 2 $3,066 $1,533 $613 3Per Diem 5S9125 TE
Health Services 3 $2,610 $870 $145 6Encounter 18S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 10 $1,880 $188 $111 2Encounter 17S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 5 $385,815 $77,163 $8 10,068Up to 15 min 50,338T1000 TD
Private Duty Nursing 6 $481,914 $80,319 $7 11,772Up to 15 min 70,631T1000 TE
Assessment 345 $76,833 $223 $197 1Encounter 390T1001
Health Services 413 $224,807 $544 $33 17Up to 15 min 6,851T1002
Respite Care 140 $499,579 $3,568 $3 1,09815 Minutes 153,708T1005
Respite Care 6 $22,773 $3,796 $7 51115 Minutes 3,065T1005 TD
Respite Care 10 $75,682 $7,568 $6 1,20915 Minutes 12,090T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 1,749 $3,409,129 $1,949 $47 4115 minutes 72,356T1016
Targeted Case Management 3 $1,974 $658 $42 1615 minutes 47T1017
Nursing Home Mental Health Monitoring 35 $123,847 $3,538 $45 7915 minutes 2,762T1017 SE
Personal Care in Licensed Specialized Residential Setting 188 $1,681,827 $8,946 $30 301Days 56,623T1020
Personal Care in Licensed Specialized Residential Setting 16 $163,044 $10,190 $54 190Days 3,042T1020 TF
Personal Care in Licensed Specialized Residential Setting 367 $8,763,942 $23,880 $75 317Days 116,243T1020 TG
Assessments 0 $0 $0 $0 0Encounter 0T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 1 $371 $371 $6 62Per Diem 62T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 26 $74,544 $2,867 $286 10Month 261T2023
Fiscal Intermediary Services 75 $53,915 $719 $72 10Month 748T2025
Enhanced Medical Equipment-Supplies 2 $193 $97 $48 2Items 4T2028
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Enhanced Medical Equipment-Supplies 1 $1,000 $1,000 $500 2Items 2T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $54,108 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 1,852 $44,852,319
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 3 $3,434 $1,145 $229 5Days 150100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 40 $10,792 $270 $263 1Encounter 4190801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 17 $4,849 $285 $82 3Encounter 20-30 Min 5990804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 12 $5,414 $451 $164 3Encounter 45-50 Min 3390806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 $326 $326 $326 1Encounter 75-80 Min 190808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 1 $197 $197 $197 1Encounter 190846
Therapy-Family Therapy 17 $14,266 $839 $183 5Encounter 7890847

Michigan Department of Community Health Page 2c4-210

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Newaygo
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 9 $7,076 $786 $221 4Encounter 3290853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 6 $8,181 $1,364 $221 6Encounter 3790857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 42 $27,410 $653 $161 4Encounter 17090862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 13 $1,103 $85 $85 1Encounter 1392506
Speech & Language Therapy 1 $1,267 $1,267 $42 30Encounter 3092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 13 $10,275 $790 $210 4Per Hour 4996101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 6 $5,513 $919 $48 19Encounter 11696372
Physical Therapy 16 $1,172 $73 $69 1Encounter 1797001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 1 $84 $84 $84 1Encounter 197003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 1 $168 $168 $84 215 Minutes 297530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 8 $1,494 $187 $187 1Encounter 8H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 1 $1,524 $1,524 $381 4Days 4H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 5 $1,406 $281 $141 2Face to Face Contact 10H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 38 $9,946 $262 $163 2Encounter 61H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 30 $10,704 $357 $153 2Encounter 70H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 1 $69 $69 $69 115 Minutes 1H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 2 $412 $206 $13 1615 minutes 32H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 1 $10,570 $10,570 $64 16515 Minutes 165H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 4 $75,803 $18,951 $5 3,558Days 14,232H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 1 $61 $61 $8 8Per Diem 8H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 18 $7,096 $394 $136 3Encounter 52H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 6 $1,512 $252 $69 415 Minutes 22H2011
Skill-Building and Out of Home Non Vocational Habilitation 20 $43,472 $2,174 $4 55415 minutes 11,088H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 30 $506,123 $16,871 $5 3,66415 Minutes 109,912H2015
Community Living Supports (15 Minutes) 0 $0 $0 $0 015 Minutes 0H2015 TT
Community Living Supports (Daily) 8 $71,200 $8,900 $32 277Per Diem 2,213H2016
Community Living Supports (Daily) 18 $309,861 $17,215 $59 289Per Diem 5,210H2016 TF
Community Living Supports (Daily) 28 $939,546 $33,555 $119 281Per Diem 7,868H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 2 $818 $409 $17 2515 Minutes 49H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 7 $63,968 $9,138 $10 93215 minutes 6,525H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 23 $23,151 $1,007 $142 7Encounter 163S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 4 $1,350 $338 $75 5Encounter 18S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 4 $735 $184 $147 1Encounter 5T1001
Health Services 68 $39,339 $579 $57 10Up to 15 min 690T1002
Respite Care 33 $101,293 $3,069 $2 1,26115 Minutes 41,623T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 22 $32,028 $1,456 $77 1915 minutes 416T1016
Targeted Case Management 114 $249,639 $2,190 $77 2915 minutes 3,260T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 28 $84,399 $3,014 $10 307Days 8,603T1020
Personal Care in Licensed Specialized Residential Setting 5 $47,826 $9,565 $33 293Days 1,465T1020 TF
Personal Care in Licensed Specialized Residential Setting 16 $581,416 $36,339 $111 326Days 5,222T1020 TG
Assessments 3 $975 $325 $195 2Encounter 5T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 4 $14,909 $3,727 $347 11Month 43T2023
Fiscal Intermediary Services 42 $16,067 $383 $51 8Month 316T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 158 $3,350,239
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State Psychiatric Hospital - Inpatient PT22 2 $25,388 $12,694 $188 68Days 1350100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 4 $30,006 $7,502 $600 13Days 500100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 18 $71,813 $3,990 $485 8Days 1480100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 39 $11,511 $295 $281 1Encounter 4190801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 11 $771 $70 $70 1Encounter 20-30 Min 1190804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 24 $12,138 $506 $110 5Encounter 45-50 Min 11090806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 $185 $185 $185 1Encounter 75-80 Min 190808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 5 $2,958 $592 $129 5Encounter 45-50 Min 2390812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 8 $2,277 $285 $120 2Encounter 1990846
Therapy-Family Therapy 9 $2,517 $280 $74 4Encounter 3490847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 16 $6,779 $424 $77 6Encounter 8890853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 194 $83,861 $432 $126 3Encounter 66890862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 1 $545 $545 $545 1Encounter 190887
Speech & Language Therapy 2 $349 $175 $175 1Encounter 292506
Speech & Language Therapy 5 $10,681 $2,136 $65 33Encounter 16492507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 1 $1,923 $1,923 $128 15Encounter 1592526
Speech & Language Therapy 1 $190 $190 $190 1Encounter 192610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 46 $43,574 $947 $220 4Per Hour 19896101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 16 $3,210 $201 $189 1Encounter 1797001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 73 $18,441 $253 $246 1Encounter 7597003
Occupational Therapy 78 $22,016 $282 $127 2Encounter 17497004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 7 $4,388 $627 $56 1115 Minutes 7997533
Occupational or Physical Therapy 21 $9,809 $467 $66 715 Minutes 14997535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 2 $800 $400 $80 515 Minutes 1097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 13 $5,502 $423 $93 515 Minutes 5997802
Assessment or Health Services 27 $6,155 $228 $93 215 Minutes 6697803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 1 $84 $84 $42 250 Minutes 299222
Additional Codes-Physician Services 1 $172 $172 $43 470 Minutes 499223
Additional Codes-Physician Services 2 $256 $128 $43 315 Minutes 699231
Additional Codes-Physician Services 2 $534 $267 $31 925 minutes 1799232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 5 $11,620 $2,324 $1,937 1Items 6E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 5 $825 $165 $138 1Encounter 6H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 3 $3,280 $1,093 $469 2Days 7H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 95 $25,589 $269 $235 1Encounter 109H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 276 $81,301 $295 $192 2Encounter 423H0032
Monitoring of Treatment - Clinician 144 $114,238 $793 $184 4Encounter 620H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 37 $6,725 $182 $83 215 Minutes 81H0034
Home Based Services 2 $15,391 $7,696 $59 13015 Minutes 259H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 16 $569,565 $35,598 $140 255Per diem 4,078H0043
Community Living Supports in Independent living/own home 15 $626,442 $41,763 $160 261Per diem 3,917H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 49 $24,173 $493 $126 4Encounter 192H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 12 $4,709 $392 $94 415 Minutes 50H2011
Skill-Building and Out of Home Non Vocational Habilitation 19 $23,509 $1,237 $3 36815 minutes 6,996H2014
Skill-Building and Out of Home Non Vocational Habilitation 215 $2,295,385 $10,676 $4 3,03315 Minutes 652,098H2014 TT
Community Living Supports (15 Minutes) 145 $660,003 $4,552 $5 95715 Minutes 138,745H2015
Community Living Supports (15 Minutes) 168 $2,126,688 $12,659 $3 4,10315 Minutes 689,241H2015 TT
Community Living Supports (Daily) 28 $196,683 $7,024 $22 317Per Diem 8,877H2016
Community Living Supports (Daily) 21 $247,369 $11,779 $45 263Per Diem 5,527H2016 TF
Community Living Supports (Daily) 135 $5,905,552 $43,745 $134 327Per Diem 44,137H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 46 $372,608 $8,100 $8 96515 minutes 44,411H2023
Supported Employment Services 31 $121,001 $3,903 $8 46515 Minutes 14,422H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 5 $59,234 $11,847 $5 2,28715 Minutes 11,433H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 84 $15,789 $188 $110 2ce-to-Face, generally less th 144M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 8 $11,838 $1,480 $169 9Encounter 70S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 196 $188,607 $962 $1 65015 Minutes 127,437S5150

Michigan Department of Community Health Page 2c4-222

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

North Country
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 3 $1,206 $402 $40 10Month 30S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 1 $1,826 $1,826 $49 37Encounter 37S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 6 $2,415 $403 $186 2Encounter 13S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 11 $1,917 $174 $174 1Encounter 11S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 5 $1,285 $257 $68 4Days 19S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 222 $76,213 $343 $323 1Encounter 236T1001
Health Services 59 $16,033 $272 $53 5Up to 15 min 303T1002
Respite Care 11 $87,393 $7,945 $4 1,95515 Minutes 21,506T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 400 $545,684 $1,364 $96 1415 minutes 5,674T1016
Targeted Case Management 380 $578,408 $1,522 $82 1915 minutes 7,037T1017
Nursing Home Mental Health Monitoring 3 $3,467 $1,156 $83 1415 minutes 42T1017 SE
Personal Care in Licensed Specialized Residential Setting 88 $307,031 $3,489 $12 282Days 24,776T1020
Personal Care in Licensed Specialized Residential Setting 47 $538,521 $11,458 $44 258Days 12,138T1020 TF
Personal Care in Licensed Specialized Residential Setting 73 $1,932,418 $26,471 $89 299Days 21,830T1020 TG
Assessments 11 $1,959 $178 $131 1Encounter 15T1023
Enhanced Medical Supplies or Pharmacy 29 $8,156 $281 $33 8Items 245T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 1 $10,590 $10,590 $17 610Hour 610T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 11 $12,571 $1,143 $96 12Month 131T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 741 $18,214,050
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $50,157 $50,157 $168 299Days 2990100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 3 $857 $286 $50 6Encounter 1790772
Assessment-Psychiatric Assessment 14 $3,494 $250 $250 1Encounter 1490801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 4 $323 $81 $65 1Encounter 20-30 Min 590804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 5 $3,330 $666 $111 6Encounter 45-50 Min 3090806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 2 $2,149 $1,074 $98 11Encounter 20-30 Min 2290816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 2 $1,052 $526 $210 3Encounter 45-50 Min 590818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 1 $262 $262 $262 1Encounter 75-80 Min 190821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 1 $137 $137 $137 1Encounter 190846
Therapy-Family Therapy 1 $227 $227 $114 2Encounter 290847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 3 $2,910 $970 $75 13Encounter 3990853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 114 $34,120 $299 $109 3Encounter 31290862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 2 $535 $268 $134 2Encounter 490887
Speech & Language Therapy 2 $687 $344 $344 1Encounter 292506
Speech & Language Therapy 2 $6,941 $3,470 $89 39Encounter 7892507
Speech & Language Therapy 1 $208 $208 $208 1Encounter 192508
Speech & Language Therapy 1 $12,377 $12,377 $94 132Encounter 13292526
Speech & Language Therapy 3 $237 $79 $79 1Encounter 392610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 27 $36,812 $1,363 $218 6Per Hour 16996101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 3 $1,613 $538 $50 11Encounter 3296372
Physical Therapy 2 $548 $274 $274 1Encounter 297001
Physical Therapy 2 $868 $434 $174 3Encounter 597002
Occupational Therapy 58 $17,832 $307 $297 1Encounter 6097003
Occupational Therapy 1 $579 $579 $579 1Encounter 197004
Occupational or Physical Therapy 2 $5,239 $2,620 $46 5715 Minutes 11497110
Occupational or Physical Therapy 2 $913 $457 $48 1015 Minutes 1997112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 2 $2,890 $1,445 $47 3115 Minutes 6197116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 2 $274 $137 $46 315 Minutes 697140
Occupational or Physical Therapy 2 $652 $326 $54 6Encounter 1297150
Occupational or Physical Therapy 2 $9,990 $4,995 $43 11815 Minutes 23597530
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Occupational or Physical Therapy 2 $246 $123 $41 315 Minutes 697532
Occupational or Physical Therapy 1 $274 $274 $46 615 Minutes 697533
Occupational or Physical Therapy 2 $3,753 $1,877 $47 4015 Minutes 8097535
Occupational or Physical Therapy 2 $2,503 $1,252 $43 2915 Minutes 5897537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 1 $46 $46 $46 115 Minutes 197760
C/O for Orthotic/Prosth Use 1 $91 $91 $46 215 minutes 297762
Assessment or Health Services 1 $51 $51 $51 115 Minutes 197802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 1 $202 $202 $202 1Encounter 199252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 34 $9,641 $284 $284 1Encounter 34H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 148 $64,721 $437 $226 2Encounter 286H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 26 $3,431 $132 $46 315 Minutes 74H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 1 $54,220 $54,220 $822 66Per diem 66H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 44 $13,304 $302 $93 3Encounter 143H2000
Behavior Treatment Plan Review - Monitoring Activities 29 $40,492 $1,396 $92 15Encounter 439H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 17 $2,447 $144 $44 315 Minutes 55H2011
Skill-Building and Out of Home Non Vocational Habilitation 2 $22,870 $11,435 $3 3,69115 minutes 7,382H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 248 $2,525,925 $10,185 $7 1,42015 Minutes 352,254H2015
Community Living Supports (15 Minutes) 176 $1,363,838 $7,749 $6 1,31815 Minutes 231,924H2015 TT
Community Living Supports (Daily) 27 $223,743 $8,287 $30 279Per Diem 7,538H2016
Community Living Supports (Daily) 43 $559,842 $13,020 $53 244Per Diem 10,474H2016 TF
Community Living Supports (Daily) 109 $4,860,264 $44,590 $140 318Per Diem 34,614H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 145 $846,133 $5,835 $10 60915 minutes 88,269H2023
Supported Employment Services 66 $396,708 $6,011 $6 94815 Minutes 62,562H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 6 $44,035 $7,339 $13 58215 Minutes 3,492H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 52 $8,834 $170 $85 2ce-to-Face, generally less th 104M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 4 $7,018 $1,755 $251 7Encounter 28S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 1 $1,941 $1,941 $243 8Per Diem 8S5151
Personal Emergency Response System (PERS) 9 $539 $60 $60 1Encounter 9S5160
Personal Emergency Response System (PERS) 29 $180,315 $6,218 $710 9Month 254S5161
Environmental Modification 3 $22,809 $7,603 $5,702 1Service 4S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 125 $13,181 $105 $95 1Encounter 139T1001
Health Services 132 $96,275 $729 $48 15Up to 15 min 1,993T1002
Respite Care 42 $74,840 $1,782 $1 1,75415 Minutes 73,670T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 208 $502,451 $2,416 $144 1715 minutes 3,495T1016
Targeted Case Management 199 $389,936 $1,959 $143 1415 minutes 2,735T1017
Nursing Home Mental Health Monitoring 5 $5,147 $1,029 $117 915 minutes 44T1017 SE
Personal Care in Licensed Specialized Residential Setting 79 $209,254 $2,649 $9 295Days 23,312T1020
Personal Care in Licensed Specialized Residential Setting 28 $358,813 $12,815 $49 264Days 7,392T1020 TF
Personal Care in Licensed Specialized Residential Setting 70 $2,168,123 $30,973 $99 312Days 21,820T1020 TG
Assessments 8 $2,812 $351 $201 2Encounter 14T1023
Enhanced Medical Supplies or Pharmacy 123 $29,226 $238 $16 15Items 1,857T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 1 $3,137 $3,137 $174 18Month 18T2023
Fiscal Intermediary Services 31 $32,515 $1,049 $127 8Month 256T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 1 $3,174 $3,174 $635 5Days 5T2034
Respite Care 1 $174 $174 $0 384Trip. Per session. One night = 384T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 1 $254 $254 $254 1Month   Service 1T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 2 $5,125 $2,562 $0 00ALL

Total Population and Cost 433 $15,352,885
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 2 $107,852 $53,926 $161 335Days 6700100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 14 $87,219 $6,230 $646 10Days 1350100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 1 $331 $331 $4 88Minutes 8800104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 2 $830 $415 $69 6Encounter 1290772
Assessment-Psychiatric Assessment 64 $20,661 $323 $318 1Encounter 6590801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 10 $1,804 $180 $78 2Encounter 20-30 Min 2390804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 46 $45,316 $985 $127 8Encounter 45-50 Min 35790806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 1 $227 $227 $227 1Encounter 45-50 Min 190807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 3 $1,300 $433 $260 2Encounter 75-80 Min 590808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 2 $693 $347 $87 4Encounter 890846
Therapy-Family Therapy 15 $15,238 $1,016 $142 7Encounter 10790847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 5 $8,972 $1,794 $142 13Encounter 6390853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 287 $150,985 $526 $131 4Encounter 1,15290862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 636 $148,584 $234 $199 1Encounter 74690887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 2 $11,610 $5,805 $129 45Encounter 9092507
Speech & Language Therapy 1 $1,567 $1,567 $142 11Encounter 1192508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 45 $30,594 $680 $167 4Per Hour 18396101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 19 $11,963 $630 $285 2Encounter 4296110
Assessments-Other 1 $491 $491 $246 2Encounter 296111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 10 $2,690 $269 $245 1Encounter 1197001
Physical Therapy 4 $987 $247 $247 1Encounter 497002
Occupational Therapy 38 $9,647 $254 $235 1Encounter 4197003
Occupational Therapy 3 $425 $142 $106 1Encounter 497004
Occupational or Physical Therapy 2 $2,243 $1,122 $42 2715 Minutes 5397110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 1 $1,282 $1,282 $142 9Encounter 997150
Occupational or Physical Therapy 14 $3,777 $270 $62 415 Minutes 6197530
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Occupational or Physical Therapy 7 $325 $46 $46 115 Minutes 797532
Occupational or Physical Therapy 4 $1,376 $344 $32 1115 Minutes 4397533
Occupational or Physical Therapy 1 $231 $231 $58 415 Minutes 497535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 14 $1,796 $128 $12 1015 Minutes 14597802
Assessment or Health Services 9 $1,424 $158 $12 1315 Minutes 11597803
Health Services 2 $805 $403 $27 1530 Minutes 3097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 5 $11,222 $2,244 $200 11Encounter 5699211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 1 $139 $139 $139 1Encounter 199253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 5 $12,185 $2,437 $1,015 2Items 12E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 2 $221 $111 $111 1Encounter 2H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 2 $5,549 $2,775 $292 10Days 19H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 134 $31,670 $236 $231 1Encounter 137H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 108 $62,745 $581 $314 2Encounter 200H0032
Monitoring of Treatment - Clinician 3 $495 $165 $165 1Encounter 3H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 4 $392 $98 $39 315 Minutes 10H0034
Home Based Services 2 $29,430 $14,715 $51 29115 Minutes 582H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 7 $3,421 $489 $18 2815 minutes 195H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 3 $24,107 $8,036 $75 10715 Minutes 320H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 1 $6,625 $6,625 $221 30Days 30H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 104 $163,902 $1,576 $255 6Encounter 643H2000
Behavior Treatment Plan Review - Monitoring Activities 101 $92,384 $915 $248 4Encounter 373H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 42 $25,732 $613 $94 715 Minutes 274H2011
Skill-Building and Out of Home Non Vocational Habilitation 18 $33,928 $1,885 $2 77115 minutes 13,872H2014
Skill-Building and Out of Home Non Vocational Habilitation 320 $1,356,047 $4,238 $2 1,69715 Minutes 542,978H2014 TT
Community Living Supports (15 Minutes) 213 $1,668,960 $7,835 $6 1,40615 Minutes 299,485H2015
Community Living Supports (15 Minutes) 328 $1,063,453 $3,242 $3 1,26215 Minutes 413,849H2015 TT
Community Living Supports (Daily) 19 $141,050 $7,424 $30 248Per Diem 4,713H2016
Community Living Supports (Daily) 86 $1,733,236 $20,154 $68 296Per Diem 25,447H2016 TF
Community Living Supports (Daily) 138 $5,003,092 $36,254 $125 290Per Diem 40,066H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 2 $20,706 $10,353 $99 10515 Minutes 209H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 1 $201 $201 $3 7915 minutes 79H2023
Supported Employment Services 109 $279,582 $2,565 $3 91015 Minutes 99,236H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 13 $82,762 $6,366 $3 1,90415 Minutes 24,752H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 178 $24,209 $136 $76 2ce-to-Face, generally less th 317M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 12 $2,152 $179 $143 1Encounter 15S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 1 $103 $103 $103 1Encounter 1S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 62 $36,060 $582 $1 76215 Minutes 47,219S5150
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Respite 5 $17,468 $3,494 $224 16Per Diem 78S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 2 $3,509 $1,755 $1,755 1Service 2S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 2 $40,273 $20,137 $25 813Hour 1,626S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 2 $184,040 $92,020 $27 3,430Hour 6,859S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 1 $272 $272 $68 4Encounter 4S9445
Health Services 1 $39 $39 $39 1Encounter 1S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 40 $10,495 $262 $233 1Encounter 45T1001
Health Services 149 $31,294 $210 $59 4Up to 15 min 532T1002
Respite Care 311 $231,165 $743 $1 77415 Minutes 240,859T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 171 $259,567 $1,518 $83 1815 minutes 3,144T1016
Targeted Case Management 735 $528,087 $718 $55 1315 minutes 9,655T1017
Nursing Home Mental Health Monitoring 10 $18,074 $1,807 $143 1315 minutes 126T1017 SE
Personal Care in Licensed Specialized Residential Setting 80 $707,667 $8,846 $33 268Days 21,429T1020
Personal Care in Licensed Specialized Residential Setting 91 $1,680,066 $18,462 $62 298Days 27,133T1020 TF
Personal Care in Licensed Specialized Residential Setting 72 $2,302,251 $31,976 $109 292Days 21,046T1020 TG
Assessments 33 $8,855 $268 $148 2Encounter 60T1023
Enhanced Medical Supplies or Pharmacy 2 $2,982 $1,491 $298 5Items 10T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 49 $196,790 $4,016 $18 229Hour 11,217T2015
Targeted Case Management (Children's Waiver) 5 $19,143 $3,829 $361 11Month 53T2023
Fiscal Intermediary Services 3 $2,974 $991 $135 7Month 22T2025
Enhanced Medical Equipment-Supplies 1 $273 $273 $68 4Items 4T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 1,014 $18,834,289
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State Psychiatric Hospital - Inpatient PT22 2 $68,147 $34,074 $306 112Days 2230100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $7,700 $7,700 $1,100 7Days 70100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 4 $2,987 $747 $166 5Encounter 1890772
Assessment-Psychiatric Assessment 20 $13,211 $661 $472 1Encounter 2890801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 6 $1,092 $182 $91 2Encounter 20-30 Min 1290804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 1 $91 $91 $91 1Encounter 20-30 Min 190805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 9 $11,456 $1,273 $176 7Encounter 45-50 Min 6590806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 55 $28,438 $517 $168 3Encounter 16990862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 24 $13,156 $548 $548 1Encounter 2492506
Speech & Language Therapy 6 $3,289 $548 $548 1Encounter 692507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 10 $5,791 $579 $138 4Per Hour 4296101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 3 $1,655 $552 $138 4Encounter 1296111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 7 $3,336 $477 $56 9Encounter 6096372
Physical Therapy 3 $475 $158 $119 1Encounter 497001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 57 $12,019 $211 $207 1Encounter 5897003
Occupational Therapy 7 $1,451 $207 $207 1Encounter 797004
Occupational or Physical Therapy 3 $761 $254 $33 815 Minutes 2397110
Occupational or Physical Therapy 1 $95 $95 $19 515 Minutes 597112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 1 $138 $138 $34 415 Minutes 497116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 1 $228 $228 $19 1215 Minutes 1297140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 2 $1,792 $896 $34 2615 Minutes 5297533
Occupational or Physical Therapy 1 $103 $103 $34 315 Minutes 397535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 14 $2,551 $182 $34 515 Minutes 7497542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 3 $207 $69 $34 215 Minutes 697760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 49 $13,581 $277 $44 615 Minutes 31297802
Assessment or Health Services 49 $8,010 $163 $44 415 Minutes 18497803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 1 $84 $84 $84 130 Minutes 199221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 1 $84 $84 $84 115 Minutes 199231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 5 $867 $173 $173 1Items 5E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 1 $226 $226 $113 2counter Session at least 45 m 2G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 84 $35,703 $425 $384 1Encounter 93H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 102 $41,529 $407 $261 2Encounter 159H0032
Monitoring of Treatment - Clinician 88 $73,952 $840 $211 4Encounter 351H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 2 $267 $134 $89 215 Minutes 3H0034
Home Based Services 4 $53,223 $13,306 $66 20215 Minutes 808H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 6 $1,662 $277 $7 4215 minutes 251H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 20 $11,200 $560 $88 6Days 128H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 39 $58,505 $1,500 $205 7Encounter 285H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 9 $847 $94 $24 415 Minutes 36H2011
Skill-Building and Out of Home Non Vocational Habilitation 30 $64,919 $2,164 $7 30415 minutes 9,105H2014
Skill-Building and Out of Home Non Vocational Habilitation 141 $1,491,138 $10,575 $4 2,93815 Minutes 414,205H2014 TT
Community Living Supports (15 Minutes) 59 $519,332 $8,802 $5 1,78215 Minutes 105,121H2015
Community Living Supports (15 Minutes) 1 $193 $193 $5 4215 Minutes 42H2015 TT
Community Living Supports (Daily) 4 $27,145 $6,786 $32 213Per Diem 852H2016
Community Living Supports (Daily) 21 $312,507 $14,881 $59 254Per Diem 5,342H2016 TF
Community Living Supports (Daily) 61 $3,073,627 $50,387 $155 325Per Diem 19,805H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 2 $7,166 $3,583 $104 3515 Minutes 69H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 0 $0 $0 $0 015 minutes 0H2023
Supported Employment Services 39 $249,616 $6,400 $4 1,77615 Minutes 69,264H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 98 $69,520 $709 $87 8ce-to-Face, generally less th 800M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 47 $16,629 $354 $1 25315 Minutes 11,878S5150
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Respite 15 $6,710 $447 $110 4Per Diem 61S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 1 $440 $440 $440 1Service 1S5165
Enhanced Medical Equipment-Supplies 23 $2,977 $129 $78 2Items 38S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 55 $32,611 $593 $518 1Encounter 63T1001
Health Services 66 $34,494 $523 $155 3Up to 15 min 222T1002
Respite Care 11 $55,054 $5,005 $6 88615 Minutes 9,744T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 1 $339 $339 $339 1Encounter 1T1015
Supports Coordination/Wrap Facilitation 262 $432,575 $1,651 $54 3115 minutes 8,084T1016
Targeted Case Management 10 $21,350 $2,135 $54 4015 minutes 399T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 60 $368,617 $6,144 $20 310Days 18,617T1020
Personal Care in Licensed Specialized Residential Setting 22 $252,703 $11,486 $53 216Days 4,759T1020 TF
Personal Care in Licensed Specialized Residential Setting 10 $223,165 $22,316 $85 262Days 2,623T1020 TG
Assessments 16 $3,160 $198 $137 1Encounter 23T1023
Enhanced Medical Supplies or Pharmacy 46 $12,246 $266 $25 11Items 497T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 5 $6,388 $1,278 $123 10Month 52T2025
Enhanced Medical Equipment-Supplies 37 $8,224 $222 $111 2Items 74T2028
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Enhanced Medical Equipment-Supplies 13 $2,001 $154 $111 1Items 18T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 310 $7,774,754
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State Psychiatric Hospital - Inpatient PT22 2 $171,047 $85,524 $582 147Days 2940100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 2 $10,630 $5,315 $532 10Days 200100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 7 $25,026 $3,575 $321 11Days 780100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090801
Substance Abuse: Psychiatric Evaluation 124 $31,098 $251 $243 1Encounter 12890801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 44 $19,747 $449 $163 3Encounter 20-30 Min 12190804

Michigan Department of Community Health Page 2c4-249

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Oakland
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 263 $263,356 $1,001 $144 7Encounter 45-50 Min 1,82990806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 62 $52,489 $847 $336 3Encounter 75-80 Min 15690808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 1 $84 $84 $42 2Encounter 20-30 Min 290810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 1 $68 $68 $68 1Encounter 45-50 Min 190812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 24 $29,402 $1,225 $221 6Encounter 13390846
Therapy-Family Therapy 43 $23,977 $558 $150 4Encounter 16090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 64 $40,220 $628 $68 9Encounter 59590853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 890 $431,244 $485 $122 4Encounter 3,52390862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 5 $1,643 $329 $71 5Encounter 2390887
Speech & Language Therapy 7 $4,708 $673 $589 1Encounter 892506
Speech & Language Therapy 3 $2,554 $851 $41 21Encounter 6392507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 53 $36,102 $681 $669 1Encounter 5492610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 253 $139,226 $550 $163 3Per Hour 85396101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 27 $8,082 $299 $100 3Encounter 8196110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 628 $439,100 $699 $186 4Per Hour 2,36196116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 2 $287 $144 $96 2Encounter 396372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 1 $608 $608 $122 5Encounter 597002
Occupational Therapy 351 $178,736 $509 $487 1Encounter 36797003
Occupational Therapy 88 $47,607 $541 $523 1Encounter 9197004
Occupational or Physical Therapy 2 $2,717 $1,359 $59 2315 Minutes 4697110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 1 $15,183 $15,183 $35 43315 Minutes 43397113
Occupational or Physical Therapy 11 $3,161 $287 $88 315 Minutes 3697116
Occupational or Physical Therapy 2 $152 $76 $7 1115 Minutes 2197124
Occupational or Physical Therapy 12 $3,337 $278 $88 315 Minutes 3897140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 15 $16,519 $1,101 $20 5515 Minutes 82297530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 11 $11,642 $1,058 $33 3215 Minutes 35397533
Occupational or Physical Therapy 60 $20,811 $347 $88 415 Minutes 23797535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 182 $91,587 $503 $88 615 Minutes 1,04397542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 43 $25,026 $582 $88 715 Minutes 28597755
Occupational Therapy 47 $29,417 $626 $88 715 Minutes 33597760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 13 $3,034 $233 $42 615 Minutes 7297802
Assessment or Health Services 367 $128,142 $349 $66 515 Minutes 1,94397803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 3 $2,053 $684 $114 6Encounter 1899605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 1 $10,236 $10,236 $10,236 1Items 1E1399
Activity Therapy (Children's Waiver) 37 $77,234 $2,087 $71 30Encounter 1,095G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 1,286 $419,089 $326 $316 1Encounter 1,326H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 1,892 $787,425 $416 $245 2Encounter 3,219H0032
Monitoring of Treatment - Clinician 923 $746,472 $809 $285 3Encounter 2,619H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 13 $5,798 $446 $75 615 Minutes 77H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 2 $286 $143 $24 615 minutes 12H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 93 $3,149,106 $33,861 $158 215Per diem 19,986H0043
Community Living Supports in Independent living/own home 147 $6,140,497 $41,772 $156 268Per diem 39,352H0043 TT
Respite 183 $507,080 $2,771 $153 18Days 3,323H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 545 $161,563 $296 $274 1Encounter 589H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 91 $30,959 $340 $75 515 Minutes 414H2011
Skill-Building and Out of Home Non Vocational Habilitation 395 $2,153,471 $5,452 $5 1,10215 minutes 435,352H2014
Skill-Building and Out of Home Non Vocational Habilitation 1,113 $12,027,717 $10,807 $3 3,24415 Minutes 3,610,769H2014 TT
Community Living Supports (15 Minutes) 1,339 $25,254,368 $18,861 $4 4,42415 Minutes 5,923,077H2015
Community Living Supports (15 Minutes) 13 $130,050 $10,004 $3 3,13215 Minutes 40,710H2015 TT
Community Living Supports (Daily) 514 $8,903,389 $17,322 $55 314Per Diem 161,348H2016
Community Living Supports (Daily) 308 $6,009,595 $19,512 $80 244Per Diem 75,022H2016 TF
Community Living Supports (Daily) 564 $17,784,441 $31,533 $114 276Per Diem 155,531H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 340 $3,417,316 $10,051 $5 1,86615 minutes 634,542H2023
Supported Employment Services 174 $1,936,086 $11,127 $5 2,26715 Minutes 394,441H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 133 $75,113 $565 $197 3Encounter 382S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 46 $25,939 $564 $197 3Encounter 132S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 1,319 $4,207,822 $3,190 $2 1,75715 Minutes 2,317,454S5150
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Respite 197 $581,908 $2,954 $187 16Per Diem 3,116S5151
Personal Emergency Response System (PERS) 1 $1,891 $1,891 $1,891 1Encounter 1S5160
Personal Emergency Response System (PERS) 1 $742 $742 $62 12Month 12S5161
Environmental Modification 18 $29,180 $1,621 $1,122 1Service 26S5165
Enhanced Medical Equipment-Supplies 390 $297,843 $764 $336 2Items 887S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 3 $10,400 $3,467 $416 8Per Diem 25S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 9 $4,546 $505 $50 10Encounter 91S9445
Health Services 12 $746 $62 $27 2Encounter 28S9446
Health Services 66 $18,194 $276 $194 1Encounter 94S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 4 $268,280 $67,070 $9 7,440Up to 15 min 29,758T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 679 $338,222 $498 $444 1Encounter 762T1001
Health Services 660 $231,981 $351 $89 4Up to 15 min 2,621T1002
Respite Care 351 $1,674,486 $4,771 $4 1,16215 Minutes 407,954T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 3,357 $10,309,557 $3,071 $69 4415 minutes 149,207T1016
Targeted Case Management 7 $38,922 $5,560 $69 8015 minutes 561T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 565 $2,456,790 $4,348 $16 276Days 155,695T1020
Personal Care in Licensed Specialized Residential Setting 307 $4,576,426 $14,907 $61 244Days 74,846T1020 TF
Personal Care in Licensed Specialized Residential Setting 514 $15,932,353 $30,997 $99 314Days 161,348T1020 TG
Assessments 5 $1,286 $257 $257 1Encounter 5T1023
Enhanced Medical Supplies or Pharmacy 237 $110,825 $468 $61 8Items 1,830T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 360 $4,254,679 $11,819 $14 833Hour 299,828T2015
Targeted Case Management (Children's Waiver) 62 $177,890 $2,869 $274 10Month 649T2023
Fiscal Intermediary Services 753 $406,814 $540 $59 9Month 6,838T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 58 $103,028 $1,776 $229 8Month   Service 450T2038
Enhanced Medical Equipment-Supplies 13 $13,885 $1,068 $817 1Items 17T2039
Pharmacy (Drugs and Other Biologicals) 1,027 $164,871 $161 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 4,247 $138,276,619

Michigan Department of Community Health Page 2c4-256

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Ottawa
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 4 $174,636 $43,659 $173 253Days 1,0100100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 2 $9,823 $4,912 $546 9Days 180100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $4,123 $4,123 $515 8Days 80100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 2 $729 $365 $91 4Encounter 890772
Assessment-Psychiatric Assessment 15 $6,284 $419 $419 1Encounter 1590801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 5 $5,587 $1,117 $294 4Encounter 20-30 Min 1990804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 11 $3,732 $339 $48 7Encounter 45-50 Min 7890806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 $592 $592 $592 1Encounter 75-80 Min 190808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 1 $1,986 $1,986 $221 9Encounter 990846
Therapy-Family Therapy 2 $2,052 $1,026 $228 5Encounter 990847

Michigan Department of Community Health Page 2c4-258

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Ottawa
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 3 $2,711 $904 $97 9Encounter 2890853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 44 $26,335 $599 $195 3Encounter 13590862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 14 $11,215 $801 $748 1Encounter 1592506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 0 $0 $0 $0 0Per Hour 096101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 11 $24,726 $2,248 $634 4Per Hour 3996116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 2 $1,645 $822 $87 10Encounter 1996372
Physical Therapy 5 $52 $10 $10 1Encounter 597001
Physical Therapy 1 $20 $20 $20 1Encounter 197002
Occupational Therapy 34 $12,095 $356 $367 1Encounter 3397003
Occupational Therapy 17 $7,466 $439 $393 1Encounter 1997004
Occupational or Physical Therapy 12 $159 $13 $8 215 Minutes 1997110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 1 $4 $4 $4 115 Minutes 197140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 4 $810 $202 $58 415 Minutes 1497542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 3 $205 $68 $13 515 Minutes 1697802
Assessment or Health Services 1 $146 $146 $16 915 Minutes 997803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 1 $114 $114 $114 11A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 4 $7,196 $1,799 $53 34Encounter 137G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 30 $3,803 $127 $127 1Encounter 30H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 48 $10,902 $227 $206 1Encounter 53H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 163 $126,749 $778 $685 1Encounter 185H0032
Monitoring of Treatment - Clinician 114 $198,274 $1,739 $568 3Encounter 349H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 2 $17,215 $8,608 $24 365Per diem 730H0043
Community Living Supports in Independent living/own home 19 $620,394 $32,652 $131 250Per diem 4,745H0043 TT
Respite 83 $71,842 $866 $89 10Days 805H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 28 $5,472 $195 $98 2Encounter 56H2000
Behavior Treatment Plan Review - Monitoring Activities 24 $31,127 $1,297 $546 2Encounter 57H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 3 $2,665 $888 $157 615 Minutes 17H2011
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 minutes 0H2014
Skill-Building and Out of Home Non Vocational Habilitation 267 $3,120,030 $11,686 $3 4,03015 Minutes 1,076,119H2014 TT
Community Living Supports (15 Minutes) 134 $1,501,362 $11,204 $7 1,69215 Minutes 226,784H2015
Community Living Supports (15 Minutes) 115 $2,267,607 $19,718 $5 3,60115 Minutes 414,068H2015 TT
Community Living Supports (Daily) 62 $690,340 $11,135 $34 323Per Diem 20,023H2016
Community Living Supports (Daily) 18 $225,767 $12,543 $45 279Per Diem 5,027H2016 TF
Community Living Supports (Daily) 93 $3,394,144 $36,496 $112 325Per Diem 30,196H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 31 $43,569 $1,405 $8 17615 minutes 5,457H2023
Supported Employment Services 49 $196,604 $4,012 $5 85115 Minutes 41,699H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 123 $62,020 $504 $159 3ce-to-Face, generally less th 390M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 26 $62,338 $2,398 $196 12Encounter 318S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 22 $22,011 $1,001 $133 8Encounter 166S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 47 $59,521 $1,266 $17 73Per Diem 3,435S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 1 $165 $165 $1 165Items 165S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 1 $153,119 $153,119 $26 5,789Hour 5,789S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 1 $471 $471 $59 8Encounter 8S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 1 $2,013 $2,013 $96 21Days 21S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 26 $66,426 $2,555 $2,143 1Encounter 31T1001
Health Services 16 $14,752 $922 $168 6Up to 15 min 88T1002
Respite Care 130 $326,679 $2,513 $3 90215 Minutes 117,307T1005
Respite Care 1 $16,577 $16,577 $5 3,05015 Minutes 3,050T1005 TD
Respite Care 2 $11,237 $5,618 $5 1,17715 Minutes 2,354T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 491 $1,417,281 $2,887 $311 915 minutes 4,553T1016
Targeted Case Management 12 $16,473 $1,373 $57 2415 minutes 290T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 73 $520,898 $7,136 $22 325Days 23,734T1020
Personal Care in Licensed Specialized Residential Setting 32 $614,709 $19,210 $55 352Days 11,271T1020 TF
Personal Care in Licensed Specialized Residential Setting 65 $1,819,687 $27,995 $88 317Days 20,576T1020 TG
Assessments 3 $1,983 $661 $496 1Encounter 4T1023
Enhanced Medical Supplies or Pharmacy 1 $101 $101 $20 5Items 5T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 25 $235,812 $9,432 $8 1,122Hour 28,052T2015
Targeted Case Management (Children's Waiver) 27 $293,371 $10,866 $920 12Month 319T2023
Fiscal Intermediary Services 158 $13,925 $88 $13 7Month 1,032T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 643 $18,563,880
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $11,933 $11,933 $519 23Days 230100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 10 $76,269 $7,627 $519 15Days 1470100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 3 $1,040 $347 $95 4Encounter 1190772
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090801
Substance Abuse: Psychiatric Evaluation 48 $30,117 $627 $591 1Encounter 5190801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 9 $6,715 $746 $181 4Encounter 20-30 Min 3790804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 16 $2,996 $187 $187 1Encounter 20-30 Min 1690805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 31 $44,281 $1,428 $181 8Encounter 45-50 Min 24490806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 4 $1,270 $318 $181 2Encounter 75-80 Min 790808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 3 $1,996 $665 $181 4Encounter 1190846
Therapy-Family Therapy 5 $2,541 $508 $181 3Encounter 1490847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090853
Substance Abuse: Outpatient Treatment 4 $5,807 $1,452 $181 8Encounter 320900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 146 $142,851 $978 $223 4Encounter 64290862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 17 $11,529 $678 $678 1Encounter 1792506
Speech & Language Therapy 19 $73,431 $3,865 $386 10Encounter 19092507
Speech & Language Therapy 3 $14,420 $4,807 $515 9Encounter 2892508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 21 $18,279 $870 $290 3Per Hour 6396101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 2 $1,450 $725 $242 3Per Hour 696116
Neuropsych test by Psych/Phys 2 $1,948 $974 $216 5Per Hour 996118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 6 $5,149 $858 $97 9Encounter 5396372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 49 $34,674 $708 $693 1Encounter 5097003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 3 $1,292 $431 $42 1015 Minutes 3197140
Occupational or Physical Therapy 1 $1,642 $1,642 $547 3Encounter 397150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 1 $889 $889 $148 615 Minutes 697533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 7 $1,582 $226 $47 515 Minutes 3497802
Assessment or Health Services 1 $9,159 $9,159 $1,526 615 Minutes 697803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 8 $4,724 $591 $591 1Encounter 899205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 2 $120 $60 $60 130 Minutes 299221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 2 $8,253 $4,127 $750 611A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 28 $93,218 $3,329 $73 46Encounter 1,281H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 82 $26,999 $329 $293 1Encounter 92H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 83 $21,959 $265 $181 1Encounter 121H0032
Monitoring of Treatment - Clinician 147 $209,065 $1,422 $181 8Encounter 1,152H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 1 $1,529 $1,529 $1,529 115 Minutes 1H0034
Home Based Services 4 $15,308 $3,827 $65 5915 Minutes 234H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 1 $20,082 $20,082 $446 45Per diem 45H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 1 $766 $766 $383 2Days 2H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 55 $143,863 $2,616 $339 8Encounter 424H2000
Behavior Treatment Plan Review - Monitoring Activities 37 $205,955 $5,566 $339 16Encounter 607H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 43 $29,269 $681 $59 1215 Minutes 495H2011
Skill-Building and Out of Home Non Vocational Habilitation 212 $430,625 $2,031 $6 35115 minutes 74,374H2014
Skill-Building and Out of Home Non Vocational Habilitation 207 $1,869,475 $9,031 $6 1,56015 Minutes 322,880H2014 TT
Community Living Supports (15 Minutes) 238 $3,147,177 $13,223 $8 1,60515 Minutes 381,939H2015
Community Living Supports (15 Minutes) 132 $474,755 $3,597 $8 42615 Minutes 56,184H2015 TT
Community Living Supports (Daily) 29 $700,043 $24,139 $93 259Per Diem 7,512H2016
Community Living Supports (Daily) 48 $975,886 $20,331 $93 218Per Diem 10,472H2016 TF
Community Living Supports (Daily) 135 $3,793,672 $28,101 $93 302Per Diem 40,709H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 48 $285,016 $5,938 $19 31815 minutes 15,266H2023
Supported Employment Services 34 $220,885 $6,497 $19 34815 Minutes 11,831H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 59 $62,429 $1,058 $181 6Encounter 344S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 4 $2,541 $635 $181 4Encounter 14S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 4 $86,201 $21,550 $93 231Days 925S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 7 $9,732 $1,390 $336 4Per Diem 29S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 1 $41,893 $41,893 $18 2,283Hour 2,283S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 11 $64,219 $5,838 $1,529 4Encounter 42S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 1 $8,760 $8,760 $93 94Days 94S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 22 $6,455 $293 $269 1Encounter 24T1001
Health Services 6 $61,142 $10,190 $1,529 7Up to 15 min 40T1002
Respite Care 119 $471,583 $3,963 $4 1,00415 Minutes 119,535T1005
Respite Care 1 $7,777 $7,777 $4 1,94915 Minutes 1,949T1005 TD
Respite Care 1 $2,755 $2,755 $4 69415 Minutes 694T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 509 $1,277,501 $2,510 $107 2315 minutes 11,927T1016
Targeted Case Management 41 $143,091 $3,490 $77 4515 minutes 1,848T1017
Nursing Home Mental Health Monitoring 3 $11,530 $3,843 $77 5015 minutes 149T1017 SE
Personal Care in Licensed Specialized Residential Setting 104 $2,836,704 $27,276 $93 293Days 30,440T1020
Personal Care in Licensed Specialized Residential Setting 48 $777,484 $16,198 $93 174Days 8,343T1020 TF
Personal Care in Licensed Specialized Residential Setting 64 $1,659,621 $25,932 $93 278Days 17,809T1020 TG
Assessments 24 $18,009 $750 $462 2Encounter 39T1023
Enhanced Medical Supplies or Pharmacy 18 $15,596 $866 $125 7Items 125T1999
Transportation 1 $2,914 $2,914 $21 141Encounter 141T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 35 $164,909 $4,712 $14 346Hour 12,099T2015
Targeted Case Management (Children's Waiver) 10 $292 $29 $10 3Month 29T2023
Fiscal Intermediary Services 19 $33,403 $1,758 $159 11Month 210T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 1 $2,000 $2,000 $500 4Days 4T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 2 $3,706 $1,853 $618 3Month   Service 6T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 595 $20,954,153
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $17,182 $17,182 $142 121Days 1210100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 $5,586 $5,586 $798 7Days 70100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 12 $3,102 $259 $259 1Encounter 1290801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 3 $400 $133 $100 1Encounter 20-30 Min 490804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 8 $7,677 $960 $192 5Encounter 45-50 Min 4090806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 1 $33 $33 $33 1Encounter 190853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 58 $20,567 $355 $94 4Encounter 21890862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 2 $240 $120 $120 1Encounter 292506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 5 $1,199 $240 $240 1Per Hour 596101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 8 $560 $70 $70 1Encounter 897001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 0 $0 $0 $0 0Encounter 097003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 4 $180 $45 $20 215 Minutes 997110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 2 $90 $45 $30 215 Minutes 397802
Assessment or Health Services 2 $180 $90 $30 315 Minutes 697803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 23 $2,872 $125 $125 1Encounter 23H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 7 $1,330 $190 $190 1Encounter 7H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 9 $1,403 $156 $140 1Encounter 10H0032
Monitoring of Treatment - Clinician 12 $2,398 $200 $200 1Encounter 12H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 1 $15,036 $15,036 $50 30115 Minutes 301H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 3 $72,631 $24,210 $100 241Per diem 723H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 7 $1,171 $167 $73 2Encounter 16H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 7 $1,299 $186 $50 415 Minutes 26H2011
Skill-Building and Out of Home Non Vocational Habilitation 1 $1,283 $1,283 $2 59815 minutes 598H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 27 $445,142 $16,487 $3 5,51815 Minutes 148,974H2015
Community Living Supports (15 Minutes) 57 $267,228 $4,688 $3 1,86615 Minutes 106,345H2015 TT
Community Living Supports (Daily) 2 $16,663 $8,332 $23 365Per Diem 730H2016
Community Living Supports (Daily) 8 $106,143 $13,268 $47 282Per Diem 2,252H2016 TF
Community Living Supports (Daily) 25 $952,325 $38,093 $111 344Per Diem 8,606H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 27 $31,516 $1,167 $14 8315 minutes 2,232H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 6 $51,921 $8,654 $2 3,82915 Minutes 22,974H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 3 $2,564 $855 $61 14ce-to-Face, generally less th 42M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 3 $26,878 $8,959 $5,376 2Service 5S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 8 $793 $99 $99 1Encounter 8T1001
Health Services 23 $6,310 $274 $54 5Up to 15 min 117T1002
Respite Care 20 $73,754 $3,688 $3 1,07715 Minutes 21,533T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 141 $152,194 $1,079 $60 1815 minutes 2,539T1016
Targeted Case Management 57 $58,379 $1,024 $61 1715 minutes 952T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 9 $68,410 $7,601 $23 335Days 3,015T1020
Personal Care in Licensed Specialized Residential Setting 11 $125,897 $11,445 $43 266Days 2,928T1020 TF
Personal Care in Licensed Specialized Residential Setting 17 $624,358 $36,727 $111 332Days 5,645T1020 TG
Assessments 0 $0 $0 $0 0Encounter 0T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 2 $899 $450 $60 8Month 15T2023
Fiscal Intermediary Services 2 $2,125 $1,063 $125 9Month 17T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 189 $3,169,918
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State Psychiatric Hospital - Inpatient PT22 7 $235,628 $33,661 $426 79Days 5530100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $64,522 $64,522 $271 238Days 2380100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 4 $82,689 $20,672 $766 27Days 1080100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 17 $204,824 $12,048 $595 20Days 3440100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 16 $7,111 $444 $96 5Encounter 7490772
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090801
Substance Abuse: Psychiatric Evaluation 70 $38,571 $551 $551 1Encounter 7090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 10 $2,620 $262 $109 2Encounter 20-30 Min 2490804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 1 $822 $822 $822 1Encounter 20-30 Min 190805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 132 $349,147 $2,645 $249 11Encounter 45-50 Min 1,40490806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 3 $3,761 $1,254 $342 4Encounter 75-80 Min 1190808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 3 $884 $295 $88 3Encounter 20-30 Min 1090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 4 $32,986 $8,247 $264 31Encounter 45-50 Min 12590818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 1 $374 $374 $187 2Encounter 290846
Therapy-Family Therapy 10 $844 $84 $21 4Encounter 4190847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 2 $12,566 $6,283 $322 20Encounter 3990853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 403 $259,080 $643 $216 3Encounter 1,20190862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 145 $52,077 $359 $97 4Per Hour 53596101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 26 $28,670 $1,103 $104 11Encounter 27796372
Physical Therapy 14 $995 $71 $71 1Encounter 1497001
Physical Therapy 13 $663 $51 $47 1Encounter 1497002
Occupational Therapy 23 $1,176 $51 $51 1Encounter 2397003
Occupational Therapy 120 $3,520 $29 $28 1Encounter 12597004
Occupational or Physical Therapy 21 $7,436 $354 $24 1515 Minutes 31497110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 19 $1,800 $95 $24 415 Minutes 7697802
Assessment or Health Services 34 $3,339 $98 $24 415 Minutes 14197803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 2 $488 $244 $122 230 Minutes 499221
Additional Codes-Physician Services 8 $928 $116 $93 150 Minutes 1099222
Additional Codes-Physician Services 2 $342 $171 $171 170 Minutes 299223
Additional Codes-Physician Services 13 $4,136 $318 $29 1115 Minutes 14199231
Additional Codes-Physician Services 12 $4,711 $393 $55 725 minutes 8699232
Additional Codes-Physician Services 3 $733 $244 $81 335 Minutes 999233
Additional Codes-Physician Services 2 $132 $66 $66 130 Minutes or less 299238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 1 $92 $92 $92 1Encounter 199245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 1 $263 $263 $263 1Per one-way trip 1A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 2 $537 $269 $134 2Per one-way trip 4A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 3 $1,787 $596 $11 56Per Mile 167A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 3 $50 $17 $17 13A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 3 $3,010 $1,003 $1,003 1Items 3E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 1 $207 $207 $207 1counter Session at least 45 m 1G0177
Substance Abuse: Individual Assessment 4 $360 $90 $90 1Encounter 4H0001
Assessment 2 $982 $491 $491 1Encounter 2H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 4 $1,150 $288 $50 615 Minutes 230900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 1 $200 $200 $200 1Days 11002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 14 $25,280 $1,806 $211 9Days 120H0018
Substance Abuse: Residential 1 $4,560 $4,560 $120 38Days 381002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 96 $39,646 $413 $389 1Encounter 102H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 251 $321,738 $1,282 $112 11Encounter 2,876H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 11 $123,924 $11,266 $71 15815 Minutes 1,741H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 6 $3,784 $631 $30 2115 minutes 128H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 63 $1,093,966 $17,365 $54 324Per diem 20,387H0043
Community Living Supports in Independent living/own home 1 $3,273 $3,273 $54 61Per diem 61H0043 TT
Respite 52 $21,307 $410 $65 6Days 328H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 150 $19,497 $130 $30 4Encounter 658H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 56 $37,529 $670 $145 515 Minutes 259H2011
Skill-Building and Out of Home Non Vocational Habilitation 295 $2,500,858 $8,477 $4 1,99915 minutes 589,825H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 294 $6,908,701 $23,499 $7 3,38615 Minutes 995,490H2015
Community Living Supports (15 Minutes) 10 $155,731 $15,573 $3 6,10715 Minutes 61,071H2015 TT
Community Living Supports (Daily) 38 $263,624 $6,937 $23 301Per Diem 11,447H2016
Community Living Supports (Daily) 26 $347,854 $13,379 $48 281Per Diem 7,314H2016 TF
Community Living Supports (Daily) 152 $5,015,165 $32,995 $107 309Per Diem 46,897H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 1 $2,472 $2,472 $190 1315 Minutes 13H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 88 $1,194,820 $13,578 $8 1,79615 minutes 158,045H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 28 $133,324 $4,762 $3 1,68915 Minutes 47,278H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 77 $18,137 $236 $159 1ce-to-Face, generally less th 114M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 4 $4,699 $1,175 $147 8Encounter 32S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 2 $715 $358 $119 3Encounter 6S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 7 $14,931 $2,133 $339 6Per Diem 44S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 2 $2,100 $1,050 $1,050 1Service 2S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 22 $1,515 $69 $58 1Encounter 26S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 13 $39,049 $3,004 $54 56Days 725S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 97 $37,323 $385 $381 1Encounter 98T1001
Health Services 155 $29,880 $193 $110 2Up to 15 min 271T1002
Respite Care 126 $453,201 $3,597 $4 92515 Minutes 116,504T1005
Respite Care 2 $1,218 $609 $4 15715 Minutes 313T1005 TD
Respite Care 2 $2,069 $1,035 $4 26615 Minutes 532T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 1 $547 $547 $547 1Encounter 1T1015
Supports Coordination/Wrap Facilitation 828 $1,457,727 $1,761 $81 2215 minutes 17,917T1016
Targeted Case Management 38 $79,358 $2,088 $23 9015 minutes 3,403T1017
Nursing Home Mental Health Monitoring 3 $1,936 $645 $23 2815 minutes 83T1017 SE
Personal Care in Licensed Specialized Residential Setting 61 $196,443 $3,220 $10 317Days 19,354T1020
Personal Care in Licensed Specialized Residential Setting 99 $1,081,769 $10,927 $35 309Days 30,619T1020 TF
Personal Care in Licensed Specialized Residential Setting 72 $1,262,661 $17,537 $64 275Days 19,822T1020 TG
Assessments 52 $37,399 $719 $456 2Encounter 82T1023
Enhanced Medical Supplies or Pharmacy 2 $892 $446 $223 2Items 4T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 1 $3,359 $3,359 $18 186Per Diem 186T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 5 $5,850 $1,170 $18 65Hour 323T2015
Targeted Case Management (Children's Waiver) 7 $7,531 $1,076 $112 10Month 67T2023
Fiscal Intermediary Services 31 $54,270 $1,751 $190 9Month 285T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 3 $2,180 $727 $727 1Items 3T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 9 $5,087 $565 $565 1Trip. Per session. One night = 9T2036
Respite Care 24 $10,862 $453 $453 1Per session. One day/partial 24T2037
Housing Assistance 7 $6,216 $888 $201 4Month   Service 31T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 983 $24,452,190
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 2 $7,844 $3,922 $713 6Days 110100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $4,278 $4,278 $713 6Days 60100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 15 $9,271 $618 $618 1Encounter 1590801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 8 $2,426 $303 $116 3Encounter 20-30 Min 2190804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 52 $62,838 $1,208 $145 8Encounter 45-50 Min 43490806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 1 $276 $276 $276 1Encounter 75-80 Min 190808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 5 $2,240 $448 $160 3Encounter 1490846
Therapy-Family Therapy 17 $9,353 $550 $173 3Encounter 5490847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 3 $2,591 $864 $53 16Encounter 4990853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 140 $133,824 $956 $212 5Encounter 63290862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 10 $2,369 $237 $182 1Per Hour 1396101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 44 $17,451 $397 $371 1Encounter 4797001
Physical Therapy 1 $35 $35 $35 1Encounter 197002
Occupational Therapy 26 $3,721 $143 $143 1Encounter 2697003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 2 $7,002 $3,501 $22 15815 Minutes 31697110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 3 $11,417 $3,806 $18 21715 Minutes 65297124
Occupational or Physical Therapy 1 $3,698 $3,698 $33 11115 Minutes 11197140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 4 $4,165 $1,041 $34 3115 Minutes 12497530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 1 $1,373 $1,373 $55 25Encounter 2599211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 2 $2,053 $1,027 $342 3Face to Face Contact 6H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 101 $27,926 $276 $254 1Encounter 110H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 112 $138,795 $1,239 $292 4Encounter 475H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 7 $966 $138 $81 215 Minutes 12H0034
Home Based Services 1 $1,451 $1,451 $63 2315 Minutes 23H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 1 $13,311 $13,311 $71 18815 Minutes 188H0039
Community Living Supports in Independent living/own home 18 $572,509 $31,806 $109 292Per diem 5,249H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 145 $8,180 $56 $41 1Encounter 201H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 8 $3,139 $392 $68 615 Minutes 46H2011
Skill-Building and Out of Home Non Vocational Habilitation 164 $3,453,117 $21,056 $6 3,26415 minutes 535,367H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 136 $773,729 $5,689 $7 86715 Minutes 117,917H2015
Community Living Supports (15 Minutes) 0 $0 $0 $0 015 Minutes 0H2015 TT
Community Living Supports (Daily) 12 $155,559 $12,963 $36 356Per Diem 4,268H2016
Community Living Supports (Daily) 9 $170,819 $18,980 $63 303Per Diem 2,726H2016 TF
Community Living Supports (Daily) 63 $2,723,362 $43,228 $128 338Per Diem 21,304H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 1 $1,025 $1,025 $64 1615 Minutes 16H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 1 $4,293 $4,293 $3 1,29815 minutes 1,298H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 1 $3,646 $3,646 $5 75915 Minutes 759H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 1 $1,030 $1,030 $257 4Encounter 4S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150

Michigan Department of Community Health Page 2c4-294

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Sanilac
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 2 $12,918 $6,459 $6,459 1Service 2S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 53 $38,254 $722 $696 1Encounter 55T1001
Health Services 190 $89,526 $471 $92 5Up to 15 min 971T1002
Respite Care 50 $152,301 $3,046 $3 97215 Minutes 48,624T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 281 $738,989 $2,630 $111 2415 minutes 6,664T1016
Targeted Case Management 0 $0 $0 $0 015 minutes 0T1017
Nursing Home Mental Health Monitoring 3 $3,294 $1,098 $194 615 minutes 17T1017 SE
Personal Care in Licensed Specialized Residential Setting 38 $274,772 $7,231 $21 339Days 12,863T1020
Personal Care in Licensed Specialized Residential Setting 23 $368,336 $16,015 $52 307Days 7,050T1020 TF
Personal Care in Licensed Specialized Residential Setting 26 $656,641 $25,255 $78 323Days 8,385T1020 TG
Assessments 5 $2,471 $494 $494 1Encounter 5T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 2 $1,418 $709 $62 12Month 23T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 1 $591 $591 $591 1Month   Service 1T2038
Enhanced Medical Equipment-Supplies 1 $9,180 $9,180 $9,180 1Items 1T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 303 $10,689,773
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 5 $24,579 $4,916 $572 9Days 430100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 12 $4,783 $399 $399 1Encounter 1290801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 7 $4,508 $644 $74 9Encounter 20-30 Min 6190804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 9 $6,430 $714 $157 5Encounter 45-50 Min 4190806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 5 $3,838 $768 $113 7Encounter 3490847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 5 $2,572 $514 $22 24Encounter 11990853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 66 $12,174 $184 $67 3Encounter 18190862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 2 $0 $0 $0 4Per Hour 896101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 1 $11 $11 $1 12Encounter 1296372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 2 $992 $496 $496 1Encounter 297003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 64 $14,555 $227 $221 1Encounter 66H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 23 $5,148 $224 $214 1Encounter 24H0032
Monitoring of Treatment - Clinician 3 $1,430 $477 $130 4Encounter 11H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 3 $339 $113 $113 115 Minutes 3H0034
Home Based Services 13 $170,452 $13,112 $62 21115 Minutes 2,738H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 4 $4,007 $1,002 $12 8715 minutes 347H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 1 $42 $42 $8 515 Minutes 5H0039
Community Living Supports in Independent living/own home 36 $1,440,537 $40,015 $132 303Per diem 10,901H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 35 $9,177 $262 $108 2Encounter 85H2000
Behavior Treatment Plan Review - Monitoring Activities 22 $5,736 $261 $106 2Encounter 54H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 5 $3,788 $758 $126 615 Minutes 30H2011
Skill-Building and Out of Home Non Vocational Habilitation 136 $1,299,984 $9,559 $4 2,31215 minutes 314,366H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 62 $1,257,169 $20,277 $3 7,47515 Minutes 463,450H2015
Community Living Supports (15 Minutes) 1 $318 $318 $3 9315 Minutes 93H2015 TT
Community Living Supports (Daily) 0 $0 $0 $0 0Per Diem 0H2016
Community Living Supports (Daily) 0 $0 $0 $0 0Per Diem 0H2016 TF
Community Living Supports (Daily) 25 $1,243,920 $49,757 $151 331Per Diem 8,264H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 81 $238,322 $2,942 $8 38515 minutes 31,214H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 12 $238 $20 $17 1ce-to-Face, generally less th 14M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 5 $2,852 $570 $136 4Encounter 21S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 5 $2,980 $596 $130 5Encounter 23S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 4 $8,476 $2,119 $249 9Per Diem 34S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 1 $3,438 $3,438 $1,719 2Service 2S5165
Enhanced Medical Equipment-Supplies 2 $522 $261 $261 1Items 2S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 1 $24,829 $24,829 $11 2,235Up to 15 min 2,235T1000 TD
Private Duty Nursing 1 $67,412 $67,412 $11 6,165Up to 15 min 6,165T1000 TE
Assessment 0 $0 $0 $0 0Encounter 0T1001
Health Services 1 $223 $223 $112 2Up to 15 min 2T1002
Respite Care 18 $60,312 $3,351 $4 78915 Minutes 14,196T1005
Respite Care 4 $36,078 $9,020 $9 96515 Minutes 3,859T1005 TD
Respite Care 3 $74,713 $24,904 $9 2,65415 Minutes 7,962T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 191 $405,550 $2,123 $94 2315 minutes 4,329T1016
Targeted Case Management 29 $103,412 $3,566 $96 3715 minutes 1,074T1017
Nursing Home Mental Health Monitoring 3 $678 $226 $97 215 minutes 7T1017 SE
Personal Care in Licensed Specialized Residential Setting 24 $71,664 $2,986 $9 343Days 8,223T1020
Personal Care in Licensed Specialized Residential Setting 1 $1,924 $1,924 $47 41Days 41T1020 TF
Personal Care in Licensed Specialized Residential Setting 0 $0 $0 $0 0Days 0T1020 TG
Assessments 6 $7,434 $1,239 $676 2Encounter 11T1023
Enhanced Medical Supplies or Pharmacy 16 $9,028 $564 $61 9Items 147T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 7 $43,100 $6,157 $625 10Month 69T2023
Fiscal Intermediary Services 16 $20,583 $1,286 $118 11Month 174T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028

Michigan Department of Community Health Page 2c4-303

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Shiawassee
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 254 $6,700,256
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $65,695 $65,695 $447 147Days 1470100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 $4,992 $4,992 $624 8Days 80100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 23 $169,793 $7,382 $557 13Days 3050100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 3 $4,805 $1,602 $283 6Days 170912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 78 $14,325 $184 $181 1Encounter 7990801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 149 $106,601 $715 $91 8Encounter 20-30 Min 1,17490804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 118 $103,478 $877 $111 8Encounter 45-50 Min 93390806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 4 $2,403 $601 $185 3Encounter 75-80 Min 1390808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 6 $2,151 $359 $113 3Encounter 1990846
Therapy-Family Therapy 41 $34,446 $840 $133 6Encounter 25990847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 47 $91,024 $1,937 $170 11Encounter 53490853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 407 $198,004 $486 $102 5Encounter 1,94690862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 20 $4,662 $233 $111 2Per Hour 4296101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 135 $59,316 $439 $424 1Encounter 14097003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 1 $1,409 $1,409 $40 3515 Minutes 3597110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 6 $3,229 $538 $5 10915 Minutes 65697124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 3 $11,225 $3,742 $229 16Encounter 4997150
Occupational or Physical Therapy 31 $13,642 $440 $57 815 Minutes 24197530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 8 $5,278 $660 $96 715 Minutes 5597533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 7 $10,153 $1,450 $76 19Encounter 13499211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 1 $24 $24 $24 1Encounter 199253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274

Michigan Department of Community Health Page 2c4-308

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

St. Clair
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 23 $149,559 $6,503 $4,273 2Items 35E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 2 $3,258 $1,629 $217 8counter Session at least 45 m 15G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 4 $12,897 $3,224 $192 17Days 67H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 480 $170,734 $356 $234 2Encounter 731H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 284 $140,204 $494 $240 2Encounter 583H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 20 $23,033 $1,152 $90 1315 Minutes 257H0034
Home Based Services 20 $197,454 $9,873 $26 37915 Minutes 7,575H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 4 $2,647 $662 $30 2215 minutes 87H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 20 $593,337 $29,667 $107 276Per diem 5,527H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 4 $4,474 $1,118 $95 12Days 47H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 20 $6,666 $333 $247 1Encounter 27H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 25 $9,241 $370 $71 515 Minutes 131H2011
Skill-Building and Out of Home Non Vocational Habilitation 397 $3,430,351 $8,641 $4 2,42115 minutes 960,949H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 549 $5,557,834 $10,124 $5 1,95215 Minutes 1,071,540H2015
Community Living Supports (15 Minutes) 4 $44,009 $11,002 $3 3,16215 Minutes 12,646H2015 TT
Community Living Supports (Daily) 38 $215,468 $5,670 $18 309Per Diem 11,741H2016
Community Living Supports (Daily) 12 $65,500 $5,458 $22 249Per Diem 2,984H2016 TF
Community Living Supports (Daily) 178 $8,300,589 $46,633 $146 319Per Diem 56,816H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 1 $5,018 $5,018 $93 5415 Minutes 54H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 35 $52,911 $1,512 $3 46915 minutes 16,409H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 30 $129,887 $4,330 $4 1,08715 Minutes 32,598H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 208 $229,951 $1,106 $202 5Encounter 1,139S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 9 $2,418 $269 $90 3Encounter 27S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 19 $9,105 $479 $2 24915 Minutes 4,726S5150
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Respite 3 $6,875 $2,292 $404 6Per Diem 17S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 4 $24,121 $6,030 $4,824 1Service 5S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 1 $9,808 $9,808 $701 14Per Diem 14S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 55 $26,145 $475 $451 1Encounter 58T1001
Health Services 89 $147,015 $1,652 $62 27Up to 15 min 2,379T1002
Respite Care 109 $480,543 $4,409 $7 61815 Minutes 67,323T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 4 $1,964 $491 $179 3Encounter 11T1015
Supports Coordination/Wrap Facilitation 1,144 $2,805,819 $2,453 $78 3115 minutes 35,789T1016
Targeted Case Management 2 $4,073 $2,036 $46 4515 minutes 89T1017
Nursing Home Mental Health Monitoring 12 $9,877 $823 $49 1715 minutes 201T1017 SE
Personal Care in Licensed Specialized Residential Setting 111 $510,744 $4,601 $16 296Days 32,901T1020
Personal Care in Licensed Specialized Residential Setting 87 $1,253,597 $14,409 $48 301Days 26,205T1020 TF
Personal Care in Licensed Specialized Residential Setting 41 $1,216,020 $29,659 $98 303Days 12,435T1020 TG
Assessments 2 $131 $65 $65 1Encounter 2T1023
Enhanced Medical Supplies or Pharmacy 17 $3,449 $203 $22 9Items 157T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 8 $43,143 $5,393 $454 12Month 95T2023
Fiscal Intermediary Services 13 $11,582 $891 $80 11Month 145T2025
Enhanced Medical Equipment-Supplies 2 $928 $464 $116 4Items 8T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 22 $10,437 $474 $51 9Trip. Per session. One night = 204T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 1 $26 $26 $26 1Month   Service 1T2038
Enhanced Medical Equipment-Supplies 3 $1,017 $339 $339 1Items 3T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 1,239 $26,830,509
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State Psychiatric Hospital - Inpatient PT22 1 $418,403 $418,403 $1,253 334Days 3340100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $62,018 $62,018 $7,752 8Days 80100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 9 $321,390 $35,710 $4,527 8Days 710100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090801
Substance Abuse: Psychiatric Evaluation 64 $25,233 $394 $388 1Encounter 6590801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090804
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Substance Abuse: Outpatient Treatment 12 $4,154 $346 $41 8Encounter 20-30 Min 1010900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 6 $366 $61 $61 1Encounter 20-30 Min 60900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090806
Substance Abuse: Outpatient Treatment 22 $11,023 $501 $90 6Encounter 45-50 Min 1220900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 1 $649 $649 $325 2Encounter 75-80 Min 20900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 12 $3,176 $265 $81 3Encounter 3990846
Therapy-Family Therapy 17 $14,780 $869 $95 9Encounter 15690847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 101 $45,766 $453 $125 4Encounter 36590862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 5 $746 $149 $149 1Per Hour 596101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 2 $537 $269 $90 3Encounter 697001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 0 $0 $0 $0 0Encounter 097003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 1 $125 $125 $63 2Encounter 299211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 1 $188 $188 $188 130 Minutes 199221
Additional Codes-Physician Services 1 $313 $313 $313 150 Minutes 199222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 2 $1,391 $696 $93 815 Minutes 1599231
Additional Codes-Physician Services 1 $313 $313 $157 225 minutes 299232
Additional Codes-Physician Services 2 $933 $467 $187 335 Minutes 599233
Additional Codes-Physician Services 1 $376 $376 $188 230 Minutes or less 299238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 6 $1,540 $257 $257 1Encounter 6H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 1 $2,295 $2,295 $115 20Face to Face Contact 20H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 29 $11,548 $398 $304 1Encounter 38H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 20 $2,310 $116 $105 1Encounter 22H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 4 $19,098 $4,775 $30 15715 Minutes 627H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 2 $595 $298 $16 1915 minutes 37H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 3 $34,481 $11,494 $36 32215 Minutes 965H0039
Community Living Supports in Independent living/own home 11 $415,474 $37,770 $125 303Per diem 3,336H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 26 $22,663 $872 $149 6Encounter 152H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 5 $1,949 $390 $53 715 Minutes 37H2011
Skill-Building and Out of Home Non Vocational Habilitation 63 $445,387 $7,070 $3 2,62215 minutes 165,212H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 103 $782,218 $7,594 $4 2,16015 Minutes 222,467H2015
Community Living Supports (15 Minutes) 34 $327,368 $9,628 $4 2,21015 Minutes 75,127H2015 TT
Community Living Supports (Daily) 1 $4,110 $4,110 $96 43Per Diem 43H2016
Community Living Supports (Daily) 5 $55,344 $11,069 $96 116Per Diem 579H2016 TF
Community Living Supports (Daily) 47 $1,505,482 $32,032 $96 335Per Diem 15,750H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 0 $0 $0 $0 015 minutes 0H2023
Supported Employment Services 13 $6,579 $506 $8 6415 Minutes 833H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 3 $16,802 $5,601 $3 1,93515 Minutes 5,805H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 3 $376 $125 $125 1ce-to-Face, generally less th 3M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 9 $13,036 $1,448 $107 14Encounter 122S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 1 $39 $39 $39 1Encounter 1S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 0 $0 $0 $0 0Encounter 0T1001
Health Services 108 $18,307 $170 $39 4Up to 15 min 465T1002
Respite Care 24 $85,263 $3,553 $5 77415 Minutes 18,586T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 54 $73,022 $1,352 $37 3615 minutes 1,959T1016
Targeted Case Management 184 $239,764 $1,303 $37 3515 minutes 6,434T1017
Nursing Home Mental Health Monitoring 1 $37 $37 $37 115 minutes 1T1017 SE
Personal Care in Licensed Specialized Residential Setting 27 $232,848 $8,624 $96 90Days 2,436T1020
Personal Care in Licensed Specialized Residential Setting 43 $817,453 $19,011 $96 199Days 8,552T1020 TF
Personal Care in Licensed Specialized Residential Setting 37 $483,761 $13,075 $96 137Days 5,061T1020 TG
Assessments 9 $7,430 $826 $464 2Encounter 16T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 6 $0 $0 $0 3Month 20T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 26 $14,793 $569 $114 5Trip. Per session. One night = 130T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 272 $6,553,252
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $25,702 $25,702 $142 181Days 1810100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 5 $62,059 $12,412 $690 18Days 900100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 8 $48,980 $6,123 $662 9Days 740100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 25 $8,289 $332 $307 1Encounter 2790801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 5 $538 $108 $108 1Encounter 20-30 Min 590804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 28 $34,428 $1,230 $278 4Encounter 45-50 Min 12490806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 2 $1,447 $724 $289 3Encounter 590847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 64 $19,081 $298 $169 2Encounter 11390862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 2 $210 $105 $70 2Encounter 390887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 0 $0 $0 $0 0Per Hour 096101
Psychological Testing by Technician 7 $8,931 $1,276 $496 3Per Hour 1896102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 33 $4,825 $146 $98 1Encounter 4997003
Occupational Therapy 15 $1,250 $83 $83 1Encounter 1597004
Occupational or Physical Therapy 1 $125 $125 $13 1015 Minutes 1097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 1 $125 $125 $13 1015 Minutes 1097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 6 $725 $121 $16 815 Minutes 4597542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 1 $105 $105 $15 715 Minutes 797802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 2 $662 $331 $331 1Encounter 299202
Additional Codes-Physician Services 6 $2,150 $358 $358 1Encounter 699203
Additional Codes-Physician Services 1 $386 $386 $386 1Encounter 199204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 7 $16,677 $2,382 $138 17Encounter 12199211
Additional Codes-Physician Services 15 $1,240 $83 $83 1Encounter 1599212
Additional Codes-Physician Services 128 $20,839 $163 $96 2Encounter 21699213
Additional Codes-Physician Services 4 $758 $190 $152 1Encounter 599214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 6 $2,219 $370 $317 130 Minutes 799221
Additional Codes-Physician Services 5 $2,977 $595 $496 150 Minutes 699222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 8 $7,126 $891 $152 615 Minutes 4799231
Additional Codes-Physician Services 8 $4,548 $569 $227 325 minutes 2099232
Additional Codes-Physician Services 1 $303 $303 $303 135 Minutes 199233
Additional Codes-Physician Services 8 $2,729 $341 $248 130 Minutes or less 1199238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 2 $855 $427 $427 1Encounter 299252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 46 $9,971 $217 $208 1Encounter 48H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 1 $270 $270 $270 1Days 1H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 12 $4,609 $384 $384 1Encounter 12H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 0 $0 $0 $0 0Encounter 0H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 17 $75,909 $4,465 $32 14115 Minutes 2,389H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 3 $1,044 $348 $6 5915 minutes 177H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 1 $3,074 $3,074 $128 2415 Minutes 24H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 6 $25,536 $4,256 $250 17Days 102H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 0 $0 $0 $0 0Encounter 0H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 1 $385 $385 $28 1415 Minutes 14H2011
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 minutes 0H2014
Skill-Building and Out of Home Non Vocational Habilitation 21 $40,930 $1,949 $13 15215 Minutes 3,182H2014 TT
Community Living Supports (15 Minutes) 94 $1,833,032 $19,500 $4 5,29515 Minutes 497,750H2015
Community Living Supports (15 Minutes) 136 $996,361 $7,326 $4 1,88715 Minutes 256,635H2015 TT
Community Living Supports (Daily) 11 $61,466 $5,588 $22 258Per Diem 2,838H2016
Community Living Supports (Daily) 19 $237,040 $12,476 $46 273Per Diem 5,181H2016 TF
Community Living Supports (Daily) 57 $2,073,702 $36,381 $123 297Per Diem 16,914H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 30 $371,799 $12,393 $22 56215 minutes 16,860H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 113 $25,470 $225 $152 1ce-to-Face, generally less th 168M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 1 $2,924 $2,924 $7 396Hour 396S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 1 $163 $163 $7 24Hour 24S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 2 $260 $130 $130 1Encounter 2T1001
Health Services 0 $0 $0 $0 0Up to 15 min 0T1002
Respite Care 88 $163,752 $1,861 $2 1,00515 Minutes 88,445T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 353 $1,968,545 $5,577 $205 2715 minutes 9,623T1016
Targeted Case Management 24 $68,747 $2,864 $127 2315 minutes 543T1017
Nursing Home Mental Health Monitoring 4 $3,032 $758 $152 515 minutes 20T1017 SE
Personal Care in Licensed Specialized Residential Setting 48 $205,353 $4,278 $16 266Days 12,786T1020
Personal Care in Licensed Specialized Residential Setting 30 $331,464 $11,049 $50 222Days 6,652T1020 TF
Personal Care in Licensed Specialized Residential Setting 27 $469,750 $17,398 $85 204Days 5,503T1020 TG
Assessments 14 $23,153 $1,654 $1,007 2Encounter 23T1023
Enhanced Medical Supplies or Pharmacy 13 $8,977 $691 $75 9Items 119T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 1 $3,344 $3,344 $279 12Encounter / Trip 12T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 1 $2,570 $2,570 $51 50Hour 50T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 3 $13,565 $4,522 $339 13Month 40T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 1 $78 $78 $78 1Items 1T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 428 $9,306,563
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $57,922 $57,922 $160 361Days 3610100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 $42,291 $42,291 $1,084 39Days 390100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 5 $34,819 $6,964 $633 11Days 550100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 10 $3,352 $335 $46 7Encounter 7390772
Assessment-Psychiatric Assessment 10 $2,231 $223 $223 1Encounter 1090801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090804

Michigan Department of Community Health Page 2c4-329

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Tuscola
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 3 $928 $309 $40 8Encounter 45-50 Min 2390806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 11 $191 $17 $2 8Encounter 8390853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 103 $29,066 $282 $63 4Encounter 46290862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 12 $4,998 $417 $104 4Per Hour 4896101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 2 $166 $83 $55 2Encounter 396372
Physical Therapy 33 $2,454 $74 $74 1Encounter 3397001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 87 $11,304 $130 $128 1Encounter 8897003
Occupational Therapy 6 $390 $65 $65 1Encounter 697004
Occupational or Physical Therapy 6 $882 $147 $37 415 Minutes 2497110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 48 $3,252 $68 $18 415 Minutes 17797803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 5 $211 $42 $42 1Encounter 599213
Additional Codes-Physician Services 70 $7,082 $101 $98 1Encounter 7299214
Additional Codes-Physician Services 2 $343 $171 $171 1Encounter 299215
Additional Codes-Physician Services 2 $112 $56 $56 130 Minutes 299221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 1 $236 $236 $236 170 Minutes 199223
Additional Codes-Physician Services 4 $1,395 $349 $36 1015 Minutes 3999231
Additional Codes-Physician Services 4 $864 $216 $23 1025 minutes 3899232
Additional Codes-Physician Services 2 $54 $27 $27 135 Minutes 299233
Additional Codes-Physician Services 1 $11 $11 $11 130 Minutes or less 199238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 8 $3,093 $387 $1 520Per mile 4,161A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 65 $13,531 $208 $208 1Encounter 65H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 117 $59,596 $509 $199 3Encounter 299H0032
Monitoring of Treatment - Clinician 115 $115,640 $1,006 $153 7Encounter 757H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 4 $154,518 $38,629 $371 104Per diem 417H0043
Community Living Supports in Independent living/own home 19 $1,129,271 $59,435 $212 280Per diem 5,318H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 60 $13,121 $219 $55 4Encounter 238H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 3 $2,633 $878 $60 1515 Minutes 44H2011
Skill-Building and Out of Home Non Vocational Habilitation 130 $186,843 $1,437 $5 30915 minutes 40,214H2014
Skill-Building and Out of Home Non Vocational Habilitation 134 $2,063,714 $15,401 $5 2,94315 Minutes 394,397H2014 TT
Community Living Supports (15 Minutes) 3 $74,843 $24,948 $5 5,31515 Minutes 15,944H2015
Community Living Supports (15 Minutes) 1 $660 $660 $3 19215 Minutes 192H2015 TT
Community Living Supports (Daily) 40 $369,739 $9,243 $29 324Per Diem 12,944H2016
Community Living Supports (Daily) 16 $189,649 $11,853 $64 185Per Diem 2,952H2016 TF
Community Living Supports (Daily) 41 $1,178,933 $28,754 $141 203Per Diem 8,340H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 17 $5,586 $329 $8 4215 minutes 717H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 2 $27 $14 $14 1ce-to-Face, generally less th 2M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 1 $10,111 $10,111 $10,111 1Service 1S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 56 $13,889 $248 $220 1Encounter 63S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 83 $16,732 $202 $190 1Encounter 88T1001
Health Services 110 $154,958 $1,409 $85 17Up to 15 min 1,827T1002
Respite Care 22 $19,012 $864 $5 16315 Minutes 3,581T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 207 $489,448 $2,364 $82 2915 minutes 5,981T1016
Targeted Case Management 6 $6,807 $1,135 $56 2015 minutes 121T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 30 $131,265 $4,376 $19 227Days 6,817T1020
Personal Care in Licensed Specialized Residential Setting 26 $397,852 $15,302 $69 222Days 5,759T1020 TF
Personal Care in Licensed Specialized Residential Setting 38 $1,278,313 $33,640 $114 295Days 11,221T1020 TG
Assessments 4 $2,134 $533 $305 2Encounter 7T1023
Enhanced Medical Supplies or Pharmacy 21 $7,864 $374 $49 8Items 159T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 0 $0 $0 $0 0Month 0T2023
Fiscal Intermediary Services 29 $2,664 $92 $9 10Month 290T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 218 $8,297,000
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $9,228 $9,228 $769 12Days 120100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 13 $4,199 $323 $323 1Encounter 1390801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 17 $7,744 $456 $70 7Encounter 20-30 Min 11190804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 19 $14,065 $740 $131 6Encounter 45-50 Min 10790806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 4 $4,000 $1,000 $103 10Encounter 75-80 Min 3990808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 8 $1,614 $202 $115 2Encounter 1490847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 15 $4,368 $291 $63 5Encounter 6990853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 79 $26,001 $329 $81 4Encounter 32290862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 14 $5,721 $409 $140 3Per Hour 4196101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 7 $886 $127 $127 1Encounter 797003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 4 $966 $242 $42 615 Minutes 2397530

Michigan Department of Community Health Page 2c4-339

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Van Buren
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 5 $1,504 $301 $40 815 Minutes 3897533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 1 $127 $127 $127 1Encounter 1H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 3 $13,649 $4,550 $414 11Face to Face Contact 33H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 56 $14,108 $252 $252 1Encounter 56H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 78 $22,116 $284 $70 4Encounter 317H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 4 $155,993 $38,998 $131 297Per diem 1,189H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 47 $15,263 $325 $231 1Encounter 66H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 17 $4,554 $268 $40 715 Minutes 114H2011
Skill-Building and Out of Home Non Vocational Habilitation 69 $719,090 $10,422 $8 1,24815 minutes 86,097H2014
Skill-Building and Out of Home Non Vocational Habilitation 10 $1,044 $104 $2 7015 Minutes 696H2014 TT
Community Living Supports (15 Minutes) 93 $547,966 $5,892 $5 1,13415 Minutes 105,474H2015
Community Living Supports (15 Minutes) 39 $25,378 $651 $1 44315 Minutes 17,277H2015 TT
Community Living Supports (Daily) 11 $65,026 $5,911 $21 287Per Diem 3,160H2016
Community Living Supports (Daily) 13 $172,734 $13,287 $47 285Per Diem 3,711H2016 TF
Community Living Supports (Daily) 20 $667,034 $33,352 $127 263Per Diem 5,264H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 4 $28,672 $7,168 $98 7315 Minutes 292H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 54 $189,741 $3,514 $8 45215 minutes 24,413H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 4 $39,630 $9,908 $9 1,09615 Minutes 4,382H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 0 $0 $0 $0 0ce-to-Face, generally less th 0M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 0 $0 $0 $0 0Encounter 0S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 2 $2,210 $1,105 $442 3Per Diem 5S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 3 $294 $98 $42 2Encounter 7S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 42 $4,946 $118 $112 1Encounter 44T1001
Health Services 40 $4,703 $118 $67 2Up to 15 min 70T1002
Respite Care 32 $116,609 $3,644 $5 69815 Minutes 22,338T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 180 $455,833 $2,532 $124 2015 minutes 3,666T1016
Targeted Case Management 8 $34,661 $4,333 $98 4415 minutes 353T1017
Nursing Home Mental Health Monitoring 7 $8,935 $1,276 $98 1315 minutes 91T1017 SE
Personal Care in Licensed Specialized Residential Setting 23 $84,411 $3,670 $11 326Days 7,499T1020
Personal Care in Licensed Specialized Residential Setting 9 $99,060 $11,007 $46 240Days 2,157T1020 TF
Personal Care in Licensed Specialized Residential Setting 10 $187,085 $18,709 $85 219Days 2,189T1020 TG
Assessments 4 $1,512 $378 $252 2Encounter 6T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 2 $11,411 $5,706 $496 12Month 23T2023
Fiscal Intermediary Services 0 $0 $0 $0 0Month 0T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 243 $3,774,091
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State Psychiatric Hospital - Inpatient PT22 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 3 $134,900 $44,967 $142 317Days 9500100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 0 $0 $0 $0 0Days 00100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $10,637 $10,637 $760 14Days 140100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 5 $3,206 $641 $139 5Encounter 2390772
Assessment-Psychiatric Assessment 59 $43,470 $737 $713 1Encounter 6190801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 31 $17,634 $569 $143 4Encounter 20-30 Min 12390804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 38 $77,919 $2,051 $300 7Encounter 45-50 Min 26090806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 10 $9,662 $966 $312 3Encounter 75-80 Min 3190808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 6 $6,966 $1,161 $158 7Encounter 4490847

Michigan Department of Community Health Page 2c4-346

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Washtenaw
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 52 $126,869 $2,440 $124 20Encounter 1,02690853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 241 $155,858 $647 $210 3Encounter 74290862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 6 $749 $125 $75 2Encounter 1092506
Speech & Language Therapy 6 $4,298 $716 $36 20Encounter 12192507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 17 $24,254 $1,427 $1,102 1Per Hour 2296101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 23 $10,881 $473 $218 2Encounter 5096111
Neurobehavioral Status Exam (Children's Waiver) 1 $2,193 $2,193 $1,097 2Per Hour 296116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 9 $8,488 $943 $144 7Encounter 5996372
Physical Therapy 1 $43 $43 $43 1Encounter 197001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 145 $131,162 $905 $841 1Encounter 15697003
Occupational Therapy 83 $242,933 $2,927 $956 3Encounter 25497004
Occupational or Physical Therapy 1 $1,529 $1,529 $16 9615 Minutes 9697110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 1 $1,025 $1,025 $18 5615 Minutes 5697113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 3 $5,639 $1,880 $13 14815 Minutes 44497124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 13 $4,408 $339 $17 2015 Minutes 25997530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 17 $22,267 $1,310 $285 515 Minutes 7897802
Assessment or Health Services 47 $47,610 $1,013 $348 315 Minutes 13797803
Health Services 26 $34,863 $1,341 $314 430 Minutes 11197804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 4 $467 $117 $117 1Encounter 499211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 17 $62,765 $3,692 $125 30Encounter 502G0176
Family Training/Support EBP only 1 $1,022 $1,022 $170 6counter Session at least 45 m 6G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 1 $150 $150 $150 1Days 1H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 180 $41,200 $229 $218 1Encounter 189H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 201 $189,226 $941 $347 3Encounter 546H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 2 $186 $93 $37 315 Minutes 5H0034
Home Based Services 1 $5,102 $5,102 $176 2915 Minutes 29H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 0 $0 $0 $0 015 minutes 0H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 42 $32,184 $766 $511 2Encounter 63H2000
Behavior Treatment Plan Review - Monitoring Activities 0 $0 $0 $0 0Encounter 0H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 27 $2,410 $89 $15 615 Minutes 157H2011
Skill-Building and Out of Home Non Vocational Habilitation 125 $905,662 $7,245 $4 1,82615 minutes 228,269H2014
Skill-Building and Out of Home Non Vocational Habilitation 0 $0 $0 $0 015 Minutes 0H2014 TT
Community Living Supports (15 Minutes) 226 $2,450,059 $10,841 $2 4,42515 Minutes 1,000,024H2015
Community Living Supports (15 Minutes) 142 $5,499,326 $38,728 $2 15,80715 Minutes 2,244,623H2015 TT
Community Living Supports (Daily) 29 $102,106 $3,521 $13 279Per Diem 8,078H2016
Community Living Supports (Daily) 28 $386,448 $13,802 $48 289Per Diem 8,083H2016 TF
Community Living Supports (Daily) 54 $1,864,276 $34,524 $117 296Per Diem 15,964H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 1 $6,172 $6,172 $167 3715 Minutes 37H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 85 $108,968 $1,282 $3 39915 minutes 33,901H2023
Supported Employment Services 94 $448,333 $4,770 $3 1,48915 Minutes 139,987H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 12 $27,630 $2,303 $5 46115 Minutes 5,537H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 2 $417 $209 $83 3ce-to-Face, generally less th 5M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 3 $539 $180 $20 915 Minutes 27S5110
Family Training 17 $7,491 $441 $72 6Encounter 104S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 0 $0 $0 $0 0Encounter 0S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 16 $42,083 $2,630 $342 8Per Diem 123S5151
Personal Emergency Response System (PERS) 3 $3,366 $1,122 $1,122 1Encounter 3S5160
Personal Emergency Response System (PERS) 26 $143,962 $5,537 $585 9Month 246S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 8 $5,993 $749 $171 4Encounter 35S9445
Health Services 4 $2,580 $645 $161 4Encounter 16S9446
Health Services 4 $1,962 $491 $164 3Encounter 12S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 1 $75,799 $75,799 $10 7,672Up to 15 min 7,672T1000 TD
Private Duty Nursing 1 $6,244 $6,244 $10 632Up to 15 min 632T1000 TE
Assessment 282 $69,281 $246 $232 1Encounter 299T1001
Health Services 134 $190,167 $1,419 $153 9Up to 15 min 1,239T1002
Respite Care 160 $708,581 $4,429 $3 1,47415 Minutes 235,844T1005
Respite Care 3 $9,275 $3,092 $3 1,04115 Minutes 3,123T1005 TD
Respite Care 2 $3,499 $1,750 $3 58915 Minutes 1,178T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 666 $2,055,168 $3,086 $128 2415 minutes 15,996T1016
Targeted Case Management 16 $21,037 $1,315 $139 915 minutes 151T1017
Nursing Home Mental Health Monitoring 1 $2,611 $2,611 $145 1815 minutes 18T1017 SE
Personal Care in Licensed Specialized Residential Setting 24 $109,666 $4,569 $16 291Days 6,994T1020
Personal Care in Licensed Specialized Residential Setting 27 $310,443 $11,498 $45 254Days 6,847T1020 TF
Personal Care in Licensed Specialized Residential Setting 54 $2,064,874 $38,238 $117 327Days 17,650T1020 TG
Assessments 7 $5,678 $811 $315 3Encounter 18T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 0 $0 $0 $0 0Encounter / Trip 0T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 125 $3,196,864 $25,575 $34 742Hour 92,773T2015
Targeted Case Management (Children's Waiver) 28 $39,312 $1,404 $156 9Month 252T2023
Fiscal Intermediary Services 44 $35,871 $815 $101 8Month 356T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 9 $18,669 $2,074 $389 5Month   Service 48T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $4,934 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $25,532 $0 $0 00ALL

Total Population and Cost 764 $22,425,053
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State Psychiatric Hospital - Inpatient PT22 1 $1,145 $1,145 $191 6Days 60100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $54,194 $54,194 $179 302Days 3020100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 1 $4,348 $4,348 $725 6Days 60100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $6,523 $6,523 $725 9Days 90100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 1 $841 $841 $140 6Encounter 690772
Assessment-Psychiatric Assessment 17 $6,173 $363 $363 1Encounter 1790801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 8 $1,189 $149 $63 2Encounter 20-30 Min 1990804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 24 $28,780 $1,199 $125 10Encounter 45-50 Min 23090806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 2 $751 $375 $188 2Encounter 75-80 Min 490808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090846
Therapy-Family Therapy 6 $2,535 $423 $127 3Encounter 2090847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 1 $3,085 $3,085 $86 36Encounter 3690853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 77 $50,915 $661 $157 4Encounter 32490862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 1 $907 $907 $227 4Encounter 490887
Speech & Language Therapy 7 $1,540 $220 $220 1Encounter 792506
Speech & Language Therapy 9 $3,053 $339 $98 3Encounter 3192507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 6 $3,281 $547 $137 4Per Hour 2496101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 0 $0 $0 $0 0Encounter 096111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 21 $2,679 $128 $128 1Encounter 2197001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 40 $13,006 $325 $296 1Encounter 4497003
Occupational Therapy 0 $0 $0 $0 0Encounter 097004
Occupational or Physical Therapy 5 $771 $154 $29 515 Minutes 2797110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 1 $171 $171 $29 615 Minutes 697140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 33 $12,584 $381 $58 715 Minutes 21697530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097533
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 27 $1,670 $62 $41 215 Minutes 4197803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 2 $4,347 $2,174 $140 16Encounter 3199211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274
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Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 2 $859 $429 $172 3counter Session at least 45 m 5G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 68 $31,734 $467 $256 2Encounter 124H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 28 $2,965 $106 $102 1Encounter 29H0032
Monitoring of Treatment - Clinician 0 $0 $0 $0 0Encounter 0H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 0 $0 $0 $0 015 Minutes 0H0034
Home Based Services 4 $49,097 $12,274 $49 25115 Minutes 1,003H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 5 $12,922 $2,584 $10 26515 minutes 1,324H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043 TT
Respite 0 $0 $0 $0 0Days 0H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 27 $3,143 $116 $63 2Encounter 50H2000
Behavior Treatment Plan Review - Monitoring Activities 22 $11,608 $528 $193 3Encounter 60H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 26 $12,176 $468 $62 815 Minutes 195H2011
Skill-Building and Out of Home Non Vocational Habilitation 93 $98,577 $1,060 $7 15215 minutes 14,143H2014
Skill-Building and Out of Home Non Vocational Habilitation 126 $375,221 $2,978 $4 81115 Minutes 102,240H2014 TT
Community Living Supports (15 Minutes) 174 $755,473 $4,342 $6 69015 Minutes 120,107H2015
Community Living Supports (15 Minutes) 136 $1,251,844 $9,205 $6 1,47715 Minutes 200,938H2015 TT
Community Living Supports (Daily) 4 $15,094 $3,773 $15 258Per Diem 1,031H2016
Community Living Supports (Daily) 6 $73,309 $12,218 $39 312Per Diem 1,873H2016 TF
Community Living Supports (Daily) 54 $2,228,525 $41,269 $132 313Per Diem 16,893H2016 TG
Behavior Services 1 $193 $193 $193 115 Minutes 1H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 18 $12,517 $695 $15 4515 minutes 816H2023
Supported Employment Services 24 $10,480 $437 $3 16015 Minutes 3,839H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 0 $0 $0 $0 015 Minutes 0H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 79 $29,084 $368 $104 4ce-to-Face, generally less th 280M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 4 $4,649 $1,162 $1 2,153Per Mile 8,610S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 28 $13,201 $471 $178 3Encounter 74S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 1 $1,400 $1,400 $350 4Encounter 4S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 56 $74,426 $1,329 $1 1,01515 Minutes 56,814S5150

Michigan Department of Community Health Page 2c4-358

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

West Michigan
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Respite 1 $4,643 $4,643 $160 29Per Diem 29S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 35 $6,800 $194 $69 3Encounter 99S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 42 $15,980 $380 $355 1Encounter 45T1001
Health Services 55 $89,942 $1,635 $82 20Up to 15 min 1,091T1002
Respite Care 13 $42,280 $3,252 $3 1,03615 Minutes 13,465T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 46 $112,153 $2,438 $58 4215 minutes 1,934T1016
Targeted Case Management 243 $617,652 $2,542 $50 5115 minutes 12,321T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 9 $94,686 $10,521 $36 295Days 2,656T1020
Personal Care in Licensed Specialized Residential Setting 24 $554,105 $23,088 $69 335Days 8,048T1020 TF
Personal Care in Licensed Specialized Residential Setting 28 $889,651 $31,773 $102 310Days 8,688T1020 TG
Assessments 5 $850 $170 $170 1Encounter 5T1023
Enhanced Medical Supplies or Pharmacy 1 $1,022 $1,022 $16 63Items 63T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 100 $96,574 $966 $7 144Encounter / Trip 14,414T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 2 $3,007 $1,504 $188 8Month 16T2023
Fiscal Intermediary Services 10 $15,434 $1,543 $142 11Month 109T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 10 $8,636 $864 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 303 $7,826,402
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State Psychiatric Hospital - Inpatient PT22 1 $23,234 $23,234 $408 57Days 570100, 0101, 0114, 
0124, 0134, 0154

PT22

State Mental Retardation Facility - Inpatient (ICF/MR) PT65 1 $55,470 $55,470 $167 333Days 3330100, 0101, 0114, 
0124, 0134, 0154

PT65

Local Psychiatric Hospital/IMD PT68 3 $61,010 $20,337 $623 33Days 980100, 0101, 0114, 
0124, 0134, 0154

PT68

Local Psychiatric Hospital - Acute Community PT73 1 $4,752 $4,752 $594 8Days 80100, 0101, 0114, 
0124, 0134, 0154

PT73

Inpatient Hospital Ancillary Services - Leave of Absence 0 $0 $0 $0 0Days 00183
Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 000250-0254, 0257-

0258 
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 
Devices

0 $0 $0 $0 0# of items 00270-0272

Inpatient Hospital Ancillary Services - Laboratory 0 $0 $0 $0 0# of tests 00300-0302, 0305-
0307

Inpatient Hospital Ancillary Services - Radiology 0 $0 $0 $0 0# of tests 00320
ECT Anesthesia 0 $0 $0 $0 000370
Inpatient Hospital Ancillary Services - Respiratory Services 0 $0 $0 $0 0# of treatments 00410
Inpatient Hospital Ancillary Services -Physical Therapy 0 $0 $0 $0 0# of treatments 00420-0424
Inpatient Hospital Ancillary Services - Occupational Therapy 0 $0 $0 $0 0# of treatments 00430-0434
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0 $0 $0 $0 0# of treatments 00440-0444
Inpatient Hospital Ancillary Services - Emergency Room 0 $0 $0 $0 0# of visits 00450
Inpatient Hospital Ancillary Services - Pulmonary Function 0 $0 $0 $0 0# of tests 00460
Inpatient Hospital Ancillary Services - Audiology 0 $0 $0 $0 0# of tests 00470-0472
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 
(MRT)

0 $0 $0 $0 0# of tests 00610-0611

Inpatient Hospital Ancillary Services - Pharmacy 0 $0 $0 $0 0# of units 00636
ECT Recovery Room 0 $0 $0 $0 000701
Inpatient Hospital Ancillary Services -EKG/ECG 0 $0 $0 $0 0# of tests 00730-0731
Inpatient Hospital Ancillary Services - EEG 0 $0 $0 $0 0# of tests 00740
Crisis Observation Care 0 $0 $0 $0 0Hour 00762
Additional Codes-ECT Facility Charge 0 $0 $0 $0 0Encounter 00901
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 
Treatments/Services

0 $0 $0 $0 0# of visits 00900, 0902-0904, 
0911, 0914-0919

Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00912
Outpatient Partial Hospitalization 0 $0 $0 $0 0Days 00913
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0 $0 $0 $0 0# of tests 00925
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0 $0 $0 $0 0# of visits 00940-0942
Additional Codes-ECT Anesthesia 0 $0 $0 $0 0Minutes 000104
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080100
Drug Screen for Methadone Clients Only 0 $0 $0 $0 0Per Screen 080101
Alcohol Breath Test for Methadone Clients Only 0 $0 $0 $0 0Per Test 082075
Medication Administration 0 $0 $0 $0 0Encounter 090772
Assessment-Psychiatric Assessment 13 $3,559 $274 $254 1Encounter 1490801
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090801
Assessment-Psychiatric Assessment 0 $0 $0 $0 0Encounter 090802
Substance Abuse: Psychiatric Evaluation 0 $0 $0 $0 0Encounter 090802
Therapy-Individual Therapy 3 $659 $220 $82 3Encounter 20-30 Min 890804
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 
0916, 0919

90804

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090805
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90805

Therapy-Individual Therapy 6 $3,651 $609 $166 4Encounter 45-50 Min 2290806
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90806

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090807
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90807

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090808
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90808

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090809
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90809

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090810
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90810

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090811
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 20-30 Min 00900, 0914, 0915, 

0916, 0919
90811

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090812
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90812

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090813
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 45-50 Min 00900, 0914, 0915, 

0916, 0919
90813

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090814
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90814

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090815
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 75-80 Min 00900, 0914, 0915, 

0916, 0919
90815

Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090816
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090817
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090818
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090819
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090821
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090822
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090823
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 20-30 Min 090824
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090826
Substance Abuse: Psychotherapy (Individual Therapy) 0 $0 $0 $0 0Encounter 45-50 Min 090826
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 45-50 Min 090827
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090828
Therapy-Individual Therapy 0 $0 $0 $0 0Encounter 75-80 Min 090829
Therapy-Family Therapy 1 $168 $168 $168 1Encounter 190846
Therapy-Family Therapy 1 $167 $167 $167 1Encounter 190847
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Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

90847

Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849
Therapy-Family Therapy 0 $0 $0 $0 0Encounter 090849 HS
Therapy-Group Therapy 3 $7,083 $2,361 $64 37Encounter 11190853
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90853

Therapy-Group Therapy 0 $0 $0 $0 0Encounter 090857
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
90857

Medication Review 4 $2,640 $660 $132 5Encounter 2090862
Substance Abuse: Medication Review 0 $0 $0 $0 0Encounter 00900, 0914, 0915, 

0916, 0919
90862

Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 090870
Additional Codes-ECT Physician 0 $0 $0 $0 0Encounter 00901 90870
Assessments-Other 0 $0 $0 $0 0Encounter 090887
Speech & Language Therapy 1 $115 $115 $115 1Encounter 192506
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092507
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092508
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092526
Speech & Language Therapy 0 $0 $0 $0 0Encounter 092610
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 0 $0 $0 $0 0First Hour 092626
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 0 $0 $0 $0 0Each Additional 15 Minutes 092627
Auditory Rehabilitation Preling Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092630
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 0 $0 $0 $0 0Encounter 092633
Psychological Testing PSYCH/PHYS 10 $4,368 $437 $168 3Per Hour 2696101
Psychological Testing by Technician 0 $0 $0 $0 0Per Hour 096102
Psychological Testing by Comp 0 $0 $0 $0 0Per Hour 096103
Assessments-Other 0 $0 $0 $0 0Encounter 096105
Assessments-Other 0 $0 $0 $0 0Encounter 096110
Assessments-Other 2 $329 $165 $165 1Encounter 296111
Neurobehavioral Status Exam (Children's Waiver) 0 $0 $0 $0 0Per Hour 096116
Neuropsych test by Psych/Phys 0 $0 $0 $0 0Per Hour 096118
Neuropsych test by Tech 0 $0 $0 $0 0Per Hour 096119
Neuropsych test Admin w/Comp 0 $0 $0 $0 0Per Hour 096120
Medication Administration 0 $0 $0 $0 0Encounter 096372
Physical Therapy 0 $0 $0 $0 0Encounter 097001
Physical Therapy 0 $0 $0 $0 0Encounter 097002
Occupational Therapy 2 $570 $285 $143 2Encounter 497003
Occupational Therapy 9 $2,078 $231 $115 2Encounter 1897004
Occupational or Physical Therapy 2 $115 $58 $29 215 Minutes 497110
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097112
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097113
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097116
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097124
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097140
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 097150
Occupational or Physical Therapy 4 $375 $94 $29 315 Minutes 1397530
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Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097532
Occupational or Physical Therapy 4 $924 $231 $29 815 Minutes 3297533
Occupational or Physical Therapy 1 $34 $34 $6 615 Minutes 697535
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097537
Occupational or Physical Therapy 0 $0 $0 $0 015 Minutes 097542
Occupational Therapy 0 $0 $0 $0 015 Minutes 097703
Occupational Therapy 0 $0 $0 $0 015 Minutes 097750
Occupational Therapy 0 $0 $0 $0 015 Minutes 097755
Occupational Therapy 0 $0 $0 $0 015 Minutes 097760
C/O for Orthotic/Prosth Use 0 $0 $0 $0 015 minutes 097762
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097802
Assessment or Health Services 0 $0 $0 $0 015 Minutes 097803
Health Services 0 $0 $0 $0 030 Minutes 097804
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099201
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099202
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099203
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099204
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099205
Additional Codes-Physician Services  Medication Administration 0 $0 $0 $0 0Encounter 099211
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099212
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099213
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099214
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099215
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes 099221
Additional Codes-Physician Services 0 $0 $0 $0 050 Minutes 099222
Additional Codes-Physician Services 0 $0 $0 $0 070 Minutes 099223
Additional Codes-Physician Services 0 $0 $0 $0 015 Minutes 099231
Additional Codes-Physician Services 0 $0 $0 $0 025 minutes 099232
Additional Codes-Physician Services 0 $0 $0 $0 035 Minutes 099233
Additional Codes-Physician Services 0 $0 $0 $0 030 Minutes or less 099238
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099241
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099242
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099243
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099244
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099245
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099251
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099252
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099253
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099254
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099255
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099261
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099262
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099263
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099271
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099272
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099273
Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099274

Michigan Department of Community Health Page 2c4-364

Division of Quality Management and Planning



CMHSP Cost Data by Service Category
Persons with Developmental Disabilities

State of Michigan
Fiscal Year 2009SUB-ELEMENT COST REPORT:  QMPmeasures@michigan.gov

Woodlands
Cases Units

Unit 
Measure Cost Cost/Case Cost/Unit Unit/CaseService Category Revenue Code HCPCS Code Modifier

Additional Codes-Physician Services 0 $0 $0 $0 0Encounter 099275
Medication Administration 0 $0 $0 $0 0Encounter 099605
Transportation 0 $0 $0 $0 0Per mile 0A0080
Transportation 0 $0 $0 $0 0Per mile 0A0090
Transportation 0 $0 $0 $0 0Per one-way trip 0A0100
Transportation 0 $0 $0 $0 0Per one-way trip 0A0110
Transportation 0 $0 $0 $0 0Per one-way trip 0A0120
Transportation 0 $0 $0 $0 0Per one-way trip 0A0130
Transportation 0 $0 $0 $0 0Per one-way trip 0A0140
Transportation 0 $0 $0 $0 00A0170
Additional Codes-Transportation 0 $0 $0 $0 0Per Mile 0A0425
Additional Codes-Transportation 0 $0 $0 $0 0Refer to code descriptions. 0A0427
Additional codes - Transportation 0 $0 $0 $0 00A0428
Repair or Non-Routine Service for DME (Children's Waiver) 0 $0 $0 $0 015 Minutes 0E1340
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0E1399
Activity Therapy (Children's Waiver) 0 $0 $0 $0 0Encounter 0G0176
Family Training/Support EBP only 0 $0 $0 $0 0counter Session at least 45 m 0G0177
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0001
Assessment 3 $761 $254 $254 1Encounter 3H0002
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0002
Substance Abuse:Laboratory 0 $0 $0 $0 0Encounter 0H0003
Substance Abuse: Outpatient Treatment 0 $0 $0 $0 015 Minutes 00900, 0906, 0914, 

0915, 0916, 0919
H0004

Substance Abuse: Outpatient Treatment 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 
0915, 0916, 0919

H0005

Substance Abuse: Case Management 0 $0 $0 $0 0Encounter 0H0006
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0010
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0012
Substance Abuse: Sub-Acute Detoxification 0 $0 $0 $0 0Days 01002 H0014
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Days 00900, 0906, 0914, 

0915, 0916, 0919
H0015

Crisis Residential Services 0 $0 $0 $0 0Days 0H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0018
Substance Abuse: Residential 0 $0 $0 $0 0Days 01002 H0019
Substance Abuse: Methadone 0 $0 $0 $0 0Encounter 0H0020
Substance Abuse: Early Intervention 0 $0 $0 $0 0Encounter 0H0022
Peer Directed and Operated Support Services 0 $0 $0 $0 0Encounter 0H0023
Prevention Services - Direct Model 0 $0 $0 $0 0Face to Face Contact 0H0025
Crisis Intervention 0 $0 $0 $0 0Per Service 0H0030
Assessment 18 $6,236 $346 $328 1Encounter 19H0031
Substance Abuse: Assessment 0 $0 $0 $0 0Encounter 0H0031
Treatment Planning 33 $11,631 $352 $92 4Encounter 126H0032
Monitoring of Treatment - Clinician 33 $2,195 $67 $65 1Encounter 34H0032 TS
Substance Abuse: Pharmalogical Support - Suboxane 0 $0 $0 $0 0Direct Observation Encounte 0H0033
Health Services 33 $4,841 $147 $99 115 Minutes 49H0034
Home Based Services 1 $4,388 $4,388 $37 11815 Minutes 118H0036
Home Based Services 0 $0 $0 $0 015 Minutes 0H0036 ST
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Community Psychiatric Supportive Treatment 0 $0 $0 $0 0Per diem 0H0037
Peer Directed and Operated Support Services 4 $8,546 $2,137 $16 13315 minutes 531H0038
Peer Directed and Operated Support Services 0 $0 $0 $0 00NA
Assertive Community Treatment (ACT) 0 $0 $0 $0 015 Minutes 0H0039
Community Living Supports in Independent living/own home 0 $0 $0 $0 0Per diem 0H0043
Community Living Supports in Independent living/own home 5 $239,809 $47,962 $210 229Per diem 1,144H0043 TT
Respite 3 $33,885 $11,295 $198 57Days 171H0045
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TD
Respite (Children's Waiver) 0 $0 $0 $0 0Per Diem 0H0045 TE
Substance Abuse:Laboratory (cells now unlocked) 0 $0 $0 $0 0Encounter 0H0048
Substance Abuse: Individual Assessment 0 $0 $0 $0 0Encounter 0H0049
Behavior Treatment Plan Review 28 $12,212 $436 $244 2Encounter 50H2000
Behavior Treatment Plan Review - Monitoring Activities 28 $4,391 $157 $65 2Encounter 68H2000 TS
Comprehensive Medication Services - EBP only 0 $0 $0 $0 015 minutes 0H2010
Crisis Intervention 3 $2,030 $677 $85 815 Minutes 24H2011
Skill-Building and Out of Home Non Vocational Habilitation 30 $53,796 $1,793 $8 22515 minutes 6,762H2014
Skill-Building and Out of Home Non Vocational Habilitation 33 $286,138 $8,671 $10 84115 Minutes 27,744H2014 TT
Community Living Supports (15 Minutes) 69 $589,749 $8,547 $6 1,45215 Minutes 100,196H2015
Community Living Supports (15 Minutes) 70 $698,190 $9,974 $9 1,08215 Minutes 75,710H2015 TT
Community Living Supports (Daily) 3 $21,873 $7,291 $41 180Per Diem 539H2016
Community Living Supports (Daily) 0 $0 $0 $0 0Per Diem 0H2016 TF
Community Living Supports (Daily) 32 $1,564,442 $48,889 $145 337Per Diem 10,773H2016 TG
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019
Behavior Services 0 $0 $0 $0 015 Minutes 0H2019 TT
Crisis Intervention 0 $0 $0 $0 0Days 0H2020
Wraparound 0 $0 $0 $0 015 Minutes 0H2021
Wraparound 0 $0 $0 $0 0Days 0H2022
Supported Employment Services 6 $8,811 $1,469 $10 14815 minutes 885H2023
Supported Employment Services 0 $0 $0 $0 015 Minutes 0H2023 TT
Mental Health Therapy 0 $0 $0 $0 015 Minutes 0H2027
Clubhouse Psychosocial Rehabilitation Programs 6 $45,281 $7,547 $4 1,87915 Minutes 11,272H2030
Home Based Services 0 $0 $0 $0 015 Minutes 0H2033
Substance Abuse: Outpatient Care 0 $0 $0 $0 0Hour 00900, 0906, 0914, 

0915, 0916, 0919
H2035

Substance Abuse: Outpatient Care 0 $0 $0 $0 0Per Diem 00900, 0906, 0914, 
0915, 0916, 0919

H2036

Medication Review 60 $27,859 $464 $131 4ce-to-Face, generally less th 212M0064
Transportation 0 $0 $0 $0 0Per Mile 0S0209
Transportation 0 $0 $0 $0 0Per Mile 0S0215
Family Training - EBP 0 $0 $0 $0 015 Minutes 0S5110
Family Training 11 $6,218 $565 $152 4Encounter 41S5111
Family Training 0 $0 $0 $0 0Encounter 0S5111 HA
Home Care Training, Non-Family (Children's Waiver) 4 $9,288 $2,322 $129 18Encounter 72S5116
Chore Services 0 $0 $0 $0 015 Minutes 0S5120
Foster Care 0 $0 $0 $0 0Days 0S5140
Foster Care 0 $0 $0 $0 0Days 0S5145
Respite 0 $0 $0 $0 015 Minutes 0S5150
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Respite 0 $0 $0 $0 0Per Diem 0S5151
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Encounter 0S5160
Personal Emergency Response System (PERS) 0 $0 $0 $0 0Month 0S5161
Environmental Modification 0 $0 $0 $0 0Service 0S5165
Enhanced Medical Equipment-Supplies 4 $1,701 $425 $340 1Items 5S5199
Occupational or Physical Therapy 0 $0 $0 $0 0Encounter 0S8990
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9123 TT
Private Duty Nursing 0 $0 $0 $0 0Hour 00582 S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124
Private Duty Nursing 0 $0 $0 $0 0Hour 0S9124 TT
Respite Care in the Home (RN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TD
Respite Care in the Home (LPN) (Children's Waiver) 0 $0 $0 $0 0Per Diem 0S9125 TE
Health Services 0 $0 $0 $0 0Encounter 0S9445
Health Services 0 $0 $0 $0 0Encounter 0S9446
Health Services 0 $0 $0 $0 0Encounter 0S9470
Intensive Crisis Stabilization-Enrolled Program 0 $0 $0 $0 0Hour 0S9484
Reidential Room and Board 0 $0 $0 $0 0Days 0S9976
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TD
Private Duty Nursing 0 $0 $0 $0 0Up to 15 min 0T1000 TE
Assessment 2 $659 $330 $165 2Encounter 4T1001
Health Services 1 $423 $423 $53 8Up to 15 min 8T1002
Respite Care 27 $96,175 $3,562 $3 1,24015 Minutes 33,474T1005
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TD
Respite Care 0 $0 $0 $0 015 Minutes 0T1005 TE
Substance Abuse: Recovery Support Services 0 $0 $0 $0 0Encounter 00900, 0906, 0914, 

0915, 0916, 0919
T1012

Family Psycho-Education - EBP 0 $0 $0 $0 0Encounter 0T1015
Supports Coordination/Wrap Facilitation 110 $94,523 $859 $59 1515 minutes 1,604T1016
Targeted Case Management 111 $119,025 $1,072 $59 1815 minutes 2,027T1017
Nursing Home Mental Health Monitoring 0 $0 $0 $0 015 minutes 0T1017 SE
Personal Care in Licensed Specialized Residential Setting 25 $356,166 $14,247 $41 345Days 8,628T1020
Personal Care in Licensed Specialized Residential Setting 8 $137,491 $17,186 $55 310Days 2,479T1020 TF
Personal Care in Licensed Specialized Residential Setting 2 $26,313 $13,157 $128 103Days 205T1020 TG
Assessments 3 $2,013 $671 $336 2Encounter 6T1023
Enhanced Medical Supplies or Pharmacy 0 $0 $0 $0 0Items 0T1999
Transportation 0 $0 $0 $0 0Encounter 0T2001
Transportation 0 $0 $0 $0 0Per Diem 0T2002
Transportation 2 $11,045 $5,523 $40 137Encounter / Trip 273T2003
Transportation 0 $0 $0 $0 0Encounter 0T2004
Transportation 0 $0 $0 $0 0Encounter 0T2005
Out of Home Prevocational Service 0 $0 $0 $0 0Hour 0T2015
Targeted Case Management (Children's Waiver) 4 $9,140 $2,285 $190 12Month 48T2023
Fiscal Intermediary Services 3 $5,158 $1,719 $184 9Month 28T2025
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2028
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Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2029
Crisis Intervention 0 $0 $0 $0 0Days 0T2034
Respite Care 0 $0 $0 $0 0Trip. Per session. One night = 0T2036
Respite Care 0 $0 $0 $0 0Per session. One day/partial 0T2037
Housing Assistance 0 $0 $0 $0 0Month   Service 0T2038
Enhanced Medical Equipment-Supplies 0 $0 $0 $0 0Items 0T2039
Pharmacy (Drugs and Other Biologicals) 0 $0 $0 $0 00
Other 0 $0 $0 $0 00
Aggregate for 'J' Codes 0 $0 $0 $0 00ALL

Total Population and Cost 170 $4,673,703
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2009 Consumer Survey Results 
Michigan 

 
Background and Overview 
 
In response to federal reporting requirements, since 1998 the Michigan Department of 
Community Health (MDCH) has commissioned an annual statewide consumer satisfaction 
survey of adults with mental illness using the Mental Health Statistics Improvement Program 
(MHSIP) 28-item questionnaire.  Consumers were randomly sampled from the pool of 
consumers who had received services during the previous year. 
 
In order to enhance the use of statewide satisfaction results at the state and local level, a new 
approach to the evaluation of consumer satisfaction was implemented in 2007.  During April 
2007, each PIHP was asked to oversee and conduct satisfaction surveys on a smaller scale 
among all of their Assertive Community Treatment programs.   In addition, PIHPs were also 
asked to conduct consumer satisfaction surveys among children receiving services in home-
based care.  This approach was repeated in May 2008 and May/June 2009 and the results are 
summarized in this report. 
 
For adults with mental illness, the new MHSIP 44-item Consumer Survey was employed for 
the first time in Michigan.  This instrument includes the additional domains of satisfaction with 
functioning and social connectedness, as well as information on arrest history.  For children and 
adolescents, the longer, 26-item version of the MHSIP Youth Services Survey for Families was 
selected again for FY2008 and FY2009.  Both instruments are used by states across the nation 
and have normative data available to aid interpretation of survey results.  These surveys are 
shown in the Attachment. 
 
All persons receiving services from the ACT and home-based programs as of May 1, 2009 
were asked to participate in the survey process.  Each PIHP appointed one individual from 
among its quality improvement staff as a member of the Consumer Satisfaction Implementation 
Sub-Committee.  This Implementation Sub-Committee, headed by MDCH staff, worked with 
PIHPs to organize, collect, clean, and generally prepare satisfaction data for electronic 
transmission to MDCH where it was analyzed and reported back to the local level. 
 
Data Collection and Processing 
 
Survey data was collected over a 2-week period anytime during May-June, 2009.  All data 
collection, however, was required to be completed by June 30, 2009 and transmitted to MDCH 
no later than Monday, August 21, 2009.  A standardized EXCEL file structure was developed 
by the Implementation Group for use by all CMHSPs and PIHPs.  Agencies cleaned and 
prepared the data prior to sending it to MDCH.   
 
During the 2-week data collection period in May-June, MHSIP satisfaction surveys were hand-
delivered by ACT team staff to eligible consumers during regularly scheduled (home) visits. 
ACT members were provided with a set of “bullets” or “talking points” designed to explain to 
consumers the nature and purpose of the survey, procedures for completing and returning 



survey forms, procedures for protecting the anonymity of respondents, how data will be 
analyzed, reported, and used, and finally, how consumers may learn about the results. 
 
Consumers had the option of handing the form back to the ACT member after placing it in a 
sealed envelope; or alternatively, the consumer could return the survey in a pre-addressed, 
stamped envelope.  
 
Home-based program staff offered the YSS survey to one parent of each child/adolescent who 
has a face-to-face home-based services contact during the selected two week period in May-
June 2009.  If more than one child in the home is receiving services, then the parent was asked 
to complete one survey for each child.   If the parent was willing to complete only a single 
survey, then the parent was instructed to select their responses to reflect the average or typical 
experience for all their children.   
 
Home-based program staff were provided with a set of “bullets” or “talking points” designed to 
explain to consumers the nature and purpose of the survey, procedures for completing and 
returning survey forms, procedures for protecting the anonymity of respondents, how data will 
be analyzed, reported, and used, and finally, how consumers may learn about the results. 

 
Parents had the option of handing the form back to the home-based program member after 
placing it in a sealed envelope; or alternatively, the parent could return the survey in a pre-
addressed, stamped envelope.  
 
Response Rates 
 
The MHSIP survey was offered to consumers who were enrolled in an ACT program on May 
1, 2009.  The MHSIP questionnaires were distributed among 80 ACT teams.  Not all agencies 
tracked the number of adult consumers who were offered the survey, however, based on 
encounter data reported to the state 4,375 consumers received ACT services during May 2009 
and would have been potentially eligible to participate in the survey.  Of the 4,375ACT 
consumers receiving services in May, 2,031 people responded to the survey for an approximate 
state-wide response rate of 46.4 percent.    
 
The YSS survey was offered to all families that had a child with serious emotional disturbance 
in a home-based program.  Data were received for xx home-based programs.  Based on 
encounter data reported to the state, 3,514 consumers received home-based services during 
May 2009 and would have been potentially eligible to participate in the survey.  Of the families 
offered the MHSIP YSS-F survey, 1,119 responded for an approximate state-wide response rate 
of 31.8 percent.   
 
Scoring Protocols 
 
44-item MHSIP Consumer Survey 
 
Scores for the 44 item Consumer Survey for Adults.   
 



There are five subscales in the survey.  These subscales are: general satisfaction, access to 
care, quality of care, participation in treatment planning, outcomes of care, functional 
status, and social-connectedness . To obtain individual subscale scores, each response is 
assigned the following numerical values: 
 

a. Strongly agree = 1 
b. Agree = 2 
c. Neutral = 3 
d. Disagree = 4 
e. Strongly Disagree = 5 

 
Individual mean scores less than 2.5 are classified as being “in agreement”.  The number of 
respondents “in agreement” is then divided by the total number of respondents with the result 
multiplied by 100. 
 
26-item YSS for Families 
 
Scores were reported as percentage in agreement.  There are six subscales in the YSS survey: 
access, quality and satisfaction with service, outcomes, family member participation in 
treatment planning, high cultural sensitivity of staff.  Each response in the YSS is assigned the 
following numerical values: 

 
f. Strongly agree = 5 
g. Agree = 4 
h. Neutral = 3 
i. Disagree = 2 
j. Strongly Disagree = 1 

 
For the percentage in agreement score, individual mean scores greater than 3.5 are classified as 
being “in agreement”.   
 
Analyses 
 
The percentage of respondents in agreement for the 7 MHSIP and 6 YSS subscales and are 
provided at the state-level, the PIHP-level, and the CMHSP-level. 
 
MHSIP Survey – ACT Teams 
 
Percent in Agreement 
 
The state-wide and PIHP analyses in Table 1 show the percent of Michigan consumers 
receiving ACT who are in agreement on each of the seven domains.  State-wide the percent of 
consumers is agreement was highest for Appropriateness and Quality of Care at 92% in 
agreement.  The percentage in agreement with the other domains was 90% for both Access to 
Care and General Satisfaction, 81% for Participation in Treatment Planning, 77% for both 
Outcomes and Functioning, and 73% for Social Connectedness. 



 
There is somewhat of a range for each domain score across the 18 PIHPs.  The percentage in 
agreement for General Satisfaction ranges from 82% (Southwest Alliance) to 94% 
(network180).  The ranges for the other domains were as follows: Access to Care 78% 
(Northern Lakes) to 96% (Macomb), Quality of Care 83% (CMH Affiliation) to 98% (Thumb 
Alliance), Participation in Treatment Planning 72% (CMH Affiliation) to 89% (Central), 
Outcomes of Care 66% (Northern Lakes) to 91% (network180), Social Connectedness 60% 
(North Country, North Care, Northern Lakes) to 86% (Saginaw), and Functioning 68% 
(Access Alliance) to 83% (Macomb). 
 
Table 2 shows scores in more detail by CMHSP. 
 
YSS for Families – Home-Based 
 
The PIHP-wide analyses in Table 3 shows the 2009 results for each of the 6 domains on the 
YSS.  The most positive response was for Cultural Sensitivity (97% agreement) and the least 
positive response was for Outcomes of Care (55% agreement).  While the scores show overall 
satisfaction, there is somewhat of a range for each domain score across the 18 PIHPs.  The 
team score for Cultural Sensitivity ranges from 90 (Macomb) to 100 (Central, LifeWays, 
Northern Affiliation, Oakland), The ranges for the other domains are as follows: Treatment 
Plan Participation 89 (Venture) to 100 (Central, LifeWays, Northern Affiliation, NorthCare 
Oakland, Southeast Partnership, Southwest Affiliation), Access to Care ranges from 82 
(Macomb) to 100 (Central), Appropriateness of Care 74 (Northern Lakes) to 100 (LifeWays), 
and Social Connectedness 57 (Oakland) to 96 (LifeWays).  The score for Outcomes of Care 
ranged from 71 percent (LifeWays) to 39 percent (Oakland). 
 
Table 4 shows scores in more detail by CMHSP. 
 

 
 
 



 
 
 
 

MHSIP/ACT 
 
 

Table 1: State-Wide Results for All ACT Teams 
 
 
 
 
 



MHSIP Domain Scores FY2009
Percentage of Respondents Agreeing with Domain

Access Alliance 88 88 88 79 69 68 64
CMH Affiliation of Mid-Michigan

83 88 92 72
67

77 67
CMH for Central Michigan 93 90 85 89 73 70 71
Detroit-Wayne 95 93 93 84 77 79 79
Genesee 91 95 90 77 78 81 66
Lakeshore Affiliation 89 82 87 75 86 82 75
Lifeways 95 93 91 83 79 75 76
Macomb 95 96 90 86 85 83 75
network180 95 90 94 83 91 78 80
Northern Affiliation 87 88 92 81 67 77 60
NorthCare 89 93 93 79 70 77 60
Northern Lakes 84 78 85 69 66 69 60
Oakland 90 81 86 75 73 69 66
Saginaw 90 86 84 82 85 79 86
Southeast Partnership 84 88 90 77 81 75 74
Southwest Alliance 87 79 82 79 74 77 70
Thumb Alliance 98 95 92 83 86 77 77
Venture 88 91 85 80 77 78 75
State-wide 92% 90% 90% 81% 77% 77% 73%
  Number Responding 1,718 1,884 1,947 1,922 1,173 1,840 1,774

Access Outcomes Social 
Connectedness

Appropriate/
Quality

General 
Satisfaction

Participation in 
Treatment 
Planning

Functioning



 
 
 
 
 

MHSIP/ACT 
 
 

Table 2: CMHSP-Level Results 



MHSIP Domain Scores FY2009
Percentage of Respondents Agreeing with Domain

% Agree

Total 
Responding to 

Domain % Agree

Total 
Responding to 

Domain % Agree

Total 
Responding to 

Domain % Agree

Total 
Responding to 

Domain % Agree

Total 
Responding to 

Domain % Agree

Total 
Responding to 

Domain % Agree

Total 
Responding to 

Domain

Allegan 89 9 78 9 90 10 64 11 83 6 80 10 70 10
AuSable 93 30 97 32 88 32 79 33 57 23 75 32 63 32
Bay-Arenac 91 11 92 13 87 15 80 15 63 8 69 13 54 13
Berrien 88 33 97 33 85 34 80 35 83 23 78 32 76 34
CEI 75 12 83 12 92 13 54 13 56 9 82 11 NA 0
Central 93 14 90 20 85 20 89 19 73 11 70 20 71 17
Copper Country 88 8 100 7 89 9 100 9 75 4 88 8 57 7
Detroit-Wayne 95 575 93 632 93 638 84 634 77 394 79 602 79 538
Genesee 91 102 95 110 90 116 77 118 78 68 81 112 66 107
Gogebic 79 14 80 15 94 16 81 16 78 9 60 15 38 16
Hiawatha BH 73 11 75 12 85 13 46 13 64 11 77 13 85 13
Huron 86 14 80 15 93 15 82 17 88 8 87 15 69 16
Ionia 80 5 83 6 83 6 80 5 100 4 75 4 60 5
Kalamazoo 87 85 75 91 78 97 78 93 65 46 75 91 66 92
Lapeer 100 23 96 23 92 24 79 24 86 14 83 24 73 22
Lifeways 95 86 93 99 91 106 83 101 79 56 75 101 76 103
Livingston 100 11 93 15 87 15 80 15 67 6 71 14 77 13
Macomb 95 59 96 68 90 72 86 66 85 34 83 66 75 68
Monroe 94 17 94 18 95 20 84 19 90 10 84 19 78 18
Muskegon 91 54 89 61 88 59 77 60 85 34 83 58 78 58
network180 95 77 90 78 94 81 83 81 91 46 78 81 80 79
Newaygo 100 7 100 7 100 7 100 7 50 2 71 7 71 7
North Country 89 27 90 29 93 29 83 30 89 19 80 30 67 30
Northeast Michigan 81 16 89 19 100 19 74 19 67 15 74 19 44 18
Northern Lakes 84 31 85 33 91 33 74 35 77 22 73 33 61 33
Oakland 90 106 81 110 86 116 75 108 73 77 69 108 66 107
Ottawa 83 12 53 15 81 16 67 15 88 8 79 14 62 13
Pathways 100 22 96 25 96 27 92 25 63 19 83 24 63 24
Pines BH 67 6 88 8 89 9 88 8 67 3 78 9 50 8
Saginaw 100 4 86 3 75 4 75 4 67 3 100 4 75 4
Sanilac 87 30 95 31 90 31 84 31 88 24 83 29 80 30
Shiawassee 90 42 100 44 84 44 82 44 85 26 79 43 86 44
St. Clair 97 36 100 38 95 37 86 37 90 20 71 38 81 36
St. Joseph 100 6 90 8 86 7 88 8 80 5 57 7 71 7
Summit Pointe 94 18 83 30 77 31 80 30 79 24 62 13 80 30
Tuscola 82 17 86 21 86 22 73 22 57 14 59 22 64 22
Van Buren 88 24 94 32 91 34 79 34 70 23 85 33 76 34
Washtenaw 73 33 81 32 89 35 71 35 81 26 72 32 71 34
West Michigan 84 31 70 30 80 35 64 33 53 19 65 34 59 32
State-wide 92 1,718 90 1,884 90 1,947 81 1,922 77 1,173 77 1,840 73 1,774

Social 
ConnectednessAppropriate / Quality

General
Satisfaction

Participation in 
Treatment Planning

Cells with fewer than five respondents have been blacked out.

Access FunctioningOutcomes



 
 
 
 
 

YSS/Home-Based 
 
 

Table 3:  
PIHP-Level Results for Home-Based Programs 



YSS Domain Scores FY2009
Percentage of Respondents Agreeing with Domain

Access Alliance 94 96 93 82 77 55
CMH Affiliation of Mid-Michigan

99 98 98 83 80 65
CMH for Central Michigan 100 100 100 95 84 68
Detroit-Wayne 97 96 91 91 83 63
Genesee 93 94 88 85 83 46
Lakeshore Affiliation 93 94 97 77 81 60
Lifeways 100 100 96 100 96 71
Macomb 90 95 82 90 82 50
network180 97 90 97 90 70 55
Northern Affiliation 100 100 90 82 68 45
NorthCare 97 100 92 87 79 58
Northern Lakes 94 94 88 74 82 44
Oakland 100 100 92 83 57 39
Saginaw 98 93 93 98 87 67
Southeast Partnership 97 100 89 82 78 47
Southwest Alliance 98 100 95 83 81 50
Thumb Alliance 98 95 90 93 89 68
Venture 96 89 97 88 74 44
State-wide 97% 96% 93% 88% 80% 55%
  Number Responding 1,048 1,105 1,112 1,082 1,100 1,039

OutcomesCultural 
Sensitivity

Social 
Connectedness

Participation in 
Treatment 
Planning

Access Appropriate/
Quality



 
 
 
 
 

YSS/Home-Based 
 
 

Table 4:  
CMHSP-Level Results for Home-Based Programs 



YSS Domain Scores FY2009
Percentage of Respondents Agreeing with Domain

% 
Agree

Total 
Responding 
to Domain

% 
Agree

Total 
Responding 
to Domain

% 
Agree

Total 
Responding 
to Domain

% 
Agree

Total 
Responding 
to Domain

% 
Agree

Total 
Responding 
to Domain

% 
Agree

Total 
Responding 
to Domain

Allegan 90 10 90 10 60 10 100 10 100 9 80 10
AuSable 89 9 89 9 57 7 100 9 100 7 44 9
Barry 100 1 0 1 0 1 100 1 100 1 100 1
Bay-Arenac 90 30 83 29 43 28 100 30 97 29 86 29
Berrien 95 21 90 21 61 18 81 21 94 18 80 20
Woodlands(Cass) 100 5 80 5 80 5 100 5 100 5 80 5
CEI 97 72 81 70 63 71 97 72 100 69 79 73
Central 100 18 94 18 72 18 100 18 100 16 83 18
Copper Country 100 5 100 5 100 5 100 5 100 5 80 5
Detroit-Wayne 91 290 91 280 63 259 96 288 97 268 83 285
Genesee 88 65 85 62 46 57 94 64 93 61 83 64
Gogebic 100 6 86 7 14 7 100 7 100 7 29 7
Gratiot 100 23 83 23 61 23 96 23 100 21 70 23
Hiawatha BH 94 16 88 16 53 15 100 16 87 15 94 16
Huron 100 3 100 3 100 3 100 3 100 3 67 3
Ionia 94 17 100 17 76 17 100 17 100 17 88 17
Kalamazoo 95 21 80 20 43 21 100 21 100 21 80 20
Lapeer 91 11 90 10 73 11 91 11 100 10 91 11
Lenawee 100 8 88 8 50 8 100 8 86 7 100 8
Lifeways 96 28 100 25 71 24 100 26 100 24 96 25
Livingston 100 4 75 4 25 4 100 4 100 4 50 4
Macomb 82 22 90 20 50 22 95 22 90 21 82 22
Manistee-Benzie 100 1 100 1 0 1 100 1 100 1 100 1
Monroe 82 17 80 15 47 17 100 17 100 15 76 17
Montcalm 67 6 50 6 17 6 67 6 67 6 50 6
Muskegon 95 22 86 21 64 22 95 22 90 21 86 22
network180 97 29 90 30 55 29 90 30 97 29 70 30
Newaygo 100 8 63 8 75 8 100 8 88 8 88 8
North Country 100 9 78 9 56 9 100 9 100 9 89 9
Northeast Michigan 67 3 75 4 0 4 100 4 100 4 75 4
Northern Lakes 92 24 75 24 52 23 96 23 92 24 75 24
Northpointe 100 6 100 6 83 6 100 6 100 4 100 6

Access
Appropriate / 

Quality Outcomes Cultural Sensitivity
Participation in 

Treatment Planning
Social 

Connectedness



% 
Agree

Total 
Responding 
to Domain

% 
Agree

Total 
Responding 
to Domain

% 
Agree

Total 
Responding 
to Domain

% 
Agree

Total 
Responding 
to Domain

% 
Agree

Total 
Responding 
to Domain

% 
Agree

Total 
Responding 
to Domain

Access
Appropriate / 

Quality Outcomes Cultural Sensitivity
Participation in 

Treatment Planning
Social 

Connectedness

Oakland 92 39 83 36 39 33 100 37 100 36 57 37
Ottawa 100 10 60 10 50 8 90 10 100 9 67 9
Pathways 71 7 57 7 57 7 100 7 100 7 86 7
Pines BH 100 5 100 5 40 5 100 5 100 5 60 5
St. Clair 90 39 92 38 61 38 95 39 97 37 85 39
St. Joseph 100 6 100 5 33 6 100 6 100 6 83 6
Saginaw 93 45 98 45 67 45 93 45 98 43 87 45
Sanilac 92 13 100 13 85 13 100 13 100 12 100 13
Shiawassee 100 3 67 3 33 3 100 3 100 2 67 3
Summit Pointe 99 73 87 71 42 64 92 72 97 71 72 72
Tuscola 97 39 87 39 68 37 97 39 95 39 77 39
Van Buren 83 6 83 6 20 5 80 5 80 5 83 6
Washtenaw 86 7 86 7 57 7 100 7 100 7 71 7
West MI CMH 80 10 70 10 22 9 90 10 100 10 100 10
State-wide 93 1,112 88 1,082 57 1,039 96 1,105 97 1,048 80 1,100

Cells with fewer than five respondents have been blacked out.
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Consumer Satisfaction Survey 
 

MHSIP Subscales and Scoring Protocols 
 

Youth Satisfaction Survey for Families 
 

YSS Subscales and Scoring Protocols 



CONSUMER SATISFACTION SURVEY 
 

In order to provide the best mental health services possible, we’d like to know what you think about the Assertive 
Community Treatment (ACT) team services you have received during the last six months, the people who 
provided these services to you, and the results that have been achieved.  There are no right or wrong answers to 
the questions in this survey.  Please indicate your agreement or disagreement with each of the following 
statements by filling in the circle that best represents your opinion.  If a question does not apply to you, then fill in 
the “NA” circle for “not applicable.” Your answers will remain strictly confidential. 
 

 Completed without assistance       Completed with assistance 

  
Strongly 
Agree 
(SA) 

Agree 
( A ) 

I am 
Neutral 

( N ) 
Disagree  

( D ) 

Strongly 
Disagree 

(SD) 

Not 
Applicable 

(NA) 

1. I like the services that I received. 
1 2 3 4 5 9 

  
2. If I had other choices, I would still choose to 

get services from this mental healthcare 
provider. 

1 2 3 4 5 9 

  
3. I would recommend this agency to a friend 

or family member. 1 2 3 4 5 9 
  

4. The location of services was convenient. 
1 2 3 4 5 9 

  
5. Staff were willing to see me as often as I 

felt it was necessary. 1 2 3 4 5 9 
  

6. Staff returned my calls within 24 hours. 
1 2 3 4 5 9 

  
7. Services were available at times that were 

good for me. 1 2 3 4 5 9 
  

8. I was able to get all the services I thought I 
needed. 1 2 3 4 5 9 

  
9. I was able to see a psychiatrist when I 

wanted to. 1 2 3 4 5 9 
  
10. Staff believed that I could grow, change 

and recover. 1 2 3 4 5 9 
  

11. I felt comfortable asking questions about 
my     treatment, services, and medication. 1 2 3 4 5 9 

  
12. I felt free to complain. 

1 2 3 4 5 9 
  

13. I was given information about my rights. 
1 2 3 4 5 9 

  
14. Staff encouraged me to take responsibility 

for how I live my life. 1 2 3 4 5 9 
  

15. Staff told me what side effects to watch for. 
1 2 3 4 5 9 

  
 

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA



  
16. Staff respected my wishes about who 

is and who is not to be given 
information about my treatment 
services. 

1 2 3 4 5 9 

  
17. I, not staff, decided my treatment 

goals. 1 2 3 4 5 9 
  

18. Staff were sensitive to my cultural/ethnic   
background (e.g., race, religion, 
language, etc.). 

1 2 3 4 5 9 

  
19. Staff helped me obtain the information 

I needed so that I could take charge of 
managing my illness or disability. 

1 2 3 4 5 9 

  
20. I was encouraged to use consumer-

run programs (support groups, drop-in 
centers, crisis phone line, etc.). 

1 2 3 4 5 9 

  
As a direct result of the services I 
received: Strongly 

Agree (SA)
Agree 
( A ) 

I am Neutral
( N ) 

Disagree 
 ( D ) 

Strongly 
Disagree 

(SD) 

Not 
Applicable 

(NA) 
   

21. I deal more effectively with daily 
problems. 1 2 3 4 5 9 

  
22. I am better able to control my life. 

1 2 3 4 5 9 
  

23. I am better able to deal with crisis. 
1 2 3 4 5 9 

  
24. I am getting along better with my 

family. 1 2 3 4 5 9 
  

25. I do better in social situations. 
1 2 3 4 5 9 

  
26. I do better in school and/or work. 

1 2 3 4 5 9 
  

27. My housing situation has improved. 
1 2 3 4 5 9 

  
28. My symptoms are not bothering me as 

much. 1 2 3 4 5 9 
        

29. I do things that are more meaningful to 
me. 1 2 3 4 5 9 

  
30. I am better able to take care of my 

needs. 1 2 3 4 5 9 
  
31. I am better able to handle things when 

they go wrong. 1 2 3 4 5 9 
  

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA



 
 
42. Were you arrested during the last 12 months? 

1 YES 

2 NO  
 
43. Were you arrested during the 12 months prior to that? 

1 YES 

2 NO  
 
44. Over the last year, have your encounters with the police 

1 BEEN REDUCED 

2 STAYED THE SAME      

3 INCREASED 

9 NOT APPLICABLE 
 (i.e., no police encounters this year or last year) 

  
39. Were you arrested since your began to receive ACT services? 

1 YES 

2 NO  
 
40. Were you arrested during the 12 months prior to that?  

1 YES 

2 NO  
 
41. Since you began to receive ACT services, have your 
encounters with the police 

1 BEEN REDUCED 

2 STAYED THE SAME      

3 INCREASED 

9 NOT APPLICABLE 
 (i.e., no police encounters this year or last year) 

        
 

Thank you for completing this survey. 
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32. I am better able to do things that I want 
to do. 

1 2 3 4 5 9 

 For questions 33-36 please answer for relationships with persons other than your mental health provider(s) 

33. I am happy with the friendships I have. 
1 2 3 4 5 9 

  
34. I have people with who I can do enjoyable 

things. 1 2 3 4 5 9 
  

35. I feel I belong in my community. 
1 2 3 4 5 9 

  
36. In a crisis, I would have the support I 

need from family or friends. 1 2 3 4 5 9 
  

Please answer the following questions to let us know how you are doing. 

37. Are you currently (still) receiving Assertive Community Treatment (ACT) team services? 
(Fill in the circle that represents your choice) 

 
1 YES  

2 NO 

38. How long have you received Assertive Community Treatment (ACT) team services? 
(Fill in the circle that represents your choice) 

 
1 LESS THAN A YEAR 

2 ONE YEAR OR MORE 

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA

NASDD NA SA



MHSIP Consumer Survey for Adults with Mental Illness 
Subscales and Scoring Protocols 

 
 
Subscales 
 

1. General Satisfaction  
 

Q1, Q2, Q3 
 

2. Access  
 

Q4, Q5, Q6, Q7, Q8, Q9 
 

3. Quality/Appropriateness 
 

Q10, Q12, Q13, Q14, Q15, Q16, Q18, Q19, Q20 
 

4. Participation in Treatment Planning 
 

Q11, Q17 
 

5. Outcomes 
 

Q21, Q22, Q23, Q24, Q25, Q26, Q27, Q28 
 

6. Functioning 
 

Q29, Q30, Q31, Q32 
 

7. Social Connectedness 
 

Q33, Q34, Q35, Q36 
 

 
Scoring Protocols for 28-item Consumer Survey  

 



Scores for the Consumer Survey for Adults are reported in 
two ways: 

 
1. Subscale Means 
 

There are 5 subscales in the survey.  To obtain 
individual subscale scores, each response is assigned 
the following numerical values: 
  
 Strong Agree = 1 
 Agree = 2 
 Neutral = 3 

  Disagree = 4 
  Strongly Disagree = 5 
 

For each respondent, scores for each item in the 
subscale are summed, then, divided by the total 
number of items in the subscale.  The result is a mean 
score for each individual respondent that may vary 
between 1 and 5.   
 
To obtain the program mean, individual means are 
summed and then divided by the total number of 
respondents.  

 
2. Percentage of Respondents in Agreement (by subscale) 

 
Individual subscale means are computed for each 
respondent with valid data using the protocol described 
in section 1. 

 
 Individual mean scores less than 2.5 are classified as 

being “in agreement.”  The number of respondents “in 
agreement” is then divided by the total number of 
respondents with the result multiplied by 100. 
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YOUTH SERVICES SURVEY FOR FAMILIES 
 

In order to provide the best care possible, we’d like to know what you think about the services your child has 
received from our agency over the last 6 months.  There are no right or wrong answers to the questions in 
this survey.  Please indicate your agreement or disagreement with each of the following statements by filling in 
the circle that best represents your opinion.  All responses will remain strictly confidential. 
 

 Completed without assistance       Completed with assistance 

 
 

  
Strongly 
Disagree 

(SD) 
Disagree

(D) 
Undecided 

(UN) 
Agree 

(A) 

Strongly 
Agree 
(SA) 

1. Overall, I am satisfied with the services my child 
received. 1 2 3 4 5 

       
2. I helped to choose my child’s services. 

1 2 3 4 5 
       

3. I helped to choose the goals in my child’s service 
plan. 1 2 3 4 5 

       
4. The people helping my child stuck with us no 

matter what. 1 2 3 4 5 
       

5. I felt my child had someone to talk to when 
he/she was troubled. 1 2 3 4 5 

       
6. I participated in my child’s treatment/services. 

1 2 3 4 5 
       

7. The services my child and/or family received 
were right for us. 1 2 3 4 5 

       
8. The location of services was convenient for us. 

1 2 3 4 5 
       

9. Services were available at times that were 
convenient for us. 1 2 3 4 5 

       
10. My family got the help we wanted for my child. 

1 2 3 4 5 
       

11. My family got as much help as we needed for my 
child. 1 2 3 4 5 

       
12. Staff treated me with respect. 

1 2 3 4 5 
       

13. Staff respected my family s religious/spiritual 
beliefs. 1 2 3 4 5 

       
14. Staff spoke with me in a way that I understood. 

1 2 3 4 5 
   

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD
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Please answer the following questions to let us know how your child is doing. 
 
27. Is your child currently living with you? (Fill in the circle that 

represents your response) 
   

 
1 YES 

2 NO 

   

       
15. Staff were sensitive to my cultural/ethnic 

background (e.g., race, religion, language) 1 2 3 4 5 
       

      

As a direct result of the services I received: 
Strongly 
Disagree 

(SD) 
Disagree

(D) 
Undecided 

(UN) 
Agree 

(A) 

Strongly 
Agree 
(SA) 

       
16. My child is better at handling daily life. 

1 2 3 4 5 
       

17. My child gets along better with family members. 
1 2 3 4 5 

       
18. My child gets along better with friends and other 

people. 1 2 3 4 5 
       

19. My child is doing better in school and/or work. 
1 2 3 4 5 

       
20. My child is better able to cope when things go 

wrong. 1 2 3 4 5 
       

21. I am satisfied with our family life right now. 
1 2 3 4 5 

       
22. My child is better able to do things he or she 

wants to do. 1 2 3 4 5 
       

As a result of the services my child and/or family 
received:  please answer for relationships with 

persons other than your mental health provider(s) 

Strongly 
Disagree 

(SD) 
Disagree

(D) 
Undecided 

(UN) 
Agree 

(A) 

Strongly 
Agree 
(SA) 

       
23. I know people who will listen and understand me 

when I need to talk. 1 2 3 4 5 
       

24. I have people that I am comfortable talking with 
about my child’s problems. 1 2 3 4 5 

       
25. In a crisis, I would have the support I need from 

family or friends. 1 2 3 4 5 
       

26. I have people with whom I can do enjoyable 
things. 1 2 3 4 5 

       

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD

UN SAA DSD
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28. Has your child lived in any of the following places in the last 6 months?  (Answer a-m) 
    
 a. With one or both parents 

1 YES 2 NO 
  

 b. With another family 
1 YES 2 NO 

  

 c. Foster home 
1 YES 2 NO 

  

 d. Therapeutic foster home 
1 YES 2 NO 

  

 e. Crisis shelter 
1 YES 2 NO 

  

 f. Homeless shelter 
1 YES 2 NO 

  

 g. Group home 
1 YES 2 NO 

  

 h. Residential treatment center 
1 YES 2 NO 

  

 i. Hospital 
1 YES 2 NO 

  

 j. Local jail or detention facility 
1 YES 2 NO 

  

 k. State correctional facility 
1 YES 2 NO 

  

 l. Runaway/homeless/on the streets 
1 YES 2 NO 

  

 m. Other 
1 YES 2 NO 

  

     
29. 
 

In the last year, did your child see a medical doctor, or nurse, for a health check up or because he/she was 
sick? 

 
1 IN A CLINIC OR OFFICE 

2 YES, BUT ONLY IN A HOSPITAL EMERGENCY ROOM 

3 NO 

9 DO NOT REMEMBER 
 

   

    
30.  Is your child on medication for emotional or behavioral problems?   
 

1 YES 

2 NO 
 

   

  
30a. Did the doctor or nurse tell you and/or your child 
what side effects to watch for? 

  

  
1 YES 

2 NO 

  

     
 

31.  Is your child still receiving home-based program services?    
 

1 YES 

2 NO 
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32. How long did your child receive home-based program services?   
   

1  LESS THAN 1 MONTH 

2  1 – 5 MONTHS 

3  6 MONTHS TO 1 YEAR 

4  MORE THAN 1 YEAR 

 
 
GO DIRECTLY TO QUESTIONS 39 THROUGH 44  
ON THE NEXT PAGE 

  

  
     
33. Was your child arrested since beginning to receive home-based program services?   

 
1 YES 

2 NO 

   

     
34. Was your child arrested during the 12 months prior to that?    

 
1 YES 

2 NO 

   

  
35. Since your child began to receive home-based program services, have their encounters with the police has

 
1 BEEN REDUCED 

2 STAYED THE SAME 

3 INCREASED 

9 NOT APPLICABLE (i.e., no police encounters this year or last) 
 

  

    
36. Was your child expelled or suspended since beginning home-based program services?   

 
1 YES 

2 NO 

   

    
37. Was your child expelled or suspended during the 12 months prior to that?   

 
1 YES 

2 NO 

   

  
38. Since starting to receive home-based program services, the number of days my child was in school is 

 
1 GREATER 

2 ABOUT THE SAME 

3 LESS 

9 NOT APPLICABLE 

   

 
 
 
 
 

STOP! 
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39. Was your child arrested during the last 12 months?    

 
1 YES 

2 NO 

   

    
40. Was your child arrested during the 12 months prior to that?    

 
1 YES 

2 NO 

  

   
41. Since your child began to receive home-based program services, have their encounters with the police has 

 
1 BEEN REDUCED 

2 STAYED THE SAME 

3 INCREASED 

9 NOT APPLICABLE (i.e., no police encounters this year or last) 

  

    
42. Was your child expelled or suspended during the last 12 months?   

 
1 YES 

2 NO 

  

   
43. Was your child expelled or suspended during the 12 months prior to that?  

 
1 YES 

2 NO 

 

   
44. Since starting to receive home-based program services, the number of days my child was in school is  

 
1 GREATER 

2 ABOUT THE SAME 

3 LESS 

9 NOT APPLICABLE 

  

    
    
    
    
    

STOP! 
 

 
    
    
    
    
 Thank you for completing this survey.   
 



Youth Services Survey (YSS) for Families 
Subscales and Scoring Protocols 

 
 
Subscales 
 

1. Access 
 

Q8, Q9 
 

2. Participation in Treatment 
 

Q2, Q3, Q6 
 

3. Cultural Sensitivity 
 

Q12, Q13, Q14, Q15 
 

4. Appropriateness 
 

Q1, Q4, Q5, Q7, Q10, Q11 
 

5. Outcomes 
 

Q16, Q17, Q18, Q19, Q20, Q21, Q22 
 

6. Social Connectedness 
 

Q23, Q24, Q25, Q26 
 

7. Functioning  
 
Q16, Q17, Q18, Q19, Q20, Q22 

 
 



 
Scoring Protocols for 26-item YSS for Families 

 
Scores for the 26-item Youth Services Survey for Families are reported 
in two ways: 
 

1. Subscale Means 
 

There are 6 subscales in the survey.  To obtain individual 
subscale scores, each response is assigned the following 
numerical values: 
  
 Strong Agree = 5 
 Agree = 4 
 Neutral = 3 

  Disagree = 2 
  Strongly Disagree = 1 
 

For each respondent, scores for each item in the subscale are 
summed, then divided by the total number of items in the 
subscale.  The result is a mean score for each individual 
respondent that may vary between 1 and 5.   
 
To obtain the program mean, individual means are summed 
and then divided by the total number of respondents.  

 
2. Percentage of Respondents in Agreement (by subscale) 

 
Individual subscale means are computed for each respondent 
with valid data using the protocol described in section 1. 

 
 Individual mean scores greater than 3.5 are classified as 

being “in agreement.”  The number of respondents “in 
agreement” is then divided by the total number of 
respondents with the result multiplied by 100. 

 
 



YSS-F Functioning Domain Items: 
 

1. My child is better able to do things he or she wants to do.  
2. My child is better at handling daily life. (existing YSS-F Survey item) 
3. My child gets along better with family members. (existing YSS-F Survey 

item) 
4. My child gets along better with friends and other people. (existing YSS-F 

Survey item) 
5. My child is doing better in school and/or work. (existing YSS-F Survey 

item) 
6. My child is better able to cope when things go wrong. (existing YSS-F 

Survey item) 



 
 
 
 
 
 

SECTION 404 (2) (e) (i & ii) (g) 
ACCESS TO SERVICE & CMHSP NEEDS 

ASSESSMENT 
FY 2009 



 

The Mental Health Code MCL 330.1226(1)(a) requires an annual needs assessment be 
conducted by every CMHSP.  The Standards Group (TSG) is in the process of 
developing standards for community needs assessments as well as for waiting lists. When 
these are finalized, they will become MDCH/CMHSP contract reporting requirements. 
For the FY 2009 submissions, MDCH required that every CMHSP certify that the needs 
assessment they conducted in 2008 reasonably represents the mental health service needs 
and associated costs of persons in the community who are eligible for public mental 
health services.  In addition, each CMHSP was asked to provide a concise description of 
what has changed since the last CMHSP needs assessment was conducted.  MDCH also 
asked each CMHSP to report on how they expected to implement FY 10 GF reductions 
and what is the expected impact. 
 
MDCH remains committed to the policy that the overall purpose of the public mental 
health system is to provide necessary services to all individuals with mental health needs.  
However, given the current financing climate, it is also realized that funds may be 
insufficient to address the needs of all individuals desiring to receive services form the 
public mental health system.  Thus, a CMHSP may need to prioritize who receives public 
mental health services and, when it cannot address all needs, establish a waiting list 
process that ensures systematic access into services and ongoing service delivery.  It 
remains the perspective of MDCH that a waiting list should only be considered as a last 
resort.  Yet, when it is determined necessary, the management of the waiting list process 
shall always be based on objective and fair criteria with consistent implementation. 
 
TSG, along with the MDCH, has developed a Technical Advisory to issue specific 
guidelines to any CMHSP that establishes a waiting list because it cannot provide Mental 
Health Code required mental services for its Code-defined priority population due to 
insufficient funds.  This Advisory specifies the minimum standards that must be met by 
each CMHSP in the management of its waiting list processes.  The Technical Advisory 
was issued for public review and comment on April 15, 2010.  The Population Cell Grid, 
which was developed to guide waiting list decisions made by CMHSP’s, is listed below. 
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The Standards Group 
GF Waiting List: Population Cells Service Priorities 

 

 
Note: CMH use of GF dollars shall go from inside cell to outside cells, as available dollars permit. 

General Community  
(No Dx. Condition via DSM IV) 

 

Persons with other DSM IV Diagnosable Conditions  
(e.g. Persons with Mild/Moderate Mental Illness, Children with emotional issues, and persons who do not meet the 

DD definition (including certain individuals with Autism Spectrum Disorders, Epilepsy, or MR ) 
 

Persons with SMI, SED or DD 

Persons with more severe forms of 
SMI, SED and DD  

Persons with SMI, 
SED & DD in 

Emergent (Crisis) 
Situations 

No Waiting 
List 
Required 

Waiting List 
Optional, if 
locally 
desired 

Must have 
‘wait list’ if 
can’t serve 
immediately 
or are 
underserved

Must serve 
immediately 
no wait list 

Non-Tx.  / 
Prevention 
only 

“May” 
serve 
population 

“Shall” 
serve 
populations, 
if funding 
exists (must 
be put on 
wait-list if 
not served 

Note: persons 
in urgent 
situations are 
not in this 
cell, but are 
included in 
the more 
severe forms 
cell, for 
which a wait 
list may exist. 
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Period:  October 1, 2008 to September 30, 2009

All CMHs Alpha by PIHP

CMHSP Point of Entry-Screening
DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

1 Total # of people who telephoned or walked in 288 1792 478 884 3442 18 355 90 131 594 57 418 192 306 973
2   Is Info on row 1 an unduplicated count? (yes/no) yes yes yes yes yes yes yes yes yes yes yes yes
3 # referred out due to non MH needs (of row 1) 10 91 23 37 161 1 9 0 3 13 2 24 6 2 34
4 # seeking substance abuse services (of row 1) 0 2 0 4 0 0 0 0 0 2 0 2

5 Total # who requested services the CMHSP provides (of row1) 172 1297 368 746 2583 16 252 77 126 471 50 300 168 282 800

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen 3 27 11 394 435 1 6 5 88 100 4 5 0 159 168

7
Of the # in Row 5 - How many people were scheduled for 
assessment 169 1270 357 352 2148 15 246 72 38 371 46 295 168 123 632

8 other--describe 106 402 87 97 692 1 94 13 2 110 5 92 18 20 135

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 20 2 0 248 270 1 4 2 37 44 7 1 0 119 127

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria 6 106 31 10 153 0 0 0 0 0 2 33 11 0 46

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria 143 1162 326 94 1725 14 242 70 1 327 37 261 157 4 459

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria 5 89 10 6 110 0 80 8 1 89 2 30 5 4 41

15 Of the # in Row 13 - How many met immediate admission criteria 138 1073 316 88 1615 14 162 62 0 238 35 231 152 0 418
16  Of the # in Row 13 - How many were put on a waiting list 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

17 Other - explain 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Access Alliance / Bay-Arenac

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

Access Alliance / Huron Access Alliance / Montcalm
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

46 521 150 309 1026 71 431 159 236 897 5,582 5582
yes yes yes yes yes yes yes yes

1 30 8 5 44 1 13 4 11 29 903 903
0 1 0 1 0 0 0 0 95

44 354 128 296 822 55 345 137 213 750 198 1,096 1,117 742 3153

2 9 1 175 187 2 15 3 133 153 46 425 213 17 701

42 345 127 121 635 53 330 134 80 597 152 671 904 725 2452
1 136 14 7 158 15 73 18 12 118 0

5 3 2 109 119 8 15 4 72 99 7 23 66 0 96

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 2 0 0 2 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

37 342 125 12 516 45 313 130 8 496 121 514 836 725 2196

3 62 9 9 83 2 31 3 4 40 0

34 280 116 3 433 43 282 127 4 456 0
0 0 0 0 0 0 19 0 0 19 0 0 0 0 0

0 0 0 0 0 0 3 0 0 3 0 0 0 0 0

0 0 0 0 0 0 16 0 0 16 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0

Access Alliance / TuscolaAccess Alliance / Shiawassee CMH Mid Michigan / C-E-I
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

18 373 231 622 47 1045 319 504 1915 16 340 132 210 698
yes yes yes no no no no yes no no no

0 53 13 66 0 33 7 166 206 0 0 0 34 34
0 22 0 0 13 1 67 0 0 0 69

18 320 218 556 43 962 291 166 1462 16 340 132 151 639

1 136 43 180 1 138 73 166 378 0 11 0 151 162

17 223 184 424 42 824 218 0 1084 16 329 132 0 477
0 2 45 16 165 228 0

0 0 0 0 0 91 7 0 98 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 13 0 0 13

0 0 0 0 0 24 0 0 24 0 9 13 0 22

0 0 0 0 0 31 11 0 42 3 78 29 0 110

0 0 0 0 0 15 5 0 20 3 55 16 0 74

0 0 0 0 0 16 6 0 22 0 23 13 0 36

17 223 184 424 42 678 200 0 920 13 229 90 0 332

0 0 0 0 0 14 5 0 19 0 0 0 0 0

17 223 184 424 42 678 200 0 920 13 229 90 0 332
0 0 0 0 1 69 12 0 82 0 0 0 0 0

0 0 0 0 1 69 12 0 82 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0
1 17 14 32 0 0 0 0 0 0 0 0 0 0

CMH Mid Michigan / Gratiot CMH Mid Michigan / Ionia CMH Mid Michigan / Manistee-Benzie
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

24 455 193 869 1541 6255 6255 1221 46315 12620 9083 69239
YES NO NO NO No No no no no no

0 0 0 869 869 1478 1478 12 9201 2384 407 12004
0 0 0 425 21 21 5 3782 229 53

24 455 193 589 1261 123 2613 1009 1011 4756 1105 28335 4757 2865 37062

0 0 0 589 589 7 147 34 397 585 42 2747 2564 131 5484

24 455 193 0 672 109 2266 924 397 3696 1046 25379 6998 45 33468
0 7 200 51 217 475 8 22 25 904 959

2 172 17 0 191 0 0 0 357 357 89 5539 1261 25 6914

0 0 0 0 0 0 0 0 0 0 0 169 0 0 169

0 0 0 0 0 0 0 0 0 0 44 63 100 0 207

0 23 7 0 30 0 129 0 0 129 0 4414 73 0 4487

0 23 7 0 30 0 129 0 0 129 0 1154 53 0 1207

0 0 0 0 0 0 0 0 0 0 0 2465 20 0 2485

22 283 176 0 481 62 2107 927 11 3107 913 19874 4662 0 25449

0 26 14 0 40 0 66 0 66 79 6201 497 0 6777

22 283 176 0 481 62 2042 927 11 3042 353 5485 635 0 6473
0 0 0 0 0 0 0 0 0 0 0 23 0 0 23

0 0 0 0 0 0 0 0 0 0 0 17 0 0 17

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 27 0 0 27

CMH Mid Michigan / Newaygo Central Michigan / Central Michigan Detroit - Wayne / Detroit-Wayne
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

0 0 0 51514 51514 213 2873 739 140 3965 120 939 214 382 1655
No No No No no Yes Yes Yes Yes

0 0 0 28997 28997 112 1256 200 52 1620 2 18 4 8 32
0 0 0 413 11 192 19 10 4 27 6 10

13072 13072 89 1322 392 115 1918 114 894 204 364 1576

0 0 0 0 0 7 303 57 38 405 1 169 23 219 412

0 0 0 10813 10813 91 948 346 33 1418 108 693 167 3 971
0 0 0 0 0 0 5 32 14 142 193

98 4089 745 0 4932 28 374 87 489 9 176 16 0 201

2 172 50 0 224 0 25 14 39 0 0 0 0 0

6 536 204 0 746 0 32 2 34 18 292 50 360

14 1313 61 0 1388 5 13 0 18 6 97 17 0 120

12 1217 58 0 1287 2 200 3 205 6 97 17 0 120

2 96 3 0 101 19 37 0 56 0 0 0 0 0

264 6565 1626 0 8455 63 574 259 896 75 127 88 0 290

2 357 53 0 412 2 47 15 64 0 0 0 0 0

2 357 53 0 412 17 11 2 30 75 127 88 0 290
0 0 0 0 0 0 0 0 0 0 9 0 0 9

0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 9 0 0 9
0 0 0 0 0 0 0 0 0 0 0

Genesee / Genesee Lakeshore / Muskegon Lakeshore / Ottawa
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

184 2775 703 828 4490 671 4625 1277 1763 8336 830 10063 2588 3321 16802
Yes Yes Yes Yes Yes Yes Yes Yes No No No No

36 747 267 619 1669 491 491 1 145 12 0 158
0 0 0 123 14 1289 42 163 0 0 0 3321

118 1749 593 238 2698 582 3812 1133 1363 6890 829 9918 2576 0 13323

19 539 147 223 928 66 720 196 907 1889 7 809 86 0 902

99 1210 446 15 1770 502 2989 918 176 4585 822 9109 2490 0 12421
0 57 480 138 300 975 0

0 4 1 15 20 148 1386 341 2 1877 31 533 72 0 636

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 33 59 22 0 114

0 0 0 0 0 0 0 0 0 0 8 612 49 0 669

0 0 0 0 0 0 0 0 0 0 3 121 12 0 136

0 0 0 0 0 0 0 0 0 0 5 491 37 0 533

99 1206 445 20 1770 502 2989 918 176 4585 738 6567 2142 0 9447

10 115 28 0 153 159 2391 541 3091 32 916 113 0 1061

99 1206 445 20 1770 502 2989 918 176 4585 706 5651 2029 0 8386
0 0 0 0 0 27 87 2 116 5 310 0 0 315

0 0 0 0 0 1 5 1 7 0 31 0 0 31

0 0 0 0 0 27 87 2 116 5 279 0 0 284
0 0 0 0 0 0 0

LifeWays / LifeWays Network 180 / KentMacomb / Macomb
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

28 305 141 531 1005 20 155 65 185 425 25 373 168 424 990
N N N N N N N N No No No No

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0

28 305 141 0 474 20 155 65 0 240 25 373 168 0 566

0 176 28 0 204 0 94 25 0 119 0 233 65 0 298

28 129 113 0 270 20 61 40 0 121 25 140 103 0 268
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

5 19 6 0 30 0 0 0 0 0 5 28 26 0 59

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 2 0 0 2 0 0 0 0 0 10 3 1 0 14

0 2 0 0 2 0 0 0 0 0 10 3 1 0 14

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

23 108 107 0 238 19 59 39 0 117 15 137 102 0 254

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 15 137 102 0 254
0 0 0 0 0 0 0 0 0 0 0 15 4 0 19

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 15 4 0 19
0 0 0 0 0 1 2 1 0 4 0 0 0 0 0

NorthCare / HiawathaNorthCare /  GogebicNorthCare / Copper Country
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

32 513 172 521 1238 50 614 255 1148 2067 24 991 395 53 1463
N N N N no no no no yes yes yes yes

0 0 0 0 0 0 0 0 1148 1148 2 32 10 0 44
0 0 0 0 0 0 0 0 0 9 0 0

32 513 172 0 717 50 614 255 0 919 24 940 385 53 1402

0 317 39 0 356 0 400 101 0 501 1 42 13 0 56

32 196 133 0 361 50 214 154 0 418 24 898 372 0 1294
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

1 28 13 0 42 0 40 35 0 75 0 93 23 9 125

0 0 0 0 0 0 6 2 0 8 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 25 10 14 49

1 15 8 0 24 0 0 0 0 0 0 1 1 0 2

1 13 8 0 22 0 0 0 0 0 0 0 0 0 0

0 2 0 0 2 0 0 0 0 0 0 1 0 0 1

31 168 120 0 319 50 168 117 0 335 23 795 338 30 1186

0 0 0 0 0 0 4 0 0 4 0 229 119 10 358

30 153 112 0 295 50 164 117 0 331 23 795 338 30 1186
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 5 36 8 0 49 0

NorthCare /  PathwaysNorthCare / Northpointe Northern Affiliation / AuSable
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

71 1804 820 235 2930 27 657 258 66 1008 148 2294 884 112 3438
yes yes yes yes yes yes yes yes no no no no

0 120 77 0 197 0 24 10 0 34 2 71 6 25 104
0 19 1 0 0 7 0 0 0 70 1 2

71 1665 742 235 2713 27 626 248 66 967 146 2153 877 85 3261

0 183 114 0 297 0 115 72 0 187 14 296 63 76 449

71 1482 628 26 2207 27 511 176 0 714 131 1632 813 9 2585
0 0 0 209 209 0 0 0 66 66 1 225 1 0 227

12 397 95 504 2 11 12 0 25 31 350 124 6 511

0 0 0 0 0 0 2 0 0 2 0 0 0 0 0

0 9 8 17 0 17 3 0 20 0 0 0 0 0

0 136 18 0 154 0 0 0 0 0 9 165 43 0 217

0 13 0 13 0 37 9 12 58 0 14 5 0 19

0 123 18 141 0 3 9 12 24 3 37 33 0 73

56 859 435 0 1350 25 306 85 0 416 91 1117 646 3 1857

0 9 7 0 16 1 78 8 0 87 0 5 0 0 5

56 859 435 0 1350 24 228 77 0 329 0 5 0 0 5
0 0 0 0 0 0 8 1 0 9 0 0 0 0 0

0 0 0 0 0 0 2 0 0 2 15 0 0 0 15

0 0 0 0 0 0 6 1 0 7 0 0 0 0 0
3 71 73 0 147 0 0 0 0 0 0

Northern Affiliation / NortheastNorthern Affiliation / North Country Northwest / Northern Lakes
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

62 1880 562 8 2512 613 21,968 1820 784 25185 1424 1424
yes yes yes yes no no no no No

16 470 180 3 669 0 15,969 116 11 16096 431 431
0 16 0 0 0 2350 50 11 14

46 1394 382 5 1827 613 5999 1704 773 9089 993 993

10 325 64 1 400 28 1545 442 22 2037 431 431

36 1069 318 4 1427 585 4454 1262 751 7052 993 993
0 0 0 0 0 0 0 0

3 291 70 1 365 37 158 203 748 1146 268 268

0 0 0 0 0 0 0 0 0 0 5 5

0 0 0 0 0 0 0 0 0 0 57 57

2 185 106 2 295 3 0 38 0 41 44 44

2 185 106 2 295 1 0 38 0 39 44 44

0 0 0 0 0 2 0 0 0 2 0 0

31 593 142 1 767 545 4296 1021 3 5865 619 619

1 71 24 0 96 58 1984 318 0 2360 0 0

0 35 10 0 45 487 2312 703 3 3505 0 0
0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0

Northwest / West Michigan Oakland / Oakland Saginaw / Saginaw
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

9 851 284 46 1190 0 0 0 1858 1858 65 2764 294 2521 5644
Yes Yes Yes Yes NA NA NA no no no no no

0 0 0 9 9 0 0 0 270 270 0 0 0 194 194
0 0 0 0 0 0 0 643 0 165 0 0

9 851 284 37 1181 0 0 0 945 945 65 2599 267 0 2931

2 239 113 37 391 0 0 0 140 140 0 2232 165 0 2397

7 612 171 0 790 0 0 0 805 805 65 367 129 0 561
0 0 0 0 0 0 0 0 0 0 0

0 133 30 0 163 0 0 0 176 176 1 32 6 0 39

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 30 2 0 32 0 7 15 0 22

0 156 15 0 171 0 6 0 0 6 0 2 0 0 2

0 156 15 0 171 0 6 0 0 6 0 2 0 0 2

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

7 322 124 0 453 71 274 246 0 591 65 365 129 0 559

0 3 1 0 4 0 76 22 0 98 0 18 12 0 30

7 319 123 0 449 71 198 224 0 493 0 7 0 0 7
0 15 2 0 17 0 72 6 0 78 0 0 0 0 0

0 0 0 0 0 0 25 0 0 25 0 0 0 0 0

0 15 2 0 17 0 47 6 0 53 0 0 0 0 0
0 1 2 0 3 0 0 0 0 0 0

CMH Southeast  MI / Lenawee CMH Southeast  MI / Livingston CMH Southeast  MI / Monroe

(2)(e)(i&i)(g)-14



Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

163 2259 657 3502 6581 45 567 246 1 859 20 476 178 505 1179
no no no no no no no no N0 N0 N0 N0

0 0 0 3502 3502 0 0 4 5 0 9
0 391 0 3015 0 6 2 1 0 5 0 408

163 596 369 0 1128 45 567 246 0 858 20 446 160 505 1131

5 107 19 80 211 0 0 68 43 0 111

158 489 350 2347 3344 32 333 207 0 572 19 383 159 505 1066
0 1663 288 1075 3026 0 1 25 11 0 37

6 168 24 0 198 13 90 59 0 162 0 24 13 97 134

0 0 40 0 40 0 0 0 0 0 0

0 0 0 0 0 0 56 0 0 56 0 19 15 1 35

3 113 1 0 117 0 27 0 0 27 0 199 42 470 711

3 6 61 0 70 0 27 0 0 27 0 12 6 0 18

0 0 0 0 0 0 0 0 0 0 0 13 5 408 426

146 202 224 0 572 19 160 148 0 327 19 286 119 0 424

0 9 0 0 9 0 0 59 8 0 67

0 9 0 0 9 19 160 148 0 327 0 24 2 0 26
24 21 3 0 48 0 0 0 0 0 0 0 0 0 0

24 21 3 0 48 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0

CMH Southeast  MI / Washtenaw Southwest MI / Allegan Southwest MI / Cass (Woodlands)
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

502 12812 4953 1369 19636 682 309 991 43 1121 290 97 1551
no no no no yes yes  no no no no

73 2473 840 178 3564 13 2 15 0 0 0 0 0
0 492 2 712 6 0 0 5 0 4

456 10619 3686 472 15233 449 276 725 43 1116 290 93 1542

98 2665 1406 175 4344 233 85 318 6 234 71 92 403

268 3730 1141 99 5238 449 276 725 37 882 219 1 1139
0 0 0

Substance 

3 348 270 7 628 0 7 131 40 1 179

0 21 11 0 32 0 0 0 0 0 0 0 0

0 3 1 1 5 36 20 56 0 7 3 0 10

12 1054 246 51 1363 135 18 153 6 53 9 0 68

0 35 5 1 41 113 12 125 2 26 5 0 33

0 47 30 3 80 22 6 28 4 27 4 0 35

258 3572 1034 94 4958 278 186 464 24 691 167 0 882

0 91 53 0 144 228 0 228 1 275 41 0 317

258 3572 1034 94 4958 252 186 438 1 275 41 0 317
0 0 0 0 0 26 0 26 0 0 0 0 0

0 0 0 0 0 2 0 2 0 0 0 0 0

0 0 0 0 0 24 0 24 0 0 0 0 0
0 0 0

Thumb Alliance / LapeerSouthwest MI / Kalamazoo Southwest MI / St Joseph
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Childre
n with 
SED

Unknow
n and 

All 
Others

Total DD All 
Ages

Adults 
with MI

Childre
n with 
SED

Unknow
n and 

All 
Others

Total DD All 
Ages

Adults 
with MI

Childre
n with 
SED

Unknow
n and 

All 
Others

Total

259 3151 788 3160 7358 59 571 167 3159 3956 20 652 189 518 1379
no no no no no no no no yes yes yes yes

0 0 0 3113 3113 3113 3113 0 0 0 6 6
0 19 0 14 33 0 2 0 3 5 0 47 9 114

259 3132 788 33 4212 59 569 167 43 838 14 431 152 150 747

20 695 218 33 966 3 123 44 42 212 0 0 0 22 22

239 2437 570 0 3246 56 446 123 1 626 14 431 152 128 725
0 0 0 0 0 0 0 0 0 0 0

22 302 67 0 391 7 38 15 1 61 0 52 10 115 177

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

8 22 36 0 66 0 0 1 0 1 0 1 4 1 6

13 61 20 0 94 1 11 4 0 16 0 0 0 65 65

9 51 15 0 75 1 6 4 0 11 0 0 0 2 2

4 10 5 0 19 0 5 0 0 5 0 0 1 4 5

196 2052 447 0 2695 48 397 103 0 548 13 375 138 9 535

34 771 105 0 910 8 109 19 0 136 0 38 10 0 48

34 771 105 0 910 40 288 84 0 412 13 375 138 9 535
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 5 1 1 7

Thumb Alliance / St Clair Thumb Alliance / Sanilac Venture / Barry
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Childre
n with 
SED

Unknow
n and 

All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

156 1742 347 1251 3496 41 1805 519 0 2365 0 0 0 7664 7664
No No No No Yes No Yes Yes No No No No

19 210 26 315 570 0 720 0 720 1820 1820
0 2 0 16 0 181 0 0 468

137 1532 321 936 2926 41 1085 519 0 1645 43 1378 774 764 2959

4 197 27 628 856 0 0 0 0 0 572 572

133 1333 294 292 2052 41 1085 519 0 1645 43 1378 774 192 2387
0 0 0 0 0 0 1970 1970

0 0 0 2417

13 191 24 265 493 1 181 221 0 403 10 311 144 151 616

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 7 9 0 16 0 0 0 0 0

9 50 8 0 67 0 35 17 0 52 8 422 441 20 891

3 16 3 0 22 0 14 7 0 21 3 116 98 10 227

6 34 5 0 45 0 21 10 0 31 5 306 343 10 664

111 1092 262 27 1492 41 862 272 0 1175 19 589 185 7 800

4 42 11 0 57 0 87 14 0 101 2 54 14 10 80

2 27 9 0 38 0 87 14 0 101 21 643 199 17 880
0 0 0 0 0 0 0 0 0 0 2 126 33 2 163

0 0 0 0 0 0 0 0 0 0 2 126 33 2 163

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0

Venture / Berrien Venture / Pines Venture  / Summit Pointe
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All 
Ages

Adults 
with MI

Children 
with SED

Unknown 
and All 
Others

Total

64 862 195 0 1121
Yes Yes Yes Yes

0 72 26 0 98
0 58 2 0

64 732 167 0 963

0 104 36 0 140

64 628 131 0 823
0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

64 628 131 0 823

0 0 0 0 0

64 628 131 823
0 0 0 0 0

0 0 0 0 0

0 0 0 0 0
0 0 0 0 0

Venture / VanBuren
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Period:  October 1, 2008 to September 30, 2009

CMHSP Point of Entry-Screening
1 Total # of people who telephoned or walked in
2   Is Info on row 1 an unduplicated count? (yes/no)
3 # referred out due to non MH needs (of row 1)
4 # seeking substance abuse services (of row 1)

5 Total # who requested services the CMHSP provides (of row1)

6
Of the # in Row 5 - How many people did not meet eligibility through 
phone or other screen

7
Of the # in Row 5 - How many people were scheduled for 
assessment

8 other--describe 

9
Of the # in Row 7 - How many did not receive eligibility 
determination (dropped out, no show, etc.) 

10
Of the # in Row 7 - how many were not served because they were MA FFS 
enrolled and referred to other MA FFS providers (not health plan)

11

Of the # in Row 7 - how many were not served because they were 
MA HP enrolled and referred out to MA health plan

12
Of the # in Row 7 - how many otherwise did not meet cmhsp non-
entitlement eligibility criteria

12a
     Of the # in row 12 - How many were referred out to other mental 
health providers

12b
     Of the # in row 12 - How many were not referred out to other 
mental health providers

13
Of the # in Row 7 - How many people met the cmhsp eligibility 
criteria

14
Of the # in Row 13 - How many met emergency/urgent conditions 
criteria

15 Of the # in Row 13 - How many met immediate admission criteria
16  Of the # in Row 13 - How many were put on a waiting list

16a
     Of the # in row 16 - How many received some cmhsp services, 
but wait listed for other services

16b
       Of the # in row 16 - How many were wait listed for all cmhsp 
services

17 Other - explain

Report on the Requests for Services and Disposition 
of Requests

CMHSP ASSESSMENT 

DD All Ages Adults with MI Children with SED
Unknown and All 

Others

Total

6370 135189 35041 113459 290059

290 31798 4226 48220 84534
34 9180 364 10202 19780

6096 95203 27098 28527 156924

400 16829 6709 6138 30076

5558 73351 24105 19074 122088
209 3489 694 5186 9578

632 15828 4151 2829 23440

2 408 117 5 532

109 1254 518 74 1955

121 9682 1325 662 11790

61 3864 569 71 4565

50 3779 548 437 4814

5217 65007 20428 1844 92496

405 14665 2087 44 17201

3389 33632 10852 455 48328
59 800 63 2 924

43 301 49 2 395

32 498 15 0 545
10 159 99 1 269

Totals
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SUMMARY OF ASSESSMENT OF NEED CHANGES AND GF REDUCTION IMPLICATIONS 
PERIOD:  OCTOBER 1, 2008 TO SEPTEMBER 30, 2009 
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PIHP / CMH 1. HOW HAS YOUR ASSESSMENT OF NEED CHANGED FROM THE LAST SUBMISSION? 
Access Alliance / Bay-Arenac 

Bay-Arenac Behavioral Health Authority (BABHA) receives feedback on unmet community needs through a variety of forums and 
processes.  The Organization receives feedback from agencies, organizations and referral sources through staff participation on 
collaborative bodies, workgroups and committees in Bay and Arenac Counties.  The Organization has staff representatives on 
approximately 52 councils, advisory boards, workgroups and task forces in the two county area, including the Bay Area Human 
Services Collaborative Council and the Arenac County Multi Purpose Collaborative Body.  Consumer feedback is gathered 
through satisfaction surveys and Consumer Advisory Councils.  BABHA sponsors Consumer Councils for Persons with 
Developmental Challenges, Persons with Serious Mental Illness and the Emotionally and Developmentally Challenged Child and 
Family Council.  These consumer councils provide input into the Agency's Performance Improvement process.  Gaps in 
services, unmet needs and resource enhancements are communicated through consumer representatives.  Every two years 
BABHA conducts a Stakeholder Survey that includes input from other Human Service providers, primary referral sources and 
Advocacy Organizations.  In the spring of 2010, BABHA will conduct 3 separate Focus Group Surveys with stakeholders.  
Further, we will be conducting a survey of BABH employees asking them to identify gaps in services or unmet needs in the 
community 
 
In addition to these sources of information staff follows up with specific service providers for the identified sub-populations to 
determine if there are unmet needs that required attention over the next year: 
 
Adults with Serious Mental Illness and Persons with Developmental Disabilities - Persons in jail needing Specialty Services and 
Supports - The 2008 assessment remains current and accurate.  BABH staff met with the Sheriff in 2009 to discuss services 
provided in the jail in relation to the Attorney General Opinion 7231. 
 
Adults with Serious Mental Illness and Persons with Developmental Disabilities - Persons transitioning from Special Education - 
The 2008 assessment remains current and accurate.  The school liaison staff turned over in 2009.  That individual is orienting to 
the position.  Staff are working with the school system relative to the anticipated 2010 graduating class.   
 
Adults with Serious Mental Illness and Persons with Developmental Disabilities - Persons who are Homeless - The 2008 
assessment remains current and accurate. 
 
Adults with Serious Mental Illness - Persons with co-occurring disorder - The 2008 assessment remains current and accurate.  
BABHA and the Regional Affiliation developed a training plan to ensure further development of co-occurring capability within 
services and supports system.  There remains a population of persons in our community that have a dual disorder that would 
benefit from aggressive outreach and treatment that are not involved in services at this time. 
 
Adults with Serious Mental Illness – Older Adults age 60 and older – The 2008 assessment remains accurate and current at this 
time.  One of our contracted service providers, MPA, has agreed to provide case management to older adults who do not have 
Medicaid.  This is an additional resource that was not available in past years. 
 
Adults with Serious Mental Illness - Persons with Dementia - Due to insufficient GF available it is anticipated that there will be 
individuals who do not have Medicaid, who will not receive Alzheimer's Day Treatment services in FY 10.  We are reducing our 
GF support of services in this program in the last 2 quarters of FY 10.  This will result in fewer services and fewer persons 
receiving services in this program.  There will be a community need beyond what was anticipated in the FY 08 assessment. 
 
Children with Serious Emotional Disturbance - Children in Foster Care - The 2008 assessment remains accurate and current at 
this time.  BABHA met the objective set by MDCH in relation to increased penetration for children. 
 
Children with Serious Emotional Disturbance - Children who are Homeless - The 2008 assessment remains accurate and current 
at this time.  Staff continue to work with the local teen shelter and Good Samaritan Rescue Mission working with families to 
address the needs of this population.   
 
Children with Serous Emotional Disturbance – Respite – The 2008 assessment remains accurate and current at this time.   
 
Children with Serous Emotional Disturbance – Home Based Services - Infant Mental Health – IMH services capacity was 
increased in FY 09.  The 2008 assessment identified a concern from stakeholders in Arenac County that the additional position 



SUMMARY OF ASSESSMENT OF NEED CHANGES AND GF REDUCTION IMPLICATIONS 
PERIOD:  OCTOBER 1, 2008 TO SEPTEMBER 30, 2009 

 

404 (2)(e)(i&i)(g) - 22 

hired in FY 07 would not meet all the needs for IMH services in that community.  A Community Stakeholder Focus survey is 
scheduled for the spring of FY 10.  We will gage the perceived effectiveness of this expansion at that time. 
Children with Serous Emotional Disturbance – Children’s Psychiatric Services – BABHA hired a new Child Psychiatrist (1.0 FTE) 
in FY 09.  The majority of children formerly service by Adult Psychiatrists from contract providers have been transitioned to that 
individuals case load over the last 12 months.  There will always be a need for additional Child Psychiatrist Service but BABHA is 
much more capable of addressing the needs of children and adolescents at this time. 
 
Persons with Developmental Disabilities – Respite – The 2008 assessment remains accurate and current at this time.   
 
Assessment of Current Client Need Summary - 2010 
There is not a major change from the general results represented in the Client Need Summary completed for FY 2008.  The 
names of the individuals will have obviously changed but the numbers of persons who requested or would be recommended for 
Service/Program changes would likely be around the same if an updated assessment was completed.  BABHA certifies that this 
reasonably represents the service needs of persons currently receiving mental health services through this agency. 

Access Alliance / Huron 
The major changes regarding needs for the citizens of Huron County relates directly to the poor economic situation.  Huron 
County has experienced a significant rise in the unemployment rate since FY 2008, with a current unemployment rate of 17.9%, 
and this has changed the nature of who we are seeing enter into our system in crisis due to having lost jobs, homes, families.  
We are seeing more individuals who, in a different economic climate, would not enter into our system, however, the 
hopelessness and helplessness is leading people to become completely overwhelmed.  We have seen and continue to see 
many more people having thoughts or plans to harm themselves along with many more suicides within the county that it is 
believed are a direct result of the poor economic climate as feelings of depression and despair increase when individuals are 
losing their homes, pensions, self-esteem, and everything that they have worked hard for over many years is disintegrating 
before their eyes.   
 
The numbers show that from FY09 first quarter to FY10 first quarter, we have an average increase of 24 crisis interventions per 
month from FY09.  FY09 first quarter showed an average of 106 crisis interventions per month and FY10 first quarter was an 
average of 130 crisis interventions per month.  We have also seen an increase in the amount of inpatient psychiatric days since 
FY08.  First quarter FY09 there were 308 inpatient days and for FY10 there were 517 inpatient days.   
 
Unfortunately, many families have left Huron County to move where they are able to find jobs, which is changing the 
demographics of the county as there are less young professional families than there were in FY 2008.  From a Cultural 
Competency survey completed in FY 2009 with HBH staff, the most common population staff encounter in their jobs is older 
adults, individuals and families living in poverty and victims of some form of violence or abuse whether it is physical or sexual in 
nature.  This information has validated that it is important to continue to put emphasis on training regarding working with 
individuals who have experienced trauma and individuals who are living in poverty and the culture of poverty.  HBH has 
collaborated with several community partners and is bringing a renowned speaker, Dr. Donna Beegle, to Huron County the end 
of April 2010 to train HBH staff along with community partners in Poverty 101.  This training will discuss how living in poverty is a 
culture in and of itself and will provide for staff what staff needs to know to more effectively work with individuals in this situation.  
We are also working collaboratively with the Voices for Action initiative which will provide the following by Dr Beegle: 
 Systems Navigator Training 
 Customer Services Training  
 Opportunities for Training for individuals in poverty 

 
Due to the fact that we have seen more suicides in the county itself and are interacting more with individuals who are actively 
suicidal in our emergency services situations, HBH also brought Dr. George Drozd from the Suicide Prevention Resource Center 
Training Institute for a training with staff on how to best work with individuals who are suicidal as this was an increasing need for 
Huron County. 
 
HBH has also seen about a 35% increase in children and families who are being served in Home Based Services program this 
past fiscal year.  During many community forums and especially from the county wide Children’s services breakfasts, it was 
determined that there was definitely a need to have an Infant Mental Health worker at HBH as we were seeing many infants and 
toddlers in situations where they were at risk because of the mental health issues of a parent or parents.  Therefore, we have 
one certified Infant Mental Health worker and are in the process of certifying another Infant Mental Health worker as we have 
seen the referrals for this service drastically increase over the past 12 months. 
 
Another change that has occurred since FY 2008, is the fact that HBH is no longer providing services to individuals who are 
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housed in jail as the Attorney General’s ruling has made it clear that the financial responsibility for providing treatment is that of 
the County in which the individual is being housed.  The Sheriff has made a decision to secure mental health services, such as 
therapy and medication reviews from another provider due to costs.  Therefore, we are only providing emergency services and 
jail diversion services to the jail population. 
 
The cuts to the GF pot of money has also greatly impacted how we are able to provide services to those individuals who have no 
insurance but meet the eligibility criteria to receive services.  Because HBH has had limited general funds for many years, we 
have had a different array of services for those individuals who are GF.  Because of the continued cuts to the GF pot of money, 
we have had to continue to look at this array and have made some changes to what types of how many services someone who 
has GF can receive.  

Access Alliance / Montcalm 
Although our needs as outlined in our last full assessment of need remain essentially as reported, there have been changes in 
plans to address these needs.  Due to the state of the economy there have been decreasing GF resources.  At the same time 
there has been a surge in the demand for mental health services from those with little or no ability to pay and who do not qualify 
for Medicaid.  This has limited our capacity to fund some initiatives that require general funds.  Thus far, we have been able to 
preserve those initiatives and plans funded by Medicaid.   

Access Alliance / Shiawassee 
Persons with co-occurring disorders 

Since the review of the needs of this population in our FY2007 submission, we have received our Substance Abuse License and 
have received MDCH permission to use the modifiers to report Co-occurring Disorders Treatment (COD) and Integrated Dual 
Disorders Treatment (IDDT).  Ten clinical staff have received CAC-M or CAAC certification to provide substance use treatment.  
Seventeen consumers are receiving IDDT treatment with the agency IDDT/ACT team.   

Agency staff have been trained in Motivational Interviewing, Stages of Change and Stages of Treatment and how to assess and 
develop treatment interventions based on stage-matched treatment.  Staff are working on development of curriculum to offer 
treatment groups for individuals with co-occurring disorders based on their stage of treatment.  Approximately 30% of consumers 
receiving Assertive Community Treatment or Supports Coordination services have co-occurring disorders of a mental illness and 
a substance use disorder. 

SCCMHA has not seen a decrease in the percentage of individuals being served who have a co-occurring disorder, but there is 
a downward trend in the number of adult individuals being served because of the reduction in GF resources.  Since many adults 
with co-occurring disorders are unemployed and may not be eligible for Medicaid, we can presume that individuals with co-
occurring disorders are particularly impacted by the reduction in the availability of services.  

Persons who are Homeless 

SCCMHA continues to work with the Shiawassee County Homeless Coalition to assist with coordination of resources for 
individuals and families who are homeless.  We also are actively participating with other stakeholders on initiatives that fill 
community gaps.  Agencies and local churches continue to use a local motel for emergency sheltering for individuals and 
families and conversations continue on how to work towards developing a short-term emergency shelter using blended 
resources.  

We currently serve five adults in a Shelter + Care program and made use of MDCH Housing Assistance Funds for two individual 
adults and four families.  Capital Area Community Services provides case management services to individuals who are 
homeless.  The worker estimates that at any one time, at least 50% of her caseload of 28-30 has a mental illness, substance use 
disorder or a co-occurring disorder. 

Services to Children and Families 

During FY 2009 Shiawassee County Community Mental Health Authority experienced an increase in the overall number of 
children served.   Shiawassee County Community Mental Health Authority served approximately 3 children placed in foster care 
throughout the past year, a decrease from the time of the last report.  During FY 09 Shiawassee County Community Mental 
Health Authority served 4 children and their families who experienced homelessness during 2009, an increase from 1 at the time 
of our last report.  According to the Shiawassee Region Education Service District 4 students transitioned from Special 
Education Services, 3 of these students were Developmentally Disabled and 1 of these students was Severely Emotionally 
Impaired, in FY 09.  Shiawassee County Community Mental Health Authority continues to work together with the Shiawassee 
Region Education Service District to effectively transitions students into CMH care when appropriate upon completion of their 
programming through the RESD.   
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Since our last report in 2007 Shiawassee County Community Mental Health Authority experienced a significant increase in the 
number of children and families served through respite services from 4 to 30 children and families.  Community Living Support 
services was provided to 13 children and families during FY 09.  It is anticipated that the number of children requiring assistance 
with community integration and skill building will continue to increase in FY 10.    

Jail Diversion 

Presently in the Shiawassee County Jail administrators are using a special identification software program called "Open 
Software Solutions" from North Carolina that helps to identify and screen persons who come through booking for mental health 
and developmental disabilities.  The program provides 50 questions that the Booking Officer asks the inmate, and the program in 
turn classifies the consumer, thus identifying them if they have specific needs, one of which is for mental health care.  Upon the 
identification the officers at the jail will provide for a safer environment, place the inmate with other inmates who are non-
threatening, and prompts them to make a referral to Shiawassee County Community Mental Health.   

In fiscal year 2008 there were a total of 3,226 persons booked, and an average daily census of 115.1; 49 mental health contacts 
were provided by the jail liaison from Shiawassee County Community Mental Health.  In 2009, 28 jail liaison contacts were 
provided to the Shiawassee County jail, which had 3,562 persons book and held an average daily census of 118.6.  In the prior 
year of 2007 there were 4,777, however the number was also indicative of those persons who were jailed through a federal 
contract, and thus did not represent strictly county or local numbers.  In assessing these numbers, of the 3226 bookings in 2008, 
548 may have represented the number of consumer who may have needed mental health services.  Similarly, in 2009, of the 
3562 bookings, 606 consumers could have been identified as persons potentially requiring mental health services.   

Persons transitioning from Special Education 

SCCMHA and RESD among other community service agencies have participated in an Interagency Collaborative Team as part 
of the Shiawassee Community Transition Council.  The focus has included developing proactive support by informing youth in 
transition, as well as, school staff about the services available at Community Mental Health.  It remains true that this process is 
more formal and likely to occur for individuals with developmental disabilities.  We know that a formal process is less likely to 
occur for individuals with emotional disturbance or mental illness, therefore have focused efforts to making information available 
and educating school and community agency personnel.  The previous estimate twenty of individuals with developmental 
disabilities and five individuals with emotional disorders that would from transition planning remains accurate. 

Older Adults age 60 and Older/Persons with Dementia 

The information from the FY 2007 submission remains accurate.  The Elder Specialist provides outpatient and community-based 
services.  In FY08 and FY09 there was a slight reduction in the number of individuals over 60 and those diagnosed with 
dementia that were served.  During this period the Extended Care Facilities in the county began contracting with a behavioral 
health care provider which reduced the number of referrals.   

After determining the potential GF reduction impact, Shiawassee County Community Mental Health Authority developed 
strategies, both short-term and long-term.  Strategies identified focused on changes to the service delivery system, 
administrative efficiencies, Medicaid enrollment and spend-down issues, outsourcing administrative support functions, re-
evaluating environmental needs and relocation of satellite programs, partnerships and alternative sources of local revenue, and 
analysis for alternative means to reduce salary and benefit costs.  The mentioned strategies are addressed on an on-going 
basis.  It is not our intention to reduce staff, or close programs.  Based on the fact that some programs are affected by the GF 
reduction plan, staff are reassigned to other areas based on consumer demand and capacity. 

One of the major GF reduction strategies that impacts the non-insured is the changes made to the service delivery system, up to 
and including the current waiting list.  Changes were made in three phases, progressively less services being offered.  Important 
to the development and implementation of this plan was maintaining a clear focus on consumer care; thus, identifying the 
following goals: 
o Immediate triage is completed and consumer needs identified and addressed. 
o Consumers will secure a primary care physician, and physical needs met. 
o Consumers without a primary care physician will be referred to Shiawassee Community Health Center (HDI, Inc.). 
o Consumers established with HDI, Inc., will receive mental health care through the FQHC. 
o Consumer’s psychiatric needs will be addressed in a timely manner and medication management transferred, if appropriate, 

to the primary care physician. 
o Consumers will apply for Medicaid 
o Consumers will be connected with local agencies that can assist in meeting their needs 
o Symptoms will improve and consumers will regain functioning 
Phase I involved staff reorganization.  Departments that were affected included Outpatient Therapy and Emergency Services.  
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GF consumers appropriate for outpatient therapy were diverted and became eligible for Outpatient Care Management.  
Outpatient Care Management is a hybrid model of service that provides solution focused, time-limited care based on ACT or 
children’s home-based treatment.  Consumers received intensive, but short-term services that included emergency services, 
supportive counseling, case management, peer supports, and group.  These services were provided by the emergency services 
team.  During Phase I, consumers eligible for more intensive specialty services were referred as appropriate.   

During this phase, consumers requesting outpatient therapy with commercial insurance were diverted to in-network providers.  
On a case-by-case basis, psychiatric intervention was provided as part of the Outpatient Care Management and ultimately 
medication management was transitioned to the primary care physician. 

Further development of Integrated Healthcare was a major part of the Phase I GF reduction plan.  Prior to this fiscal year, 
Shiawassee County Community Mental Health Authority partnered with Health Delivery, Inc.  Approximately one year ago, a full-
time master’s level social worker was placed on site to assist in providing behavioral healthcare to those consumers that used 
Health Delivery as their Medical Home.  The SCCMHA Medical Director also became a part of this integrated team.   

Phase II of the GF reduction plan diverted the non-insured from the initial psychosocial assessment process, with the exception 
of consumers requiring a community-based specialty service – those with the most severe forms of serious mental illness, 
serious emotional disturbance, or developmental disability.  Consumers without insurance not requiring a community-based 
specialty service, but rather outpatient therapy, were placed on a waiting list and served through emergency services.  Intensity 
of service was based on the situation being urgent or emergent.  Those that were placed on a waiting list did have access to an 
ongoing psycho-educational group.  

During Phase III, all new GF consumers regardless of level of care required (and those enrolled in community living supports and 
skill building) are being placed on a waiting list.  However, when the consumer requests services and completes the intake 
process, he/she is scheduled with an initial face-to-face meeting with emergency services staff.  This meeting is to determine 
whether the consumer’s situation is urgent or emergent.  If emergent, emergency services staff will provide needed services until 
the consumer’s situation becomes non-emergent.  Waiting list data is being obtained and published guidelines are followed.  On 
a weekly basis, staff are verifying GF/Medicaid status on each consumer waiting for on-going services.  Regular contacts are 
being made. 

Since Phase III, there has been 42 consumers placed on the waiting list and 11 of those removed and offered services, but only 
four enrolled.  Depending on the continued impact that the GF reduction has, it may be necessary to implement a Phase IV.  
Currently, an Internal Utilization Management Committee is reviewing all existing GF cases and providing recommendations.  In 
the future, it may be necessary to place all current GF consumers on a waiting list. 

Access Alliance / Tuscola 
Since the 2009 PPG document was not issued for Fiscal Year 2009, and Tuscola Behavioral Health Systems (TBHS) had 
submitted an Assessment of Need Certification form for 2008, the agency exercised its discretion by completing an updated 
assessment of community need, and assessment of client need summary for the following client groups:  Adults with Mental 
Illness (MI-A), Children with Severe Emotional Disturbance (SED), and Persons with Developmental Disabilities (PDD).  As a 
result, 2009 comparisons will be made in reference to the 2007 numbers.   
 
Assessment of Community Need 
 
Adults with Mental Illness 
 
As consumers move into the treatment and care system, they are opened and become “active” cases.  As movement through 
the care process occurs, some of those consumers are discharged from care, some discontinue care, etc.  As a result, some of 
the trends are likely attributed to changes in consumer case status.  There was a drop in persons in jail who need specialty 
supports and services, going from 17 to 8.  Persons with co-occurring disorders increased by nine consumers; going from 79 to 
88.  Much of this is attributed to enhanced data collection efforts and consciousness in assessing the consumer relative to 
mental health and substance abuse issues.  Homeless persons dropped from 19 to four and persons age 60 and older also 
dropped from 115 in FY07 to 39 in FY09.   
 
Children with Serious Emotional Disturbance 
 
Children in foster care was also a category that had a drop, going from 18 in FY07, to 6 in FY09.  There were no children listed 
as homeless and no SED children receiving Respite care. 
 
Persons with Developmental Disabilities 
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There was one person transitioning from special education currently, compared to 8 in 2007.  There were 13 consumers with 
DD who received Respite.  This was a drop of three compared to 2007. 
 
Assessment of Current Client Need 
 
Adults with Mental Illness 
 
In comparison to FY07, the FY09 number of cases served for Emergency Services dropped, going from 277 to 163, 
respectively.  Community Inpatient services rose, going from 43 to 101.  State Hospitalizations dropped from 9 to three.  This is 
consistent with the agency’s efforts toward placement of individuals in institutional settings into the community.   
 
For Housing Services, there was little change in Personal Care (from six to five); those that received Community Living 
Supports went from 26 to five.  MI-A consumers receiving Supported Independent Housing increased from zero to five.  There 
were no Crisis Residential service cases in FY09.   
 
For Intensive Community Support, ACT dropped from 65 cases to 52.  There were 12 MI-A cases that received a Home-Based 
service, increasing from 0.   
 
Targeted Support Services exhibited change in Case Management, increasing from 258 to 269.  Skill Building Assistance and 
Integrated Employment dropped from 12 to 11 and 20 to 14, respectively.  Two MI-A cases received Respite compared to zero 
in FY07.  MI-A receiving Supports Coordination increased from 0 to six. 
 
Mental Health Clinic Services included Outpatient Services and Medication Services provided by the psychiatrist.  The number 
of cases went from 409 in 2007 to 731 in FY09.  The trend of consumers receiving Mental Health Clinic Services has been 
increasing, due to multiple factors including receiving multiple services (e.g. Outpatient Services and Case Management), 
moving through the continuum of care (e.g. May have received a Mental Health Clinic Service, was discharged and moved to 
another level of care), as well as consumers entering the system receiving Mental Health Clinic services as the first point of 
contact with the agency.  Economic conditions in Michigan and Tuscola County is also seen as a factor in the increase of 
persons being eligible for Mental Health Clinic Services (also see SED Children).   
 
Children with Severe Emotional Disturbance 
 
The number of SED children receiving Emergency Services in FY09 was 39.  This is a slight drop from 45 in 2007.  The number 
of SED children who were hospitalized via Community Inpatient remained the same, at 10.  There were no children that fell 
under the State Hospital Services count. 
 
Under the Housing Services category, there were no SED children who received Personal Care, Supported Independent 
Housing, or Crisis Residential.  There were two SED children’s cases who received Community Living Supports. 
 
Under the intensive Community Support Category, the number of SED children receiving Home-Based Services increased to 
125 from 105.  There were also two children listed as having received Intensive Crisis Stabilization. 
 
For Targeted Support Services, the count of SED children receiving Case Management dropped 19, going from 51 to 32.  
Respite Care increased from two to 14.   
 
The number of SED children who received Mental Health Clinic Services rose, going from 106 to 193.  One determinant behind 
this increase appears to be related to the agency’s efforts at increasing the penetration rate for eligible children and the 
associated effect of raising awareness with families and other agencies in the community.   
 
Persons with Developmental Disabilities 
 
There was a slight increase in emergent-level care in FY09 compared to FY07.  Six consumers received Emergency Services, 
up by one and there were six Persons with DD that were hospitalized (up from 0).  There were two consumers in a State 
Hospital in FY09 compared to one in FY07.   
The number of PDD consumers receiving Support and Service Coordination dropped 10, going from 217 to 207.  Consumers 
receiving Personal Care in FY09 increased by two, to 75.   
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For Community Living, the number of PDD who received Support Staff was 89 in FY09, an increase over the count of 87 in 
FY07.  One consumer was served under the Environmental Modifications service for FY09 as compared to none in FY07. 
 
For the Skill Building Assistance category, there were 17 consumers in FY09 that received Integrated Employment, compared 
to 64 in FY07.  The number that received Skill Building Assistance was 138, as compared to 193 in FY07.  Many consumers 
that fell into these categories previously are involved in volunteer activities now. 
 
Respite Care cases dropped by 8, totaling 22.  There were 21 consumers who had received Enhanced Health Care as 
compared to 85 in FY07.  

Mid-Michigan / Clinton-Eaton-Ingham 
Children with Mental Illness 
Children in Foster Care. 
A need exists for an ability to quickly evaluate children and their biological/foster families when the Department of Human 
Services in the tri-county area are considering residential/ foster care placement for a child, and the ability to provide intensive 
home based treatment and support to the biological/foster families of children as an alternative.  Discussions with the three 
DHS’s and Family Courts indicate a minimum of 200 children currently in placement who potentially could have been maintained 
with families if evaluations and appropriate services were available.  The addition of available trained foster homes is another 
crucial element in this area. 
Action designed to meet need:  This proposal would add 2.0 FTE intensive home based therapists, 0.2 FTE psychiatrists, and 
.25 FTE support staff to evaluate these children prior to out-of-home placement and to provide home-based treatment when 
appropriate.  Since last year efforts to recruit and train foster parents as a viable option for children as taken place.  We are 
working collaboratively with the Courts to license at least 3-5 foster families by the end of this fiscal year. 
Children Who Are Homeless. 
Children in homeless shelters often have severe emotional behaviors.  Studies indicate that homeless youth have greater 
incidence of behavior problems, particularly disruptive and antisocial acts.  Homeless shelters in the tri-county area all point to 
the need for assertive outreach evaluations, treatment interventions, and strong community support for this population. 
Action designed to meet need: This proposal requests 2.0 FTE to provide consultation to shelter staff, outreach evaluations, and 
treatment interventions for target families.  Instability of the family living environment will be addressed by aggressive follow-up 
with families and family plans that assess the entire family’s needs using family centered practices.  This past year we have 
worked on developing more housing options for these youth who might be able to utilize supervised and independent living 
situations. 
 
Respite Services to Children. 
There is a need in the community for overnight respite for children with SED. Both CMH and community agencies often search 
for such an option and have identified this as an area that needs further growth in our community. We estimate that 100 families 
could benefit from an increase in this area.  A crisis/respite group home was opened and is a very valuable resource to the 
families we serve.  This six bed facility in a residential neighborhood allows children to continue going to their regular school 
while receiving short term respite services. 
 
Non-SED Children Outpatient/Outreach Services 
According to the 2006 Kids Count there are over 8,000 uninsured children in the Clinton, Eaton, Ingham Counties.  These 
children are largely underserved if they do not meet the criteria for SED services.  If one used the accepted percentage of 15% 
as the number of children in the population who might need mental health services, it leaves an approximate figure of 1.200 
children who might benefit from mental health services.  It’s proposed that 4 FTE outreach/outpatient therapists be hired to meet 
the need. 
Since the last assessment of this need there continues to be a concern that many children and their families are not being 
served.  The schools point to this as a continued unmet need. 
Persons with Developmental Disabilities 
Services for Children with Autism  
CEI CMH has received an increase in requests for services and supports for Children with Autism.  Often these individuals 
requesting services do not qualify for Medicaid.  The new proposed program would provide Social Skills Training, Applied 
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Behavioral Analysis, and Sensory integration training to children with Autism.   
Services for Families of children with Autism and other Severe Disabilities: 
Parenting of all children can be stressful however there are unique stressors associated with having a child with Autism or other 
disability.  Families with Disabled children often face additional financial struggles; children may present behavioral difficulties 
that routinely disrupt the home environment and sometimes sleeping for the whole family.  Parents frequently feel isolated and 
often blamed for their child’s behavior.  In addition it is often more difficult to find care givers to relieve the stress.  This proposal 
would fund support groups to families and their children to be able to process and problems solve these issues with others who 
understand firsthand what they are going through.  100 families would be served each year.  
Adults with Mental Illness 
In 2008, the following need areas were identified: 
1. Persons in jail needing specialty supports and services 
2. Persons with co-occurring disorders 
3. Persons are homeless.   
4. Persons not meeting the SPMI definition for AMHS services 
Outcomes/progress on addressing need areas listed above: 
1. While no new program has been developed which specifically serves those being discharged from jails, several initiatives 

have assisted in better serving these individuals.  These include Justice in Mental Health Organization services/Project Stay, 
increased in the Eaton County jail, improving coordination of services through the AMHS Assessment and Referral Team and 
improving coordination of services for persons experiencing homelessness through the PATH (homeless) project. 

2. Extensive progress has been made in improving persons with co-occurring mental health and substance abuse disorders.  All 
clinical staff as well as mental health worker, residential, and peer support staff have received at least a basic orientation to 
substance use/abuse as well as to motivational interviewing.  Two programs are preparing for a full COD: IDDT fidelity 
review.  Crisis Services and Bridges Crisis Unit staff have received more intensive training in Motivational Interviewing and 
several key management staff member are participating in a train-the-trainers program in Motivational Interviewing. 

3. Several new initiatives began in 2009 to serve persons who are homeless with mild to moderate mental health concerns.  
With funding provided by the City of Lansing, persons who are homeless receive therapy services for mild to moderate 
mental health conditions.  PATH services continue to be available as are mental health therapy services to persons in Eaton 
County experiencing homelessness.   

4. In addition to the City of Lansing funding in #3 above, an exciting new initiative with the Ingham County Health Department 
(ICHD) began in 2009.  The ICHD provides funding for three Mental Health therapists who are located in three ICHD clinics to 
provide mental health therapy services for persons with mild to moderate mental health needs; through creative partnerships 
such as this, individuals would not qualify for services at AMHS are able to receive some mental health services. 

 
Current (2010) needs which have been identified : 
1. Enhancing services for recipients with moderate to severe mental health conditions 
2. Enhancing services for recipients with moderate to severe mental health conditions 
3. Adequate resources for addressing co-occurring and health issues of consumers, including the challenges of an aging 

population  
4. Coordinating care with primary care providers 
5. Adequate resources for persons who do not meet criteria for AMHS 
6. Enhancing services for persons who are homeless 

Mid-Michigan / Gratiot 
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In 2009, Gratiot County experienced an increase of 35% in the number of adults requesting Mental Health Services, as 
compared to the number of requests for this population in 2008.  There was also a corresponding increase in the number of 
requests for SED Children’s services in 2009 of 30% over the number of requests for the same population in 2008.  As is 
common, the number of requests for services for individuals with developmental disabilities remained about the same.  
 
Beginning in 2005 strict adherence to the eligibility criteria for priority populations was initiated.  Priority since has been given to 
meeting the needs of Medicaid beneficiaries with Severe and Persistent Mental Illness, Developmental Disabilities, Children 
with Serious Emotional Disturbances and/or those with co-occurring disorders.   
 
In Fiscal Year 2010 it was necessary to become even more scrutinous of eligibility criteria due to the significant reduction in 
State GFs.  Individuals that present for services and are not Medicaid eligible or do not meet priority population eligibility 
requirements are, after all appeal/reconsideration rights are given, offered the opportunity to be placed on a Waiting List for 
services.  Implementation of our waiting list is in keeping with the guidelines issued through MDCH and The Standards Group. 
 
 There has also been an increase in hospitalization since 2008 that is attributed to not having the resources needed to provide 
services early on for folks that do not meet priority population.  Unfortunately, our inability to do so then results in the individual 
later being admitted to the local inpatient unit at a higher cost and certainly to a more restrictive service environment.  
 
As with other counties in the central Michigan region, Gratiot County is noted as having a high unemployment rate.  The 
economic crisis our State is experiencing has contributed to job loss, in turn the loss of insurance benefits and homes.  Thus, 
this is resulting in an increased number of requests for mental health services, acute crises, and requests for medication.  
Service delivery in rural areas is limited by a lack of other community resources (e.g. faith based, university provided).  
Community partners are also limiting their services and experiencing significant cut backs in funding.  While collaborative efforts 
continue often times the fiscal resources needed to proceed further have been reduced or eliminated. 
 
The organizational structure of Gratiot County CMH has also changed since 2008.  Early in 2008, we employed five Program 
Supervisors currently there are two full time Program Supervisors responsible for oversight of all clinical services offered.  Eight 
unpaid furlough days were initiated in 2009 for all full-time salaried employees, positions remained vacant, administrative 
staffing was reduced and clinical programs were combined.  Additionally, several services, such as an After School mentoring 
program for children with SED was discontinued due to limited GFs. 

Mid-Michigan / Ionia 
• Increase in requests for services, and subsequently ICCMH is serving more individuals each year, resulting in a) increased 

need for staffing, b) increased focus on provision of groups, as good clinical practice and as a way to increase service 
capacity.  Newer groups have included such topics as Illness Management Recovery, Co-Occurring Disorders, and Family 
Psycho-Education.  ICCMH is considering the possibility of use of Federal Block Grant money to further expand group 
services.  

• Increase in persons seeking services who have substance abuse issues.  ICCMH has a) focused on staff obtaining 
substance abuse credentialing & training in co-occurring treatment, and b) established performance outcomes for the ACT 
and Support Coordination/Case Management teams related to progress towards recovery for those persons served with co-
occurring MI/SA diagnoses.  Consumers who have required inpatient psychiatric hospitalizations are tending to be those with 
dual mental health and substance abuse issues.  There also continues to be a need for additional substance abuse services 
in the county and ongoing communication and collaboration between ICCMH and local providers and other service agencies 
in the community is critical. 

• Increase in persons with economic stressors/more basic needs, related to loss of jobs/income, housing, and insurance.  This 
has resulted in ICCMH establishing a contract with DHS for a Medicaid eligibility specialist to work on-site at ICCMH; this 
allows for easier access to DHS services and supports for ICCMH consumers. 

• Identification of the need to be more population focused with outpatient therapy services, resulting in total restructuring of the 
Outpatient Team - dissolving the team itself, and moving individual therapists to different services teams (Child & Family 
Services, Case Management, and Medical Services Team) to focus on those specific population areas. 

• Increase in referrals for Case Management services, particularly an increase in the need of services for children diagnosed 
on the Autism Spectrum, and with other developmental disabilities.  This resulted in the establishment of the position of 
Autism Specialist - a Master’s level Supports Coordinator - as well as hiring a full-time Behavioral Specialist. 

• Identification of the need to focus on improving the quality of life and choice of living arrangements for adults who have 
developmental disabilities and high needs who currently live in licensed residential or large adult foster care settings.  

• Increase in requests from the schools for assistance with working with children with behavioral issues, including increased 
referral to ICCMH.  ICCMH has broadened its Child & Family Services team to provide a broader spectrum of services to 
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better meet the needs of children and families referred.  Also related is the increased use of respite services, and a growing 
demand for local respite options. 

• Increase in the need for trauma-focused therapies and interventions.  The child and family services team has increased its 
referrals for Occupational Therapy services that specialize in sensory integration to address issues of trauma and children.  
ICCMH has expanded its contract with its Occupational Therapist, including the addition of a COTA. 

• Continued need for mental health services in the jail, as part of jail diversion; due to the OIG’s opinion, these services are at 
risk.  

• Evolving need for the integration of primary and behavioral health care.  ICCMH is exploring a plan for the development of a 
Federally Qualified Health Center in Ionia for the purpose of integrating services. 

• Transportation continues to be a need within the county.  The local Continuum of Care Committee is currently working on a 
transportation needs survey.  ICCMH has attempted to address this need by maintaining field offices in 3 areas of the county 
to be more accessible. 

• Increase in numbers of persons diagnosed with Alzheimer’s disease and other Dementias.  Based on national trends, these 
numbers are expected to grow significantly.  Local service agencies need to continue to partner to address program 
development, capacity, and funding issues.  With the assistance of grant monies and partnership with the local Commission 
on Aging and the Area Agency on Aging, ICCMH has established creative services for outreach, support & service 
coordination, and caregiver support.  The need for these services grows, as well as the need to identify funding options. 

• Continued growth in numbers of Veterans seeking services, and how to assist them and their families to access needed 
supports and services.  ICCMH has continued to work on partnering with the Veteran’s Administration, and has worked to 
increase staff awareness of Veterans special issues and awareness of local resources by a presentation and collaboration 
with a nearby Readjustment Center for Veterans.  
Mid-Michigan / Manistee-Benzie 

Fiscal year 2009-2010 brought a multitude of meeting opportunities with local/ regional community partners/stakeholders as well 
as consumers and their support systems. All held with the intent to seek input on the current and future needs for mental health 
for the residents of the counties we represent and identify public/nonpublic services necessary to meet those needs.  
 
One series of 4 specific meetings addressed the mental health needs of children and another series of 3 meetings addressed the 
mental health needs of adults. Staff and Board members of MBCMH hosted these meetings involving over 20 community 
partners and a number of consumers/parents/guardians. 
 
Identification of stakeholders, current needs/concerns and prioritization occurred followed by an action plan to meet identified 
needs. This meeting structure was/is an integral part of a continuous process to strengthen the needs assessment process.  
 
In addition the following meetings have been and continue to be conducted resulting in an action plan by MBCMH: 
 
1. MBCMH, local law enforcement agencies and local courts meet on a quarterly basis in their respective counties resulting in 

need identification and continuous improvements in relationships and supports for incarcerated individuals with mental health 
needs. MBCMH provides one full time Master’s level Jail Diversion Specialist under contract in out two county jails. 

2. MBCMH and the public/private school systems in each county have met on a regular basis resulting in an extensive 
preventative support system for children in the schools with potential mental health needs. We will, by summer of 2010 have 
six (6) Safenet Prevention Specialists in the public/private school systems in our area. Surveys of success/concerns/needs 
are distributed every spring for further assessment. 

3. Local ARC with Manistee ISD, Manistee United Way, and the Manistee Chapter of Association for People with Physical 
Disabilities meet monthly. This has resulted in a continuous improvement process addressing Community Living Support 
services and the establishment of a Community Center at Guardian Angel Church in Manistee. The focus has been the 
establishment of a micro-business incubation site for individuals with mental health needs. Also the development of a 
Community Garden is underway which is spearheaded my MBCMH.  

4. Another need identified is an increased capacity for supported employment, which was addressed in a recent grant award 
from Michigan Rehabilitation Services (MRS) to pursue specific on-the-job training of individuals to adapt to community 
employer needs. The growing supported employment needs have also been addressed by the establishment of a MBCMH 
Community Services Supervisor to manage the supports and services to individuals with employment needs.  

5. Manistee Human Services Collaborative Body and the Benzie Human Services Collaborative meet on a monthly basis to 
discuss the needs of our communities in general and consumers of MBCMH in particular. Consequently, MBCMH has hosted 
several joint training sessions with other community partner organizations Motivational Interviewing, DSM IVTR training, 
Ethics Training and Autism Spectrum Disorders.  

6. Tribal leaders, DHS, Court, Law Enforcement, Child Advocacy, educational leaders and MBCMH staff embarked on a 
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Trauma Informed Community Initiative.  This initiative involves training various staff from community agencies as well as the 
community as a whole toward a standardized approach to child trauma across multiple child-serving systems. A kick off was 
attended by 105 community partners, consumers, parents/guardians in December 2009 – survey results indicate 80% feel 
families can voice concerns at their agencies and 91% are willing to try new practices. Needs expressed are that 76% say 
trauma informed assessment is not available, 87% say continuum of trauma services is not readily available.  

7. MBCMH participates weekly/monthly in the Benzie Probate Court’s efforts of a Recovery Court in the county. This has 
proven effective with increased utilization needed. 

8. MBCMH participates in two Continuum of Care entities (one in each county) on a monthly basis to address the housing 
issues that people with disabilities encounter in each county.  MBCMH is involved in an affordable housing development 
project that is underway in Frankfort (Benzie County) where a number of apartment units are reserved for individuals served 
by MBCMH. 

9. MBCMH continues to be engaged in the development of the Northwest Michigan Mental Health Network (NWMMHN) with 
Northern Lakes CMH, Catholic Human Services, Third Level Crisis Center, Munson Behavioral Health, Traverse Health 
Clinic and Coalition, and Child and Family Services of Northwest Michigan. This group meets regularly to address the needs 
of community members with mental health needs that are un-insured or under-insured. 

10. MBCMH is actively engaged with Manistee Alliance for Economic Success to address the needs of people with mental illness 
to develop their micro business ventures. This has resulted in a multitude of projects directly benefiting people with 
disabilities. Here too, the need for increased capacity for supported employment has been identified. Again, the 
establishment of a Community Services Supervisor will help in this effort. 

11. MBCMH has, thanks to the receipt of a Mental Health Block grant, established an integrated health site with Crystal Lake 
Clinic with the intent to integrate mental health services with physical health services. Similar discussions are currently taking 
place with similar entities in Manistee County. Peer Support Specialist has engaged in developing various 
support/educational groups that address mental/physical health issues. 

12. MBCMH staff is the Chair of Benzie Transportation Authority Board resulting in a continuous needs assessment to adjust this 
public transportation entity to address the needs of people with disabilities.  
Mid-Michigan / Newaygo 

The NCMH needs assessment is completed every two years as required by the Mental Health Code and MDCH.  It is intended 
to be an integral part of our strategic and operational planning in which the center seeks to implement its mission, vision, and 
values.  It is also designed to enhance our overall quality improvement process by assessing and continuously re-assessing how 
we are meeting the needs of our stakeholders. 
 
Stakeholders are broadly defined, not only as our primary stakeholders (being the consumers we directly serve), but also other 
stakeholders such as natural supports and families, schools, law enforcement, courts, other human services agencies, schools 
and the community at large. 
 
In order to continuously reassess our services, we continuously focus on several different areas: 
 
A. What are consumers telling us, not only about the quality of care, but also the quantity and range of care? 
B. Is this agency and its staff an integral part of the community?  Is staff part of the community network?  Do we have a sense of 

the pulse of the community needs? 
C. Are NCMH services valued by all of our stakeholders? 
D. Does NCMH continuously improve services to state-of-the-art or known best practice/promising practices and Evidence 

Based Practices to meet the identified needs of the community? 
E. Is NCMH a good steward of the financial resources place at our disposal, and are we spreading these resources to meet the 

greatest good? 
F. Is NCMH knowledgeable/aware of the stakeholder perception of the agency?  Do we respond to feedback and adapt 

whenever possible? 
G. What other services are needed in this community? 

 
FINDINGS 
Many influences have come to bear in the most recent months and feedback from stakeholders has been plentiful.  Some of the 
issues being dealt with in the county are similar to those across the state and country-rising unemployment (latest figures of 
14.1% with neighboring counties at 14-19.5%), increasing Medicaid rolls (9200 - an increase of 50% over the last 10 years), 
dwindling general and community funds and dwindling community resources.  Gerber Hospital closed their psychiatric inpatient 
and crisis residential facilities due to financial hardship leaving a large gap in the county continuum of services for adult persons 
with mental illness needing that level of care.   
During the past two years 3 Program Planning Guidelines have been completed and submitted to MDCH for consideration.   
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Though needs in this very rural county continue to grow the categories identified in the past remain the same today.  The county 
continues to lack any form of public transportation.  Those served by CMH and Medicaid in general struggle to find transportation 
to necessary medical services and normal issues such as basic needs – groceries, access to housing in rural areas, and 
increased medical issues due to poverty.  Services for seniors, children, homelessness and the poor in general are forefront in 
the minds of all stakeholders.  To that end the county human services collaborating body (NC3) of which NCMH is an integral 
part has established goals for the county.  Newaygo County human service agencies have a rich history of collaboration and 
interagency planning.  The goal of NC3 is to promote strong families and a healthy community through joint planning, 
collaborative service delivery and information sharing among public and private health and human service agencies, educational 
entities, law enforcement agencies, judicial and government entities.  Recognizing the value in lowering the rate of 
homelessness in our community, NC3 has developed a strategy in its 2009-2010 strategic plans to help individuals “increase 
self-sufficiency, and support programs to prevent homelessness (youth and adults).”   
 
The table below shows the number of homeless youth and children in 2007/08, a total increase of 156 students from the 
previous year. 
 

District Total Number of Homeless 
Children 

Fremont Public School District 45 

Grant Public School District 16 

Hesperia Community Schools 23 

Newaygo Public School District 77 
White Cloud Public Schools 207 

Newaygo County Total 368 
 
In August, 2006, the “Under One Roof” planning team for Newaygo County surveyed the five major service providers who touch 
homeless populations in Newaygo County to obtain both a point-in-time and a three year aggregate of homeless people 
receiving services through the formal agency system.  In addition, the planning team polled the U.S. Forest Service to ascertain 
how many single men were observed to be “camping out” in the Manistee National Forest in Newaygo County.  The following 
chart summarizes this data. 
 
Title 1 Allocation by school district 

Fremont Grant Hesperia Newaygo White Cloud 
15.2% 15.1% 26.1% 15.5% 21.1% 

 
NCMH has been participating in an ongoing collaborative venture with stakeholders from various community agencies which 
have been in existence for many years.  Participating agencies include but are not limited to DHS, NCRESA, Early On, Juvenile 
Courts, Local School Districts, WISE and NCCS. Representatives from each of these agencies meet regularly though various 
venues including NC-3 meetings, Wraparound Community Team Meetings, Court-Home Based Meetings, just to name a few, to 
discuss community needs and to provide updates on services and supports available to children and families having serious 

 Category of Homeless 
People Counted 2003 2004 2005 Single point in 

time (7/2006) 

Bethany Christian Services Homeless Youth 23* 24* 33* 52 runaway + 
homeless youth** 

Community Mental Health Mentally Ill & Developmentally Disabled 5* 3* 6* 20 adults & 6 
children** 

Department of Corrections Felons Exiting Prisons & Adults on 
Parole N/A N/A N/A 25 active clients** 

Newaygo County Community Services 
(NCCS) 

Homeless Families Seeking Emergency 
Services N/A 45* 55* 18** 

Women’s Information Services (WISE) Victims of Domestic Violence/Battered 
Women 30* 41* 36* 7 adults and 

children* 

US Forest Service Adult Men Living in Nat’l Forests N/A N/A N/A 38 men * 
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emotional disturbance within the community and surrounding areas.  Following is a list of meetings attended by NCMH and 
community partners and the frequency of these meetings:  Wraparound community team meets monthly; Families Together-
school collaboration meetings held monthly with all local school districts participating; Early On/LICC meetings held quarterly; 
NC-3 meetings held 4 times per year; Court-Home Based meeting with NCMH clinicians and juvenile probation officers held 
monthly; team decision making meetings with DHS and other community partner agencies are scheduled as needed depending 
upon families identified and need; Great Start meetings are held every 2 months.  
 
In response to the 2009 PPG, goals have been developed and will be led by the executive director to review, revise and 
implement a more developed county system of care under the auspices of the NC3 (See Annual Strategic Plan in Attachment C).  
This will be an ongoing and vital project for this county and those children to be impacted. 
 
Satisfaction survey with consumers, families and referral sources are very positive on the whole.  Where there is frustration is 
with the criteria for services established with the implementation of managed care in the 1990’s.  Despite education, 
collaboration and the passing years the community longs for the services of the past.  Limited GF, Mental Health Code, Medicaid 
guidelines and MDCH contract limit those we can serve to those referred to in one comment “I know funds are low, but if more of 
your interventions could occur when things aren’t so out of control with individuals and families, our community may be better 
off.”  We do not disagree and continue to seek alternative funding arrangements within partnerships in Newaygo County.  We 
have funding arrangements with the juvenile court to serve non-Medicaid children the court refers for home-based services.  The 
court has found these services to be very effective in decreasing or eliminating further judicial involvement.  NCMH has had an 
agreement with NCRESA (ISD) lasting 13 years for an intensive school based program and those children referred without 
Medicaid or from other counties but going to school in this county are served through this collaborative effort.  Due to increases 
in funding at the schools, DHS and other possible county resources this program is in serious jeopardy. 
 
The most recent Attorney General Opinion regarding funding of jail services may have a lasting effect to those persons in jail 
requiring services.  In the past those services have been provided using GFs.  With recent decision, counties will need to 
reimburse the CMH or not receive services.  We are presently in discussion with our county and the county corrections system.  
Their budgets, too, are lacking funding so this resource may be limited to jail diversion and post incarceration activities.  We will 
continue to work with our county to provide those services as needed. 
 
The request for services has grown over the past few years. Sadly the numbers of those referred elsewhere is increasing.   
 
REFERRALS AND PERSONS SERVED 

FISCAL YEAR TOTAL REFERRALS CHANGE TOTAL PERSONS SERVED CHANGE 
2000-01 1116    
2001-02 1360 +244   
2002-03 1244 -116 1607  
2003-04 1601 +357 1431 -176 
2004-05 1873 +272 1449 +18 
2005-06 1808 -65 1403 -46 
2006-07 1694 -114 1275 -128 
2007-08 1531 -136 1290 +15 

 
REQUESTS FOR SERVICES AND DIPOSITION FISCAL YEAR 2006 TO June 2009 

Fiscal  
Year 

Requests 
to Access 

Indigent Disposition Private Insurance Disposition Referred GF totals 

05-06 1352 453 308 REFER 
145 INTAKES 

156 114 REFER 
 
42 ACCEPTED 

422-69% 

06-07 1436 472 375 REFER 
115 INTAKES 

282 169 REFER 
18 INTAKES 

544-72% 

07-08 1551 545 421 REFER 
 
124 INTAKES 

203 203 REFER 624-  
78% of GF referrals 

08-09 1162 528 projected to 
equal 07-08 

346 REFER 
164 INTAKES 

 18 PAID BY 
COURT 

346- 65% to date 

Referred elsewhere such as another agency (substance abuse, school, DHS, court, etc.) 
 
Other-Those not reflected in the count include jail requests, informational requests, out of county callers, Alzheimer’s respite, 
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Geriatric Assessment, EMS services but not ongoing.  They did not receive ongoing services. 
 
The number of persons requesting services who are not accepted continues to grow.  One can only guess that in the present 
economic situation the stress continues to show in the faces of the unemployed.  They often do not meet medical criteria for 
emergent or urgent services.  As funds do not exist to serve them all only those presenting with the greatest needs are served.  
The number of General Funded cases continues to grow as the number meeting medical necessity continues to grow. 
 
FISCAL YEAR COMPARISON OF PERSONS SERVED 

FICAL YEAR 2006 October 1, 2005 to September 30, 2006 
 Total # Medicaid Other Percent 
DDA  127 117 10 92%
DDC 45 37 8 82%
MIA  948 486 462 51%
MIC  283 225 58 80%
 1403 865 538 62%
FICAL YEAR 2007 October 1, 2006 to September 30, 2007 
 Total # Medicaid Other Percent 
DDA  132 121 11 92%
DDC 48 39 9 81%
MIA  892 445 447 50%
MIC  262 213 49 81%
 1334 818 516 61%
FICAL YEAR 2008 October 1, 2007 to September 30, 2008 
 Total # Medicaid Other Percent 
DDA  125 118 7 94%
DDC 40 35 5 88%
MIA  917 482 435 53%
MIC  242 195 47 81%
 1324 830 494 63%
FICAL YEAR 2009 October 1, 2008 to September 30, 2009 
 Total # Medicaid Other Percent 
DDA  123 120 3 98%
DDC 39 37 2 95%
MIA  953 523 430 55%
MIC  320 283 37 88%
 1435 963 472 67%

 
CHANGES 
 
Changes to the NCMH services and benefit package as approved by the Board of Directors and in keeping with all legal 
requirements included: 
 
FY 06 RAMP UP – Increase services to persons served but not receiving fiscal intermediary, CLS, Medicaid respite, self-d and 
other B3 services not previously provided due to lack of Medicaid funding. 
 
06-07 Stopped providing services to persons with private insurances as general funds were being used to cover services not 
reimbursed by their insurance carrier.  If there is no mental health coverage or limited efforts are made for those meeting criteria 
to secure whatever services needed in conjunction with NCMH.  All others have been assisted to seek services through their 
private insurance carrier.  Closer scrutiny of those without insurances/indigent to assure that they, too, meet the code and 
contract criteria for medical necessity.  
 
Beginning in September of 2007 a Benefits and Supports Grid was developed to assist staff and consumers/families/guardians 
to know what services are available based upon insurance/funding source.  Strict adherence to this has continued to assist in the 
effective management of funds.  Be assured that each case is evaluated and exceptions are made based upon individual 
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circumstances. 
 
Inpatient utilization by those requiring CMH funds but not Medicaid: 

Fiscal Year # of GF Admissions Total Days of Care 
06-07 29 134 
07-08 33 147 
08-09 (-1-09) 22 126 

 
The cost of inpatient days continues to rise as does the cost of the medications.  Clinicians report increasing difficulty in getting 
persons on Medicaid due to the need for verification of disability.  The state and federal processes are long and cumbersome to 
assure only those meeting stringent medical criteria are accepted.  This process can take years.  If a person is accepted to ABW 
the only way to get to Medicaid is through the federal disability process.  During that process the very limited funds provided 
through ABW per member/per month end up costing further GF dollars. 
 
Satisfaction - See Attachment A 
The summary grids of the satisfaction surveys conducted within the affiliation showing only Newaygo CMH responses are 
attached to this document.  Overwhelmingly the responses are favorable in all areas.  Whenever there are negative feedbacks 
noted answers are reviewed to determine areas of possible improvement.  If the respondent leaves any form of identification on 
the document efforts are made to resolve issues directly.  Through the data and feedback from our stakeholders service needs, 
treatment modalities and community partnerships have been developed allowing NCMH to remain ever evolving to meet the 
needs of their community.  

 
Conclusion 
In this difficult financial time NCMH is keenly aware of its responsibility as the provider of mental health services in Newaygo 
County.  It is important to recognize that this input, though valuable, is only a piece of our overall strategic planning and is 
designed to assess one aspect of our care delivery system.  However, the perceptions that are collected are also an integral part 
to our overall quality improvement process.  As notes previously the Medicaid rolls have grown 50% in the past 10 years.  As of 
7-2009 the enrollment is at 10,500.  The population of Newaygo County has in no way kept up with that pace growing at an 
estimate of only 2% from 47,874 to 48,897.  Based upon these findings and contract/performance requirements a strategic plan 
was developed to meet the identified community needs.  
 
NCMH is aware that throughout the county and state resources for those without Medicaid is dwindling.  NCMH will continue to 
work collaboratively with the community and the CMHAMM to provide quality and valued services to meet the growing needs of 
the county.  (See Attachment B and C)  No one can predict the demand for those services and efforts will be made to not stop all 
GF services due to lack of funding.  Prioritization of services and services in the least restrictive and medical necessary modality 
has already begun and will be continually monitored. 

Central MI / Central Michigan 
By far, the greatest change between the FY08 and FY09/FY10 submission for needs assessment is the dramatic increase in 
demand for both Medicaid (MA) and GF consumers.  In FY09, we experienced an approximate 14% drop in non-mental health 
need contacts in comparison to FY08, but our total telephone and walk-in traffic increased 12% in FY09 (duplicated count).  The 
total number of people who requested services that CMHCM provides increased 23% between FY08 and FY09.   
 
In drawing comparisons between the FY08 and FY09/FY10 submissions, the FY08 access model had an approximate 74% 
admission rate1 for mental health services.  A centralized access system with uniform screening tools was implemented in 
August 2009 which may have contributed to the FY09 admission rate of 65%.   
 
While the admission rate is down, it is notable that the overall number of new persons who have met the eligibility criteria has 
increased2.  Overall, between FY08 and FY09 there has been a 9% increase in people who have met the eligibility criteria 
established through the assessment process.  The increase in new admissions for FY09 MA and GF over FY08 was 37% and 
10% respectively, while the new admissions increase for FY10 MA and GF over FY09 is projected to be 22% and 44% 
respectively.   
 
Of course, the heavy contributors to the total increase in admissions we believe are the economic forces that have besieged our 
state and the CMHCM anti-stigma campaign which has raised awareness for mental health in our communities.  MA eligible 
consumers increased 2.5% in FY09 and are currently up .7% for FY10.  There has been a major shift in the needs of the general 
public for mental health supports and CMHCM continues to reach out to the community to meet those needs.  
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Detroit-Wayne / Detroit-Wayne 
MDCH is transforming the Michigan’s Mental Health System to align with federal priorities for becoming a more recovery oriented 
system and to ensure fair and equitable allocation of resources during the current economic decline.  The Detroit-Wayne County 
Community Health Agency (Agency) received a GF cut in FY08/09 of $4.4 million which was 44% of the total $10 million state 
GF reduction through the MDCH funding equity model.  The Agency also received a $20.7 million dollar cut in state GF 
supported services during the current FY09/10 which is 52% of the entire statewide GF $40 million reduction.  Further cuts are 
anticipated this fiscal year and possibly in the next fiscal year.  The cuts are due in part to the State of Michigan and the 
country’s current economic climate, including less GF tax dollars available and less revenue sharing payments to the State of 
Michigan and County of Wayne.  As a result, fewer dollars are available for allocation to community mental health services, but 
the disproportionate cuts to Detroit-Wayne County by the MDCH “funding equity model also disproportionately affects consumer 
services.  This fiscal year, the Agency’s GF budget was reduced from $115 million to $95 million.  Additional dollars were also 
removed from the budgets of Detroit-Wayne County Community Mental Health Agency and several other CMHSPs and 
distributed according to a funding formula to other needy counties.  
 
The enormous loss of jobs, along with the loss of health care benefits for residents of the Detroit-Wayne County community is 
resulting in increased demand for community based services, including community mental health services.  The trend in demand 
for services and the availability of services continues to be disproportionate since the time of the 2008 needs assessment.  

Genesee / Genesee 
The population census in Genesee County, as measured in 2009, is 424,043, which is down from 436,141 in 2000 and down 
from the previous population measure of 430,459 in 1990. (U.S. Census).  In FY 09, there were 126,101 Medicaid eligibles of 
which we served 11,555.  There were 11,521 Medicare eligibles and 104,015 uninsured.  While county census continues to 
decline, recipients of our services and overall service utilization has increased.  
 
Genesee County has been hit hard during the recent financial woes that buffet our nation.  Currently Genesee County is met with 
much adversity which appears to be a contributing factor to these increases.   
 
For example:  
 The unemployment rate in Genesee County was at 16.4%, and the unemployment rate in the city of Flint has risen to 27.2%, 

which dwarfs the 9.7% national unemployment rate. 
 The poverty level in Genesee County is 16.6%; the State of Michigan poverty level is estimated to be 14.4%.  Of the children 

living in Genesee County, 26.1% live in poverty. 
 Flint is a consolidated pocket of crime within Genesee County.  Crime in Flint mirrors that of Detroit, a city of much greater 

geographical size.  Other cities within Genesee County (Flushing, Fenton, and Grand Blanc) enjoy safer communities.   
 
From FY 1999 to present, the SMI, DD, and TANF populations have grown from 33.3% of the county’s population to 50% of the 
county’s population, with the TANF representing the largest area of growth.  We have seen an 11% increase in persons served 
with mental illness from FY 2007-08 to FY2008-09, with the greatest area of growth in those 0-17 years of age and  18-54 years 
of age.    
 
Our overall use of crisis services has increased, Community Inpatient by 10.6%, Partial Hospitalization by 53%, Crisis 
Residential Unit by 5%, and Intensive Crisis Stabilization by 9%. 
 
As stated previously, we hypothesize that this increase is due to the extreme burden suffered by the residents of our community 
resulting from the collapsed manufacturing base.  We expect that this level of increase will continue to be supported by the 
current combination of directly-operated and contracted external provider network however, as we continue to expand our 
community penetration, a network of smaller outposts may need to be developed to handle any unforeseen volume of increase.  

Lakeshore / Muskegon 
In 2008 we certified that our 2007 assessment of community and client needs remained current.  Since that time we have 
accomplished the following: 
 

CHILDREN WITH SERIOUS EMOTIONAL DISTURBANCE 
“INFANT MENTAL HEALTH” 

In 2007 we proposed to serve 75 high risk children under age 3 by directing 10 hours a week of a certified reactive attachment 
disorder therapists time, and hiring 2 masters level clinicians with training in infant mental health to be part of our home based 
services team.  We currently have a certified reactive attachment disorder therapist and 2 full time masters’ level clinicians 
providing home based services in our Youth Services Division.  Three persons (2 masters’ level clinicians and 1 CSM) in our 
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Youth Services Division are currently in training to be certified as infant mental health specialist.  They are currently at 
endorsement level II and we expect all 3 to receive full certification by September 30, 2010.  
 

CHILDREN WITH SERIOUS EMOTIONAL DISTURBANCE 
In 2007 we also identified 5 children with the need of wrap around services.  Since 2007 we have developed and implemented a 
wrap around team. 
 

PERSONS WITH DEVELOPMENTAL DISABILITIES 
In 2007 we identified 6 Muskegon County residents at Mount Pleasant Center who could be returned to our community.  We 
have since developed two new group homes in our community and moved those individuals from Mount Pleasant Center into the 
homes. 
 

ADULTS WITH MENTAL ILLNESS 
No unmet needs where identified for this population in 2007. 
 

ADULTS WITH SERIOUS MENTAL ILLNESS 
In 2007 we identified “Persons in Jail Needing Specialty Supports and Services”.  At that time we proposed to provide 2 CMH 
Psychologist each devoting 1 half day per week to Jail services.  We are currently providing one full time masters level clinician 
to jail services.    

Lakeshore / Ottawa 
Due to reductions in GF allocation, Ottawa County CMH was required to closely scrutinize its process for eligibility screening and 
service authorization.  This effort occurred primarily in 2009.   
 
In 2009, GF adults with mental illness were reassessed for program eligibility.  This resulted in reassessment for over 200 
consumers.  Over 100 were referred out to community providers, including primary care physicians.  This process was 
completed in an orderly fashion, with transition services and planning being built into the process.  
 
In addition, Ottawa CMHSP developed multidisciplinary teams for adults with mental illness.  The eligibility screening process 
was revised, and the Access Center began using the LOCUS to assess functional level.  Only adults with higher LOCUS scores 
are eligible to receive direct CMH services provided by ACT or a multidisciplinary team.  Those with a moderate functioning level 
are either referred to a community provider, with a limited service authorization, or if a GF consumer, may be placed on a waiting 
list.   
 
Ottawa CMHSP developed a waiting list policy, and began using the waiting list for GF consumers in the fall of 2009.  In FY 
2009, there were nine individuals placed on the waiting list.  That number increased early in FY 2010.  However; due to careful 
budget management, Ottawa has allocated a limited GF benefit for individuals on the waiting list, and through use of a network 
panel there are no current individuals on the waiting list.  
 
Ottawa CMHSP also eliminated respite services for GF consumers in 2009.  This has been reinstated for FY 2010.   
 
Twenty-five CMH positions have been eliminated in the past year.  This is a mix of clinical and administrative level positions.  
The positions were either frozen, or in some cases network providers were used.  Also, Ottawa CMHSP has maintained most 
contract rates without increases during the past two years.   
 
The number of children with serious emotional disturbances served increased from FY 2008 to 2009 by nearly 10% (PIHP 
performance improvement plan was in place to improve access to services).  Ottawa strengthened its community presence, and 
initiated an infant and toddler mental health program in 2009.   
 
Ottawa continued to move forward on its implementation of evidence based practices.   
 
In summary, Ottawa CMHSP has maintained its overall service numbers, but has been required to limit the benefits to persons 
funded through state GF.  This reduction also means that the community demand populations identified in the 2008 needs 
assessment continue to be largely unmet.  Ottawa CMHSP is meeting regularly with community partners to assure that 
community wide planning occurs for mental health service needs.   

LifeWays / LifeWays 
The national and statewide economic crisis is causing many environmental stressors, which is increasing the need for 



SUMMARY OF ASSESSMENT OF NEED CHANGES AND GF REDUCTION IMPLICATIONS 
PERIOD:  OCTOBER 1, 2008 TO SEPTEMBER 30, 2009 

 

404 (2)(e)(i&i)(g) - 38 

community mental health services in our counties.  South Central Michigan Works reports that the Michigan joblessness rate has 
increased significantly from 10.5% in 2008 to 14.3% in 2009.  Jackson County’s joblessness rate has increased as well from 
11% in 2008 to 15.4% in 2009.  Hillsdale County saw even a larger increase from 13.2% in 2008 to 17.6% in 2009.  Job loss 
results in more uninsured persons and increases the need for public mental health services, due to depression and adjustment 
disorders.    

Over a four-year period (FY 2005 to FY 2008), Michigan has experienced a 9.4% increase in the number of persons served by 
the public Community Mental Health (CMH) system.  Over the same period, LifeWays experienced an 18.3% increase in the 
number of persons served.  At the same time the 2008 US Census Bureau reports a decrease in the adult population in both 
Jackson and Hillsdale Counties.  Both of these factors could be contributed to job loss, individuals leaving the state to look for 
employment, and individuals experiencing mental health issues as result of environmental stressors.   

There is an increased need related to the homeless population in Jackson and Hillsdale Counties.  This is supported by the 
National Council on Homelessness and Poverty that reports that 6.3% of people living in poverty experience homelessness.  The 
percent of individuals in Jackson and Hillsdale counties who are in poverty has increased from 12.05% in 2004 to 14.15% in 
2008.   

LifeWays has also seen an increase in estimated need for respite services for both children with serious emotional disturbance 
and persons with developmental disabilities.  This increase is affected by the decrease in funding for respite services.  While the 
need for respite services has remained the same, the number receiving respite services has decreased as a result of decreased 
funding.    

The estimated number of adults with co-occurring disorders in our service area has gone down.  The prevalence of co-occurring 
has not changed, but the population has decreased.  The estimated number of individuals with an unmet need related to co-
occurring has also gone down.  Since 2008, LifeWays has increased the number of providers able to provide co-occurring 
services and this supports the decrease in unmet needs.   
 

Macomb / Macomb 
What has changed from your 2008 submission for needs assessment? 
 
Macomb County Community Mental Health (MCCMH) completed a community needs assessment for the FY 2009 PPG 
submission.  In general, MCCMH assesses current and future needs using a variety of sources.  Past patterns of service and 
service demand (requests for service) are used to project future needs.  In addition, consumer, family, and other stakeholder 
input to network service providers is considered during the process of assessing community need.  Stakeholders have formal 
avenues for providing input, as well, through the Citizens Advisory Council, the Substance Abuse Advisory Council, the Macomb 
County Community Mental Health Board, and the Macomb County Human Services Coordinating Body. 

For the FY 2009 PPG submission, MCCMH requested that providers review their current caseloads to determine which 
consumers could benefit from service in a different level of care (either more or less intensive).  Calls and requests for services 
made to the Access Center were also reviewed for demand patterns and met and unmet need.  Consumer needs for emergency 
services (inpatient, emergency services, crisis residential, intensive crisis stabilization) are sufficiently flexible that community 
demand can be met.  Specialized services (in particular, community-based housing assistance services for persons with both 
mental illness and developmental disabilities who have high support needs) are closely monitored to ensure that the appropriate 
level of care is available. 
 
In a separate review for the ARR in 2009, MCCMH held a number of community and provider forums to gather input for the 
submission.  In addition to feedback on service availability, community needs for CMH services were identified within these 
groups.   This input did not necessarily include specific numbers of individuals in need of services, but rather a more global 
perspective on what additional resources could be considered to improve the well-being of our consumers. 
 
There are two changes in the external environment which have affected the community needs for mental health services: an 
increase in the Medicaid population and an increase in demand for services by the non-insured population at the same time the 
General Fund has decreased.  The closing of Mt. Pleasant also affected the MCCMH service system.  Although the numbers 
placed in Mt. Pleasant were low (three at the time of its closing), the cost and challenges for community placement were high.  
MCCMH also continues to emphasize moving individuals from institutions to the community, along with the associated supports, 
whenever possible, including an intensive focus on moving the children placed in these institutions. 
Updates by 2009 PPG Needs Assessment Category 
 
Adults with Mental Illness 
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Movement from Inpatient Services to Community-Based Alternatives 
 
MCCMH continues to work with providers to place consumers from long-term care facilities in the community.  MCCMH reported 
24 adults with SMI placed in state hospitals in the FY 2009 PPGs; this year, there are 19, all of whom are adjudicated through 
ATO, NGRI or IST.  MCCMH continues to work with the placement committee to move these consumers as they are ready to 
leave.  This effort also involves efforts to move those in specialized residential to supported independence. 
 
Intensive Community Support: Housing Assistance 
 
MCCMH is evaluating criteria for placement in less restricted supported housing; the annual numbers remain fairly stable, 
although the individuals change.  
 
Movement from Mental Health Clinic to more intensive Services 
 
MCCMH continues to have a small number of consumers currently receiving mental health clinic services who are in need of 
more intensive support, such as that provided by Case Management or ACT.  As consumers “graduate” from ACT, these 
openings can be filled by transfers.  There is also an increased demand on specialty services from consumers being discharged 
from hospitals.  Many hospitalized consumers who, in the past, could have been supported by their families and been managed 
in outpatient settings, are finding that their family resources are unavailable or limited, largely due to economic factors, thus 
increasing the demand for the more intensive community-based services.  MCCMH continues to monitor the appropriateness of 
community-based placements, and will review the appropriateness of movement among the levels of care. 
 
Children with Serious Emotional Disturbance 
 
Outpatient Services and Home Based 
 
The capacity for Outpatient Services (Mental Health Clinic) remains stable.  The Infant Mental Health program increased 
capacity in FY 2009; this increase has remained in place, resulting in no wait for these specialty services.  As the wait-list data 
show, there are currently only two children waiting for any type of service (General Fund).  However, there is an increasing 
demand for specialized services for children with multi-system involvement through the DHS pilot program.  Many of these are 
already qualified for Medicaid; some are waiting to qualify for the waiver.  At the present time, there are four open pilot waiver 
children with SED; four will be submitted for approval; thirteen are ready for enrollment when placements are available, and eight 
are in the final phases of evaluation for the program.  There are also eight children enrolled in the standard SED Waiver program 
through MDCH. 
 
Persons with Developmental Disabilities 
 
A key change since last year’s needs assessment is the closure of Mt. Pleasant Center, and the placement of consumers from 
the hospital into the community.  These consumers are being managed in settings which offer specialized, intensive, supports, 
through MORC, Inc..  
 
There has been an increase in demand for services to children with developmental disabilities, particularly those with autism 
spectrum disorders.  Many requests are from families with private insurance (and no Medicaid) for respite and CLS services.  As 
a result, these families are being placed on waiting lists (if the eligibility criteria are met, but severity and urgency are such that 
service at this time is not possible due to funding constraints).  MCCMH is continuing to work with families to obtain Medicaid 
and other benefits while they are on the waiting list; in addition, several families who appear likely to meet the Children’s Waiver 
criteria have been referred for an assessment by that program. 
 
See also the ARR submission and update provided as part of this PPG submission. 
All Populations: 
 
 
Waiting List   MCCMH began formally tracking consumers without Medicaid who meet the Code criteria for services, but whose 
needs do not require immediate access to the CMH system.  Emergencies are always handled promptly, regardless of funding 
source. 
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The data have been monitored in accordance with recommendations from TSG since May, 2009; these results are available in 
the “Request for Service and Disposition of Requests” document in this submission. 
 
MCCMH continually re-evaluates individuals’ placement on the waiting list, and makes every attempt to provide alternative 
services when CMH openings are not available. 
 
Special Services:  Of the remaining categories outlined in last year’s submission, MCCMH has focused most resources on 
persons with co-occurring disorders.  As the IDDT initiative matures, MCCMH is bolstering training for existing teams, identifying 
staff to attend the Motivational Interviewing trainings which will allow the staff to provide internal training on this technique; 
increasing awareness of the COD model through provider forums and the issuance of an Executive Directive reinforcing the 
Board’s commitment to providing treatment to the full spectrum of mental health and substance use disorders. 
 
consumers who, in the past, could have been supported by their families and been managed in outpatient settings, are finding 
that their family resources are unavailable or limited, largely due to economic factors, thus increasing the demand for the more 
intensive community-based services.  MCCMH continues to monitor the appropriateness of community-based placements, and 
will review the appropriateness of movement among the levels of care. 
 
Children with Serious Emotional Disturbance 
 
Outpatient Services and Home Based 
 
The capacity for Outpatient Services (Mental Health Clinic) remains stable.  The Infant Mental Health program increased 
capacity in FY 2009; this increase has remained in place, resulting in no wait for these specialty services.  As the wait-list data 
show, there are currently only two children waiting for any type of service (General Fund).  However, there is an increasing 
demand for specialized services for children with multi-system involvement through the DHS pilot program.  Many of these are 
already qualified for Medicaid; some are waiting to qualify for the waiver.  At the present time, there are four open pilot waiver 
children with SED; four will be submitted for approval; thirteen are ready for enrollment when placements are available, and eight 
are in the final phases of evaluation for the program.  There are also eight children enrolled in the standard SED Waiver program 
through MDCH. 
 
Persons with Developmental Disabilities 
 
A key change since last year’s needs assessment is the closure of Mt. Pleasant Center, and the placement of consumers from 
the hospital into the community.  These consumers are being managed in settings which offer specialized, intensive, supports, 
through MORC, Inc..  
 
There has been an increase in demand for services to children with developmental disabilities, particularly those with autism 
spectrum disorders.  Many requests are from families with private insurance (and no Medicaid) for respite and CLS services.  As 
a result, these families are being placed on waiting lists (if the eligibility criteria are met, but severity and urgency are such that 
service at this time is not possible due to funding constraints).  MCCMH is continuing to work with families to obtain Medicaid 
and other benefits while they are on the waiting list; in addition, several families who appear likely to meet the Children’s Waiver 
criteria have been referred for an assessment by that program. 
 
See also the ARR submission and update provided as part of this PPG submission. 
All Populations: 
 
Waiting List   MCCMH began formally tracking consumers without Medicaid who meet the Code criteria for services, but whose 
needs do not require immediate access to the CMH system.  Emergencies are always handled promptly, regardless of funding 
source. 
 
The data have been monitored in accordance with recommendations from TSG since May, 2009; these results are available in 
the “Request for Service and Disposition of Requests” document in this submission. 
MCCMH continually re-evaluates individuals’ placement on the waiting list, and makes every attempt to provide alternative 
services when CMH openings are not available. 
 
Special Services:  Of the remaining categories outlined in last year’s submission, MCCMH has focused most resources on 
persons with co-occurring disorders.  As the IDDT initiative matures, MCCMH is bolstering training for existing teams, identifying 
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staff to attend the Motivational Interviewing trainings which will allow the staff to provide internal training on this technique; 
increasing awareness of the COD model through provider forums and the issuance of an Executive Directive reinforcing the 
Board’s commitment to providing treatment to the full spectrum of mental health and substance use disorders. 
 
MCCMH continues to monitor the number of persons in service with co-occurring disorders through the Performance 
Improvement Project, as well. 
 
Persons with developmental disabilities who are transitioning from special education continue to be monitored; these numbers 
are generally known in advance of their aging-out, and service provisions can be made for them. 
 
Children with Emotional Disturbance, especially those involved in the Foster Care system, continue to be a priority.  These 
numbers are monitored through the mandated PIP, as well as through the contracting process.  It should be noted, that while the 
PIP and the contract address children with Medicaid, MCCMH continues to work with children without Medicaid, as well. 
 
Services for individuals in the Macomb County Jail are provided on a limited scale, as these individuals are primarily General 
Fund.  Coordination of activities will continue through the HSCB. 
 
Finally, Respite Services continue to be provided to persons with Medicaid; however, there is a very limited amount of respite 
(and only for extraordinary circumstances) that can be provided to families without Medicaid.  The Respite Home continues to 
operate, providing up to two weeks/year for families who qualify. 
 

Network 180 / Kent 
Children with SED  
The only thing that has changed in the area of services to children with serious emotional disturbances is in the following areas:  
 
Foster Care: 
Increase in attention to the mental health needs of children involved in the DHS system and foster care has resulted in an 
increase in utilization of services for this group.  Network180 added a DHS Liaison position in FY09.  In last fiscal year, the 
Liaison worked with 190 families overall, with 91 referrals to network180 services and 54 to community resources.  The FY09 
penetration rate target for children involved in the DHS system was 277 and 404 families were served.   
 
Children Who Are Homeless:  
There has been a slight decrease in the number of children who are homeless over the past year.  The latest community wide 
data would indicate that there are about 900 homeless children as registered with families.  There are most likely additional 
homeless youth that are transient and not registered at shelters or other homeless service locations.  Based on these numbers, 
network180 estimates that there are still about 200 homeless/transient children that are in need of mental health services in Kent 
County.  
 
Prevention:  
Most of network180’s indirect prevention has been funded through GFs and so has been greatly decreased.  This has been very 
difficult on community relationships that were established through the provision of these groups.  Network180 continues its 
efforts to try to provide as much prevention as is possible with the allowable funding streams.   
 
Individuals with Developmental Disabilities  
The only thing that has changed in the area of services to individuals with developmental disabilities is in Housing Assistance.   
 
Housing Assistance:  
As we continue to support persons in more independent settings (as opposed to licensed adult foster care homes), assistance 
for housing related issue will continue to increase.  Person living in their own homes (including family home) has increased from 
860 at the start of FY2009 to 872 at the end of Q1 FY2010.    

 
MI Adult Services  
The only thing that has changed in the area of services to individuals with mental illness is in the following areas:  
 
People in Jail Needing Specialty Supports and Services:  
Network180 no longer provides 24/7 mental health coverage at the Kent County Correctional Facility (KCCF).  The third shift has 
been eliminated.  This is a change since the 2008 submission for needs assessment due to the recent ruling that GF dollars can 
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not be used for services in the jail.  Staff time is allocated between diversion activity and interventions within the jail.  From 10/09 
until the present, on average per month, staff performed 2,039 screenings to determine the need for specialty mental health 
services.  Due to the reduction in staffing from the GF cuts staff is unable to consistently provide individualized treatment.  
Network180 continues to partner with the jail and the county in seeking solutions for alternative funding to maintain the quality 
and outcomes of this service.    
 
Persons Who Are Homeless: 
The change since the 2008 submission is the identification of accurate data for reporting individuals that are homeless that 
receive services at network180 in partnership with the housing providers.   

NorthCare / Copper Country 
Systematic communication, planning, coordination, and collaboration are utilized to improve the health of the community though 
effective delivery of human services.  The Copper Country Human Services Coordinating Body meets monthly and the Gogebic 
Ontonagon Human Services Coordinating Body meets bi-monthly to discuss common concerns and needs of the community.  
Some of the agencies represented include Department of Human Services, Intermediate School Districts, Baraga-Houghton-
Keweenaw Child Development Board, shelter homes in Baraga and Houghton counties, County Commissioners, Western Upper 
Peninsula Substance Abuse Coordinating Agency, Judicial Systems, Law Enforcement Agencies and Copper Country Mental 
Health Services. 
 
However, CCMHS is not aware of any persons who meet the sub-population criteria and have either requested or been referred 
for services; the Agency has no waiting lists.  If a person meets eligibility criteria, we are able to serve him/her.  It is those people 
that do not meet the severity level that are unserved and this is a serious gap for mental health services in our area.   
 
The local Continuum of Care has developed a 10 year plan to end homelessness.  The goals of the plan are: 1) better 
coordination of prevention service; 2) better coordination of housing and support services and; 3) improved public relations 
pertaining to homelessness and area services.  Currently, it is estimated we have 165 local individuals who are homeless.  This 
includes individuals who are “literally” homeless as well as those who do not have permanent housing and need to move from 
place to place in order to survive.  Because of our climate, particularly in the winter, people cannot survive “on the streets” or 
“under the bridges”.   
 
The Copper Country Great Start Collaborative focusing on children birth to five and their families has indicated Social Emotional 
Health as one of its component areas in their Action Agenda.  This was determined through an extensive year-long strategic 
planning process.  The group noted the following as reasons to focus on social emotional health of infants, toddlers and pre-
school age children:  1) the decrease in funding for mental health services; 2) the lack of awareness of services and how to 
access them and; 3) the lack of awareness of social emotional milestones.  The two goals the collaborative will focus on are 
increasing access to affordable mental health services and, normalizing social-emotional milestones information and practices as 
part of child development approaches, and making information available to all families and caregivers. 
 
The Gogebic Ontonagon Great Start Collaborative has just developed their Strategic Plan and will also be focusing on Social 
Emotional Health.  This group has determined the need to develop a coordinated system of developmental screening tools 
across component areas in order to increase children’s access to developmental screening.  A coordinated system would help 
normalize information and services to support social emotional development in young children.  
 
It would increase access to social-emotional milestone information for parents, caregivers and providers thereby supporting 
healthy development through early intervention of all children.  The group is in the process of developing their Action Agenda.  
Membership on the group includes Copper Country Mental Health Services, Head Start, Gogebic Ontonagon Intermediate 
School District, Western Upper Peninsula Health Department, Michigan State Extension, the faith community, judicial system, 
Early On, etc. 
 
During fiscal year 2010, Copper Country Mental Health received a 50% reduction to their Child Care Expulsion Project.  In 
addition, the criteria changed from serving children zero to five to serving children zero to 36 months.  This has created a large 
gap in services to a vulnerable four and five year old population of children attending childcare and pre-school programs in our 
area. 
 
Two other initiates that Copper Country Mental Health participated in this past year were an Adolescent Health Clinic in 
Houghton-Portage School District coordinated by Portage Health Systems.  This initiative would have provided mental health 
services in area schools, but at the end of the planning grant, the proposal was not funded.  The other initiative was for a Youth 
Suicide Prevention grant to serve Baraga, Houghton and Keweenaw county middle and high school youth.  Copper Country 
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Mental Health’s proposal was one of eight funded in the state due to our high risk of youth suicide.  This included high rates of 
drug use, teen pregnancy, unemployment, child abuse and neglect. 
 
The Houghton County Children’s Services System of Care group continues to meet even after the grant ended.  The group, 
consisting of representation from courts, mental health, schools, residential providers and the Department of Human Services, 
decided that through their meetings they had gained a lot of understanding about each other’s systems, and broke down 
numerous barriers.  Now the group is focused on ways to continue to pool resources and ideas to better serve the youth in our 
area. 
 
The population with “mild to moderate” levels of disability severity continues to be underserved in the area.  NorthCare PIHP 
performs the UP's centralized access and screening for eligibility.  According to their data, during the FY 08/09, 43% of the 
people who requested initial services from Copper Country Mental Health were referred elsewhere (denied). Our area continues 
to have low numbers of providers accepting Medicaid. According to the Upper Peninsula Health Plan website, there are three 
practitioners in Baraga County, 11 serving Houghton/Keweenaw Counties and zero in Ontonagon County. None of these 
providers are psychiatrists.  The severe gap in services for those individuals who have not yet reached the disability severity 
level to meet CMH eligibility criteria continues to be an issue in our rural area. 
 
Client Group: Adults with Mental Illness - Homeless 
The local Continuum of Care reports 165 homeless persons in our catchment area.  This includes individuals who are “literally” 
homeless as well as those who do not have permanent housing and need to move from place to place in order to survive.  
Because of our climate, particularly in the winter, people cannot survive “on the streets” or “under the bridges”.   
 
The NIMH cites Kessler RC, Chiu WT, Demler O, Walters EE. Prevalence, severity, and co-morbidity of twelve-month DSM-IV 
disorders in the National Co-morbidity Survey Replication (NCS-R). Archives of General Psychiatry, 2005 Jun; 62(6):617-27 and 
shows that approximately 6% of the general population has a serious mental illness.  This, then, would indicate an estimate of 
seven homeless people in our area who have a serious mental illness.   
 
However, in the past year, 16 persons with mental illness were without housing.  This is an increase of six from 10 reported two 
years ago.  These persons did receive services from CCMHS, but were often new to the area and without benefits or other 
resources.  The local Salvation Army provides up to five days per year of vouchers for local motels.  After this benefit is used, 
there are no other resources for housing for those who are in need of immediate housing.  A program to provide funds for 
temporary housing until they can apply for and receive other benefits would prevent these adults from becoming homeless.   
 
Narrative - Additional Information 
ASSESSMENT OF COMMUNITY NEED 
(this section of our assessment has not changed from fiscal ’08-’09) 
 
Client Group:  Children with Serious Emotional Disturbance - Specialized Foster Care 
The array of services for children receiving treatment at Copper Country Mental Health Services is assessed through a variety of 
methods.  Children are currently able to receive services in the following areas; case management, outpatient therapy, school 
social work, home-based services, respite services, emergency services, juvenile justice services, and hospitalization services.  
This matrix is reviewed on an ongoing basis to determine if other services are needed or if a more specific type of service is 
needed.  Part of this review takes place through the annual person-centered planning process, which includes input from the 
children and their caretakers.  Staff is offered opportunities to provide input on an ongoing basis at staff meetings and children’s 
team meetings. 
 
Despite this comprehensive array of services, there is a lack of services available for children and families who need specialized 
foster care for children with serious emotional disturbances.  There are a number of children (approximately five) served in the 
catchment area who are currently, or who were, placed out of their homes and out of the community, due to the severity of their 
behavioral disturbance and lack of an appropriate local placement option.  There is also a need for local overnight respite for 
parents of children with SED, which could prevent hospitalizations and/or the need for out-of-home placement.  A specialized 
children’s foster home could address both these needs in the community and offer services that work more closely with the 
family to allow for a quicker and smoother transition home and/or to other local programs.   
 
CLIENT GROUP:  Persons with Developmental Disabilities - -Integrated Employment 
The same barriers to employment exist for persons with developmental disabilities as those with serious mental illness.  
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The delay between establishing a consumer’s eligibility with the funding source Michigan Rehabilitation Services and a 
consumer obtaining a job continues to be lengthy.  The consumer may change their mind or a specific business for placement 
may not be available.  The current poor economy has also impacted the placement process. Copper Country Mental Health and 
Michigan Rehabilitation Services continue to improve the speed of eligibility and linkage with the job development vendor.  The 
job development vendor has a new policy of meeting with the consumer within one week of the referral.  This has also helped to 
speed up the process.  If a community placement is not located, the temporary Organizational Employment program may be 
used to assess and improve work skills, provide income, a work history, and to keep the consumer engaged in vocational 
activities.  
The plan is to continue the cash match with MRS to contract with the job developer/trainer, Goodwill Industries.  Because we live 
in a small, rural area, it is neither practical nor effective to have several “competing” providers for the same services.  
 
Copper Country Mental Health has several people with developmental disabilities that have asked for community placement and 
have yet to secure community employment.  This is due to the poor economy and not a lack of funds or supports.  If it weren’t for 
Goodwill Industries becoming a prominent employer of persons with developmental disabilities, the unemployment rate among 
persons with developmental disabilities would be substantially higher.  
 
No consumers lost their jobs due to lack of supports.  There is an improved follow-up contract that provides for support as 
needed and an on-going dialogue with the employer.  However, a few have had their hours reduced due to the poor economy. 
 
CLIENT GROUP:  Adults with Serious Mental Illness - Integrated Employment 
There continues to be some barriers to providing Integrated Employment to people with a serious mental illness.  These and the 
poor ongoing economy have greatly impacted the employment of the seriously mentally ill. 
 
The delay between establishing a consumer’s eligibility with the funding source Michigan Rehabilitation Services, and a 
consumer obtaining a job continues to be lengthy.  The consumer may change their mind or the business may not be able to wait 
to hire a consumer.  The current poor economy also impacts the placement process.  Copper Country Mental Health and 
Michigan Rehabilitation Services continue to improve the speed of eligibility and linkage with the job development vendor. 
 
The plan is to continue the cash match with MRS, with an emphasis on the Evidence Based Practice model with MRS and the 
contracted provider, Goodwill. 
 
As CMHSP systems move towards the Evidence-Based Practice for Supported Employment, differences in philosophy (at the 
agency level) will become more evident.  For instance, one of the basic principles of the EBP is that “eligibility is based on 
consumer choice, no one is excluded who wants to participate and the job search starts soon after the consumer expresses 
interest in working.”  Even though individual workers may be committed to these principles, the bureaucratic structures can get in 
the way.  
 
MRS and DCH need to continue to work together to work out the differences in Medicaid rules, MRS rules and EBP principles 
that create barriers for people with disabilities. 
 
In addition, all of our integrated employment services are contracted out using cash match funds to another provider who may or 
may not be able to implement the EBP.  Because we live in a small, rural area, it continues to neither be practical nor effective to 
have several competing providers for the same services. 
 
Copper Country Mental Health Services has several people with a serious mental illness that have asked for community 
placement and have not secured one.  This is due to the poor economy and not a lack of supports or funding.  Goodwill has also 
become a prominent employer of several of our mentally ill consumers otherwise the people looking for employment would be 
substantially higher.  No consumers lost their jobs due to lack of supports.  This can be attributed to an improved follow-up 
contract that provides for support and an on-going dialogue with the employer.  However, a few have had their hours reduced 
due to the poor economy. 

NorthCare / Gogebic 
There has been a significant increase in the numbers of consumers served over FY 08.  GCMHA does not maintain a waiting 
list for services.  Consumers screened and appropriate for CMHSP Specialty services are provided with the most appropriate 
service in a timely manner.  Two referrals for home-based services within FY09 were provided intensive case management 
services for several weeks until the Home-Based program could accept them into the program and formally develop a Home-
Based Plan of Service.  FTE’s in the Home-Based Program have been increased to address current demand, and all 
appropriate referrals for Home Based have been accepted and actively engaged in services. 
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PROGRAMS:  
Community Inpatient: 
27 adults, avg length of stay 10.1 days 
10 children, avg length of stay 12.8 days 
Comment: Significant (40%) decrease in # of adults requiring hospitalization 
Increase (30%) in children requiring hospitalization, increased FTE in Home-Based services to address need for intensive 
community based services.  GCMHA maintains contracts with MGH and WAR and has had single case agreements with Bellin 
Hospital in Green Bay and Miller-Dwan in Duluth, MN as needed 
No unmet needs in this area 
 
Case Management: 
16 adults served 
8 children served 
Comment: 84% increase in consumers served in intensive case management 
No unmet needs in this area 
 
Support Coordination: 
149 adults served 
56 children served 
Comment: 22% increase in consumers served in Supports Coordination 
No unmet needs in this area 
 
Assertive Community Treatment: 
31 adults served 
Comment: 6% decrease in # of adult consumers served in ACT program 
All referrals appropriate for ACT services are actively engaged, no priority wait list exists at this time.   
No unmet needs in this area 
 
Home Based Services: 
2 adults served 
16 children served 
Comment: 26% decrease in # of consumers served by Home Based Program 
No unmet needs in this area 
 
Program Changes for FY 10 
Overall, more consumers have been served at GCMHA in FY 09 
• Added FTE’s to Home Based Program 
• Started Infant Mental Health Home Based Services (for at risk children 0-3) 
• Created FTE’s for additional case management services for children (from existing positions) 
Staff/program changes should address increase in FY 09 inpatient hospitalization for children/adolescents under 18.  By adding 
more capacity to meet needs of children and families at risk, it is believed that the # of consumers needing hospitalization will 
decrease, and/or length of stays in inpatient settings may be reduced. 
 
Our FY 10 GF October reduction equated to $89,595.  This reduced our overall GF authorization to $654,077 (FY 10 
Attachment C.7.0.1. Amendment No. 1).  We ended FY 09 with a GF surplus of $36,411 which we have carried forward to FY 
10.  Total FY 10 GF Revenue will be $690,488.  We also had available $102,070 of FY 09 GF revenue that we deposited into 
an Internal Service Fund.  These funds are to be utilized in FY 10 or FY 11 to cover over expenditures in GF related to State 
Facility Expenditures only.   
 
In anticipation of further GF Reductions we have made GF reductions with our goal being to minimize service reductions to 
consumers.  We began by reducing expenses in all programs, wherever possible.  The following represents a list of some of the 
actions we have taken: 

 Voluntary FTE reductions 
 Evaluated all vacancies prior to hiring for potential elimination of position or reduced FTE.   
 Reduced health insurance costs by reducing the covered services and increasing co-pays and deductibles. 
 Pursued but not yet operational -Tele-Psychiatry.  This will save travel costs of our two Psychiatrists.  To date we have 
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purchased the equipment.  Service is expected to begin May 2010. 
 Evaluate all purchases for necessity.  
 Re-evaluated benefits to Non-Medicaid Consumers.  Some benefits have been reduced and some eliminated.   
 Streamlined our Intake Process to ensure all funding sources are explored.   
 Established an administrative position to work directly with DHS to ensure follow through on Medicaid and ABW applications, 

spend-down letters are submitted and consumer meets eligibility, and all other related DHS issues.   
 Have created an internal committee that will evaluate data for its accuracy.  This has a direct impact on funding if inaccurate.   
 Have created an internal committee that reviews billing rules to ensure we are capturing all sources of funding i.e.: Medicare, 

Medicaid, Private Insurances, etc.  We need the assurance that GF is only utilized when every other source of funding has 
been exhausted.  

 
This is a process that we are constantly working on.  The Upper Peninsula Finance Directors meet bi-monthly and explore other 
options of GF Reductions.  Further reductions in GF will however impact the services we provide to our consumers.   

NorthCare / Hiawatha 
After reviewing the 2008 needs assessment, the only real change is the increase in the number of GF consumers who meet 
eligibility for our services but who must now be placed on a waiting list.  We expect to see this trend continue as the state fails to 
meet its responsibility to provide adequate funding for mental health services to its citizens.  State and local economic conditions 
have not changed and we have not seen any significant change in demographics.   

NorthCare / North Pointe 
In 2008 we stated that we continue to meet the needs of all consumers who qualify for our services.  That holds true today.  We 
do not have a waiting list for services despite the GF cuts we endured. 
 
What we did eliminate, due to the GF reductions, were funding to a local community dementia day program and we contracted 
out half of our community collaboration/prevention coordinator’s time to the Upper Peninsula Association of Rural Health 
Services.  He will remain half-time with the community collaboratives and the other half will be to help implement behavioral 
health services into our regions federally qualified health centers.   
 
Another change, but not due to funding cuts but rather due to the Attorney General’s opinion, has been an elimination of 
providing services to our county jails.  We continue to provide preadmission services to them, but that is all.   
 
It is important to note that North Pointe has always had a proactive and conservative management style with a strong utilization 
management approach.  Because of this, we have dealt with our GF reductions with no impact to the consumers we serve. 

NorthCare / Pathways 
  

Northern Affiliation / AuSable 
Since 2008, the DD Division of AVCMH has seen an increase in the number of consumers in the Northern Michigan area in part 
due to the lack of employment.  Many families had a second home in this area and moved to the area that had a lower property 
tax base and a more affordable style of living.  Although many consumers were requesting assistance with Supported 
Employment supports, this has been very difficult because of the reduced job availability.  Employers are not employing as many 
staff and those that are working are given more responsibility so there are fewer jobs everywhere and obviously this impacts the 
job availability for people with disabilities.  Additionally, as the consumers that are supported by the residential program decline 
with age and the newer consumers requesting supports need to be active and involved in age appropriate activities, additional 
supports are needed in the residential setting to meet the supports that are appropriate for goals, health, and safety. 
 
AVCMH is in the process of adding additional residential settings that are 3 bed homes that allows the supports to be provided 
on a more individualized basis.  With the available resources in the Specialized Residential settings, those consumers who are in 
a contracted residential program needing adding per diem costs will be returned to the local area.  This not only allows for more 
natural supports but also reduces costs that are associated with residential needs. 
 
Vocational skills training is focusing on individuals that will be employable with follow up supports or training for new tasks. 
Vocational training will be provided for a time frame that is appropriate for the consumer and position.  Previously, vocational 
skills were provided for those consumers who were interested in being employed but after extended training were not able to be 
employed in a community setting.  

Northern Affiliation / North Country 
In the Assessment of Community Need, respite for children with SED was dropped as a sub-population for unmet need due to 
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reduction in GFs to continue this service without grant funding.  The demand in other sub-populations remains largely 
unchanged.    
 
 For persons in jail needing specialty supports and services, staffs are attending MPRI meetings for each of the six counties 

to better anticipate the number of new clients and service needed.   
 For persons with co-occurring disorders, it is anticipated that this need will increase as NCCMH becomes more capable in 

terms of assessments and service provision and referral agencies and the community become more aware of our co-
occurring capability.   

 For persons who are homeless, NCCMH operates a transitional apartment program for up to 5 homeless persons with 
mental illness or co-occurring disorders.  NCCMH also administers two grants providing subsidies for up to 10 homeless and 
6 chronically homeless adults.   

 There has been an increase in the number of referrals for children and young adults with autism spectrum disorder who do 
not meet eligibility criteria for CMH services.  With restrictions on GF, these represent an unmet need. 

 
With regard to the Assessment of Current Client Need, the following changes are noted since the FY 2008 submission: 
 For adults with mental illness, NCCMH saw a significant increase in Community Living Supports utilization (325 cases in FY 

09 compared to 276 in FY 08) and of Clubhouse and Peer Operated services (167 and 99 cases respectively).  The demand 
for transitioning from CLS/Personal Care to SIP remains unchanged, as does the need for integrated employment in place of 
Clubhouse services. 

 For children with severe emotional disturbance, there was a significant decrease in Mental Health Clinic Services (712 cases 
served in FY 09 compared to 882 in FY 08), which is attributed to increased referrals to Medicaid Health Plans.  Previously, 
there was little presence of MHPs in the service area; many of these clients who now are served by MHPs were formerly 
served by NCCMH. 

 For persons with developmental disabilities, no significant changes are noted since the FY 08 submission.   
Northern Affiliation / Northeast 

The PPG process had been used as the means through which CMHSPs requested additional resources from the State to serve 
the unmet mental health needs of their communities and of their current consumers.  Given the state of Michigan’s economy, 
there is no reason to believe that the State will be in any position to fund those needs for the foreseeable future.  Therefore, 
Northeast is using this process to lay plans for how it would realign its existing resources if those needs are found to have higher 
priority than some other service now being provided.  This update to the 2008 needs assessment includes several examples of 
that approach having been utilized in the last two years. 
 
• What has changed from your 2008 submission for needs assessment? 

o Assessment of Community Need 
 Adults w/Serious Mental Illness 

• Persons in jail needing services:  No significant change 
• Persons with co-occurring disorders:  No significant change  
• Persons who are homeless:  In the 2008 submission, Northeast had requested resources for one additional case 

manager.  Since then, we have reduced one position from outpatient services and added one to case 
management. 

 Children w/Serious Emotional Disturbance 
• Children in foster care:  No significant change   
• Children who are Homeless:  In the 2008 submission, Northeast had requested resources for one additional case 

manager whose responsibilities would include both adults and children. As noted above under “Persons who are 
homeless,” this need was filled through redirection of current resources.   

 Developmental Disabilities 
• Persons transitioning from Special Education:  No significant change 

o Assessment of Current Client Need:  Adults w/Serious Mental Illness 
 In the 2008 submission, Northeast noted that it had 779 people whose only service was psychiatry for medications.  

The Authority has reduced that number by 25% and expects that number to fall further as we move away from 
prescribing benzodiazepines.  Due to this shift and another redirection of staff (from Home-based services to geriatric 
case management), we reduce the 2008 request for resources to one additional case manager and one additional 
community support worker.   

o Assessment of Current Client Need Children w/Serious Emotional Disturbance 
 Since the 2008 submission, Northeast has been awarded a 5-year implementation grant for its System of Care for 

Children with Emotional Disturbances.  With this grant, we have resources to, among other things, expand 
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Wraparound services in the four-county area.  Northeast will plan to use the block grant process for further 
development; we will also work with our partners within the system of care to assure that existing funding of all 
member agencies is coordinated for best effect. 

o Assessment of Current Client Need: Developmental Disabilities 
 In the 2008 assessment, we identified a number of services that would be necessary for consumers who should be, 

and want to be, moved to their own apartments.  We have made considerable progress by redirecting current 
resources from group home operations to make this happen.  We have also had considerable success over the past 
year in finding better and less costly placements for certain residents whose challenging behaviors have required 
expensive, sometimes out-of-area placements.  Also, using redirected resources, in February 2009 we added a 
Children’s Behavioral Specialist to assist families with the growing number of children with especially challenging 
behaviors. 

 
As alluded to in the opening paragraph, Northeast realizes that redirection of existing resources is likely the only realistic means 
by which such transitions will be possible.  

Northwest Affiliation / Northern Lakes 
ADULTS WITH SERIOUS MENTAL ILLNESS 
Other than in Grand Traverse county Northern Lakes provides services in a primarily rural area where we are viewed as the 
primary provider of most mental health services.  Often we are the only available provider and across all counties access to 
mental health services via Medicaid Health Plans for persons with mild to moderate needs still has not developed.  Access 
problems are equal or greater for persons not receiving Medicaid benefits.  The population growth in our catchment area 
continues to be a significant issue to be considered in planning, as is the drawing power of Traverse City where the homeless 
shelter and other community initiatives have attracted persons with Serious Mental Illness to our area.  Psychiatric services 
continue to be in high demand with limited resources to meet that demand.  Direct co-occurring services, primarily through ACT 
services, are provided to persons with SMI and substance use disorders. There is a significant need to increase capacity and 
expand access for persons with co-occurring conditions. 
 
Adult Persons with mental illness who are uninsured or underinsured and unable to access mental health services:  This 
subpopulation is comprised of residents who present with mild to moderate mental health condition, have Medicaid, but are not 
able to access mental health care via their MHP.  Across our counties MHPs have not been successful in developing a local 
provider network.  A large and increasing number of persons do not have Medicaid.  The reduction in the GF budget has forced 
us to further “narrow the front door” and create a waiting list.  Like other CMHSPs many on the waiting list will not receive 
services and those who do enter will do so only when their condition has worsened.  Crisis intervention services have increased 
as a result of not being able to meet current community demand and the community concern about who can access services has 
increased.  
 
Adult Persons with mental illness who are without community access to Psychiatric and Medical Services:  This subpopulation 
includes adults who are unable to access psychiatric and medical services, which includes those who are uninsured, enrolled 
with MHPs, or unenrolled Medicaid individuals seeking psychiatric consultation and medical services.  Access remains very 
limited and demand continues to increase.  We are actively involved with several free or low cost medical clinics to support 
access for persons with behavioral health needs.  Early in FY 2009 we added one (1) Locum Tenens psychiatrist to provide six 
(6) days of psychiatric care a month.  However we continue to have consumers scheduled four (4) months out for psychiatric 
evaluations in one of our more rural counties.   
 
Adult Persons with mental illness who are incarcerated:  All six counties operate local jails and serve many inmates with mental 
health needs.  Northern Lakes continues efforts to provide jail diversion, crisis intervention, and jail services on a limited basis.  
The 2009 Attorney General’s Opinion noting each county jail is responsible for the cost of mental health services has and will 
create local problems. 
 
Adult Persons with mental illness who are homeless or living in shelters:  This subpopulation includes individuals who are SMI 
sleeping in places not meant for habitation or in emergency shelters (Definition of homeless provided by HUD).  Our estimated 
need based on continuum of care point in time surveys has increased.  There is also a need for supports coordination in the 
woman’s shelters across the six county catchment areas.   
 
Adult Persons with mental illness who are aged 65 and older with SMI:  There are approximately 32,000 adults aged 65 and 
older in the Northern Lakes CMH catchment area.  We believe there are 3,800 adults in this category with SMI based on the 
national prevalence of mental illness.  We currently provide minimal outreach counseling for older adults and have limited 
focused services compounded by the 2009 loss of categorical funding for the long standing Traverse City Senior Program.   



SUMMARY OF ASSESSMENT OF NEED CHANGES AND GF REDUCTION IMPLICATIONS 
PERIOD:  OCTOBER 1, 2008 TO SEPTEMBER 30, 2009 

 

404 (2)(e)(i&i)(g) - 49 

 
CHILDREN WITH SEVERE EMOTIONAL DISTURBANCE 
Planning occurs in large part through Northern Lakes System of Care (SOC) work across the six counties, the Focus Group 
activity from the Application for Recommitment and Renewal, and input from provider staff direct us to areas of concern and 
unmet need.  In addition to this feedback, we also use monitoring of information available related to clinical assessment, problem 
identification and outcome. 
 
Service Intensity and Clinical Need  
Consistent with the 2008 report, Northern Lakes is able to provide treatment and supports to all children with SED meeting 
MDCH eligibility requirements for service.  This is primarily due to the vast majority of children having Medicaid benefits.  
Unfortunately we also continue to be unable to provide the services best suited to the intensity of their need.  The largest 
numbers of our children (infants up through age 17) receiving mental health treatment services are seen in Outpatient Therapy 
(677 children) and the smallest number receives Home-Based Intervention (138 children).  Based on CAFAS data, 470 children 
would be appropriate for services beyond Outpatient Therapy.  Northern Lakes is able to meet the intensity need for 81% of the 
169 children of the highest need, i.e., those children with CAFAS or PECFAS scores in excess of 100.  As the severity of 
symptoms and the level of functioning worsen, the gap widens between what we are able to provide and what is needed.  Family 
focused treatment and supports at a service intensity of 2 to 20 hours a week is increasingly needed, though our resources do 
not expand.   
 
As the economic climate becomes more serious, with 70% of our families having annual incomes below $20,000, they 
experience increased stress, decreased resources and the impact on children is increasingly evident with increased mental 
health symptoms and challenging behaviors.  Families are increasingly challenged in housing, transportation and employment 
areas that impact their availability for treatment appointments.  Family Focused treatment is therefore challenging to achieve, as 
we are seldom able to arrange for even both parents to attend appointments with their child.  
 
We continue to be in immediate need of increased capacity to provide intensive Home-Based services.  We also need to 
increase our services to very young children and toddlers to expand our capacity specifically for those children 0 to 5 years of 
age.   
 
Psychiatric Care for Children and Adolescents 
On a promising note, NLCMH has been able to stabilize psychiatric services to children and adolescents.  Through directly 
provided services and increased consultation and collaboration with pediatricians and family care physicians, NLCMH has 
increased access to child psychiatry.  We are able to meet performance standards on access to this service, and clinically able 
to respond timely to changes in condition and prevent worsening of symptoms.  Working collaboratively with the community 
primary care providers has enabled us to improve the transition when children no longer need CMH services. 
 
Respite Care 
Families consistently identify respite across our 6 counties as an extremely valuable service.  We are working closely with them 
to provide these resources and the range of providers that is needed.  We anticipate a significant increase in use of this service.  
The efforts to locate persons willing and able to meet the demands of children with challenging behaviors, frequently met with 
limited success.  Efforts in FY 2010 will be toward expanding resources and increased integration of respite options in the person 
centered (i.e. child and family centered) planning process.    
 
PEOPLE WITH DEVELOPMENTAL DISABILITIES: 
The focus groups and data that were used to address the Application for Recommitment and Renewal as well as the PPG 
submission have led us to prioritize planning for and updating services and supports for this group.  Our consumers and families 
told us that issues such as employment, self-determination, living in the community and finding activities that are meaningful are 
foremost for them.  In 2009 and continuing, we began to support the “Culture of Gentleness” by hosting and sending staff 
through the trainings offered by the Center for Positive Living Supports.  We refocused our energies on improving our self-
determination process and option for consumers.  We initiated focus groups to improve the system that we have to transition 
people from the Intermediate School District services and we began receiving input on development of a System of Care for 
children with developmental disabilities and their families.  
 
The following is an update on the subpopulations for people with developmental disabilities that were listed in the 2008 Annual 
Submission Report.  For persons in jail and who are homeless, our assessed need remains consistent with the 2008 plan.  Local 
jail services, especially for persons with dual conditions, will be impacted by the previously mentioned 2009 Attorney General 
opinion.  
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Adults with Developmental Disabilities seeking supported employment services:  We continue to identify a need to increase 
capacity based on requests and waiting lists for supported employment services.  Most of our consumers prefer a less than 40-
hour work schedule so hours of employment are allocated per the person-centered plan.  We anticipate that demand will 
increase as we focus more on self-determination arrangements and supported employment options, which was a primary 
request of consumers in our ARR process.   
 
Persons with Developmental Disability transitioning from special education:  As shown in the 2009 PPGs 260 youth have 
transition plans, 165 will leave special education within 5 years, and 100 will leave within one year.  We continue to work on a 
streamlined system for communication, notification and planning for these people as they move through systems.  We have 
made early steps toward development of a system of care, but are challenged by the service demand and limited planning 
resources. 
 
Persons with Developmental Disabilities who are in need of Respite:  In 2009 we found that we needed to disband one format for 
family-friend respite that we were providing.  We re-enrolled people who were interested in continuing respite, and also are 
preparing a RFP so that we can offer family-friend respite as a self-determination option.  We are committed to providing the full 
range of respite services to people who are eligible and in need so that we can provide a continuum of in-home and out-of-home 
respite.    

Northwest Affiliation / West Michigan 
1. Increased economic stress in our area, including increased unemployment, increased reliance upon public assistance, and 

increased rates of poverty. 
2. Changes in who is seeking services and increased demand for GF services:  

a. Comparing 1st quarter of FY 2008-2009 to 1st quarter of FY 2009-2010 reveals that we have gone from 2/3’s of our new 
requests for services coming from persons enrolled in Medicaid to a 50/50 split of Medicaid and GF consumers making 
a first request for services and it appears this trend is growing.   

b. There is also a lack of Behavioral Health services provided by the Medicaid Health plans in our area.  We are faced 
with choices of either a) providing services as part of the MHP panel and accepting reimbursement less than our costs 
(supplementing w/ GF); b) referring these individuals back to their MHP provider who has no incentive, and to date no 
inclination, to serve them (and no consequences for not doing so) or c) waiting for conditions to become severe enough 
for us to serve people, with all of the associated community and personal costs.  

3. Decreased community psychiatric capacity:  Our community currently supports only 2 (down from 3) private practice 
psychiatrists.  Also, a neighboring community inpatient unit, New Focus at Gerber Hospital in Fremont has closed.  
Psychiatric recruitment is a major challenge, particularly due to the rural nature of our service area and the distance from 
major health systems and universities. 

Oakland / Oakland 
Our ability to meet the needs of the uninsured has been greatly impacted by budget cuts.  For FY10, OCCMHA is implementing 
a $15-16m GF cost containment and reduction plan.  This is due to a $9.4m FY10 GF authorization reduction (22%), loss of 
$1.5m in GF carry-forward, $3m increased demand characteristics, and increases in hospitalization of $2-3m.  This represents a 
35% - 40% reduction, with most of the impact on services and supports for adults with serious mental illness, as they are the 
primary (over 80%) beneficiaries of GF funding. 
 
We are noting an increase in the number of persons requesting service with no insurance.  The number of OCCMHA consumers 
who were funded by GF increased 16% in FY09 compared to FY08 (7,168 in FY08 versus 8,312 for FY10).  These counts 
include persons who had some other fund source for some of the year.  This increase in demand is due to two factors:  a) the 
economic stress in Oakland County.  Oakland County unemployment hit a high of 15.6% in July and is currently twice the level it 
was in 2008.  b) DHS staff reductions and Bridges implementation problems resulted in more persons having their costs covered 
by GF when they should have been covered by Medicaid.  The number of persons with no other fund source also increased by 
11% (from 5416 to 6012.) 
 
It is important to note that the Medicaid eligibility processing problems at MDHS were the primary causes of the GF deficit.  
OCCMHA staff went through the eligibility file and identified 200 Medicaid consumers (with costs of about $1m) where the 
eligibility for the month of service failed to make it through the DHS / Bridges system.  We can pinpoint these 200 consumers 
without “eligibility” to the Bridges system going live in mid-June.  OCCMHA staff had identified many more consumers where the 
application, and more importantly, the spend-down process had failed, going back earlier in FY09.  MDHS was not able to work 
with us on getting the paperwork through the system. 
 



SUMMARY OF ASSESSMENT OF NEED CHANGES AND GF REDUCTION IMPLICATIONS 
PERIOD:  OCTOBER 1, 2008 TO SEPTEMBER 30, 2009 

 

404 (2)(e)(i&i)(g) - 51 

We anticipate that we will be dealing with the similar increases in demand characteristics throughout FY10.  We are expecting 
that the impact of DHS/Bridges problems will diminish.  OCCMHA is working very closely with local DHS on this.  Currently, we 
have 4 DHS staff working directly on applications (ABW into Medicaid, new Medicaid applicants, and spend-down submissions) 
with consumers and Core Providers.  These positions are funded by OCCMHA and DHS.  

Saginaw / Saginaw 
There are several themes of change in SCCMHA’s assessment of community need since the 2008 Community Needs 
Assessment.   
 
Theme:  Emphasis on Partnerships to Identify and Serve Persons with Complex Needs 
SCCMHA actively works to ensure that the funds available for public mental health care reach those who are in greatest need.  
This activity is partly responsive to other categorically funded agencies approaching us through collaborative efforts such as 
Great Start, the Continuum of Care for homeless services, the primary care community through the Federally Qualified Health 
Plan and the Department of Corrections through the Michigan Prisoner reentry initiative.  But SCCMHA also initiates 
partnerships such as the System of Care and the pilot Waiver Site for the mental health needs of children served in the 
Department of Human Services both of which programs seek to identify and reduce barriers and create capacity to serve those 
who have not previously been served in this system.  But whether we initiate or respond, each of these projects takes the mental 
health system into new levels of outreach, identification and service to persons whose treatment and support needs exceed that 
of those traditionally served in general mental health settings.  This requires a continuous challenging of the existing use of 
resources. 
 
Theme:  Integrated Community Health Plan 
From a Saginaw News Article dated February 18, 2010:  “A report released in February by the Robert Wood Johnson 
Foundation and the University of Wisconsin Population Health Institute ranked Saginaw County 73rd out of 82 Michigan counties 
for overall health.  The report showed about 22 percent of adults in Saginaw County smoke, compared with the 18 percent of 
adults who smoke in Livingston, the county ranked as the healthiest in the state.  The report also shows that about 34 percent of 
Saginaw's adults are obese, while only 26 percent of Livingston County adults are obese. 

 
Across both gender and race, Saginaw County mortality rates exceeded statewide rates in 2006.  For the county and the state, 
blacks had the highest death rates, followed closely by males.  Heart disease and cancer are the top killers.  The hospitalization 
rate for asthma consistently was higher in Saginaw County during the past decade than statewide averages, at 22.7 per 10,000 
compared to 16.  
 
The 2006 Saginaw County homicide rate of 14.5 per 100,000 was more than twice as high as the Michigan rate, 7.1.  The rate 
of homicides for blacks increased steadily from 2002 to 2006, to 5.6 per 10,000 in 2006 compared to 0.43 for whites.  
 
Infant mortality rates per 1,000 births are a sensitive indicator of a community's overall health and continue as a "major" issue 
for Saginaw County, where the rate for black babies who die before their first birthday (12.5) was more than two times the rate 
for whites (5.0) in 2006.  Statewide, the rate of black infant deaths was nearly three times the rate for whites in 2006.  The state 
health department hasn't yet released 2007 data.  
 
Saginaw County's median household income in 2006 was $38,362, or $8,820 less than the statewide median.  More than 18 
percent of county residents were living in poverty in 2006, up from 14 percent in 2000.  
 
Nearly 69 percent of Saginaw County adults were overweight or obese in 2006.” 
 
SCCMHA joined with the Health Department as a lead agency in a grant application to the Kresge Foundation for its Safety Net 
Enhancement Initiative to assist in developing a systematic community health improvement plan for Saginaw County. 
 
Theme:  Advocacy for Funding Equity 
Saginaw remains deeply appreciative of the advocacy provided by Senator Roger Kahn as chairman of the Michigan Senate 
Appropriations Committee.  During the FY 09 budget negotiations Senator Kahn worked tirelessly to ensure that the distribution 
of GF dollars was equitable across Michigan.  This same policy issue now needs to be addressed in the distribution of Medicaid 
funds.  As public mental health in Saginaw is now virtually restricted to those persons who are Medicaid, MiChild or ABW 
eligible, the equitable distribution of funds to the 18 PIHPS is essential.  SCCMHA will be addressing demographic intensity 
factors in the actuarial analysis for the FY 11 Medicaid rate rebasing which leave our county disadvantaged with projected rates 
at less than the state average and not at all reflective of the severity of need described above in our community health 
assessment.   
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Theme:  Decline in Community Safety Net Resources 
The loss of funding for mental health services for the uninsured in Saginaw County has not been made up for with non profit 
safety net resources.  Since the 2008 needs assessment and the 2007 reduction of services to the uninsured in Saginaw there 
are no new providers.  People who were uninsured and separated from services remain unserved.  Cathedral Mental Health, a 
parish based ministry, continues to be one of three small providers meeting the needs of the entire county for counseling and 
mental health care for the uninsured.  They are a volunteer program.  We believe that it is important to repeat in at this 
opportunity that people do not ask to wait for services which are not available and that there is no integrity in the use of “waiting 
lists” as evidence of need.   
 
Actions Taken to Reduce Costs 
Cost reduction activities are thoroughly described in other narrative parts of this submission:  The most significant has been the 
development of a Facility Based Rate formulation which allowed for over a million in savings in FY 10.   
 
Rates for services for which there are market based benchmarks based on CPT or HCPC codes have been compared and 
remain unchanged as SCCMHA rates are equal or significantly lower than all other payors including Medicare.  Further 
reductions would erode essential provider capacity. Best value analysis have been conducted in service areas where labor 
related legacy costs have created outlier service rates such as community living supports and skill building.  These outlier rates 
have been addressed with redesign of services and diversification of the provider network.  
 
Actions Taken to Improve Quality 
Evidence Based Practices:  SCCMHA continues as a leader in the implementation of Evidence Based Practices as the priority 
funded service for adult and children with mental illness and emotional disturbance.  These services are required components in 
all Primary Provider sites.  SCCMHA has adopted a service delivery model for both adults and children based on Integrated 
Treatment Teams.  We eliminated stand alone outpatient psychotherapy programs in FY 2007 as we believed that this model 
was not evidenced based for persons with complex, severe or serious and persistent conditions.  While psychotherapy remains 
available in limited amounts within integrated treatment teams it is no longer a core matrix for service delivery in Saginaw.  We 
feel that it is important to repeat this reference to what we believe was a radical change because it is evidence to our 
commitment to quality and stewardship of available resources.  The resolve to make the change required significant reduction in 
workforce and change in the service delivery operations.  We have learned of no other CMHSP in Michigan which has attempted 
this level of commitment to Evidence Based Practice.   
 
Evidence Based Practices for adults which are mandatory at all provider locations include Family Psycho-education and 
Integrated Dual Disorder Treatment.  For Children the Parent Management Training Oregon Model, Home Based Services, 
Mobile Urgent Treatment Team are all available.  Additionally Dialectical Behavior Therapy and Cognitive Behavior Therapy for 
Trauma are available for both adults and children. 
 
Peer Support Specialists and Family Advocacy:  SCCMHA has made a commitment to include Peer Support Specialists in all 
primary treatment teams as well as in the Clubhouse, Crisis Residential Treatment Program and in outreach to inpatient care.  
Family Advocates through the Association for Children’s Mental Health have been available for several years and are a leading 
component in our System of Care.   
 
System of Care for Children with Serious Emotional Disturbance:  This activity has been the most transformative for both 
cost and quality of services for children.  The implementation of an MDCH Block Grant led to the submission of a SAMHSA grant 
application which if funded will significantly impact mental health services for children across all categorically funded services in 
the county including the Department of Human Services, the Juvenile Justice System and Education.    
 
Strategic Plan Performance Indicators:  The SCCMHA Strategic Plan is organized in four domains of operations.  The Service 
Delivery domain is titled “Living a Life Like Everyone Else.”  For the past three years SCCMHA has implemented local 
performance indicators related to social connectedness, meaningful life activities, recovery, reduction in barriers due to stigma, 
quality of life, and dignity and respect.   
 
Application for Renewal and Recommitment:  SCCMHA has implemented a quality improvement work plan as a part of it’s 
ARR submission to the department in June 2009 We progressing in the eleven dimensions of program development and 
transformation with the first review of performance scheduled for April 26, 2010   
 
Information Systems Development:  SCCMHA has committed to conducting service delivery and its associated administration 
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in a fully electronic environment resulting in an integrated provider network and with more efficient administration.  The 
implementation of our PCE electronic medical record (named SENTRI in its Saginaw implementation) is perhaps the most 
extensive implementation occurring throughout Michigan.  SCCMHA requires all providers both board operated and contracted 
to use this electronic record which ensures that consumer services are documented in a single medical record.  This platform 
allows for electronic administration of managed care functions such as utilization review and authorizations as well as electronic 
billing.    
 
Additionally SCCMHA Information Systems has developed a data warehouse for administrative use in management, state 
reporting, and related quality and business applications.   
 
SCCMHA is also taking a leadership role in the Michigan Health Information Alliance which is planning for a regional Health 
Information Exchange.   

Southeast Michigan / Lenawee 
The economic needs of the Lenawee community have worsened since our FY08 submission.  Unemployment remains high at 
17%.  Home foreclosures for Lenawee County in 2009 were 603 and 206 foreclosures are reported for January through March 
2010.  The community continues to experience economic distress as companies close or downsize and families relocate to find 
employment elsewhere.  A significant increase of homeless high school youth has been reported as families relocate, but leave 
children in the area in order to complete their graduation requirements.  These children are bouncing from relative to relative or 
friend to friend with little financial or emotional support.  There were 151 homeless youth reported between September and 
December 2009, with 37 of them being completely unaccompanied by an adult. 
 
Once a large employer of seasonal farm workers, area growers are also reducing the size of their farming operations and/or 
converting to crops that simply can be harvested mechanically and do not require as much manual labor. 
 
A significant positive improvement is access to healthcare for Medicaid and uninsured individuals who previously were unable to 
get good primary healthcare.  The Family Medical Center (FQHC) is open 5 days a week and has plans to relocate to the offices 
of a retiring physician, which will provide a greater number of examination rooms.  In addition, the Adrian Dental Clinic has 
elected to come under the umbrella of the FQHC. 
 
In addition, the local Access to Healthcare Committee provided leadership in the development of a community health plan.  
Lenawee recently joined the Branch-Hillsdale-St. Joe County Health Plan.  The area hospital and County Commission were 
valuable partners in this development.  Several primary healthcare offices that previously would not accept Medicaid or persons 
with no insurance have been enrolled on the county health plan provider panel and are located throughout the county for better 
access. 
 
Finally, the launching of the Central Michigan 2-1-1 service in the community has provided a much needed site for information 
regarding community resources.  The number of inquiries has risen comparably to the increase in unemployment and economic 
distress in the community.  

Southeast Michigan / Livingston 
The process of assessing community need has not changed since our 2008 submission.  A variety of information sources 
continue to provide us with a good picture of current and projected needs.  They include the Human Services Collaborative 
Body, the Annual Town Hall Meeting, the Consumer Action Panel, the Board of Directors, Service Demand and Waiting List 
Data, ISD information regarding graduating students, jail services data and Mike Barkee’s 2009 Network Capacity  Assessment 
 
We have experienced a significant increase in service demand during the last 12  months from all populations groups, but 
particularly from children with serious emotional disturbance and adults with severe and persistent mental illness.  There has 
been little change in the proportion of new consumers with specific program/service needs.   

Southeast Michigan / Monroe 
Monroe Community Mental Health Authority (MCMHA) did not implement waiting lists in FY 07-08, FY 08-09, and so far has not 
for FY 09-FY10 and does not anticipate establishing one for the remainder of FY 10.  However, there is a contingency plan for 
future GF cuts that does include utilization of waiting lists.  MCMHA has a process outlined should the GF dollars be reduced 
beyond the amount estimated in the current contingency plan.  MCMHA has been coordinating with its Affiliate partners to create 
basic standards for waiting list processes and ways to document such lists.  Medicaid Spend Downs continue to provide 
challenges.  The delay in processing Medicaid eligibility creates difficulties for year-end budget predictions.  Consumers also 
experience problems due to the late processing through the State.   
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Update to the 2008 Needs Assessment 
The needs assessment conducted by MCMHA in FY 2008 reasonably represents the mental health service needs and 
associated costs of persons in Monroe County who are eligible for public mental health services.  MCMHA had an increase in 
persons served in all three populations from FY 07-08 to FY 08-09.  MCMHA continues its ongoing review of Medicaid and GF 
services, costs, and penetration rates.  The review conducted for FY 09-10, through end of month February 2010 is noted below. 
It is anticipated the number of persons served will continue to rise in FY 09-10. MCMHA continues its ongoing consumer forums 
bi-annually to gather information from consumers and the community. 

 
 
 

FY 09-10                                              
5 months (October 09-February 10)                        

Cost Per Case/Penetration Rate  
Medicaid  
Medicaid Consumers Served 1,463
Medicaid Eligibles as of February 28, 2010 17,021
Medicaid Costs without Managed Care Administration (MCA) $8,960,904.00
GF costs for Spend Down Consumers $269,273.00
Total Cost for Medicaid Consumers $9,230,178.00
Cost per Medicaid Case (without MCA) $6,309.00
Cost per Case without GF Spend Down Costs $6,125.00
Penetration Rate (Served/Eligibles) 8.60%
General Fund  
Total Costs $1,464,569.00
GF Consumers Served 453
GF Cost per case $     3,233.00  

 
The FY 2007 assessment of community need is the most recent full needs assessment.  The FY 2008 needs assessment 
certified that the FY 2007 assessment remained valid.  In December 2008, the Community Mental Health Partnership of South 
Eastern Michigan (CMHPSEM) engaged Michael Barkey as a consultant to complete an Affiliation wide assessment of service 
capacity and community need.  The study evaluated service demand, network capacity, and provider resourcing for the affiliation 
and each county.  Identified service capacity needs for Monroe County included the following: 
a. Individuals with autism spectrum disorder. 
b. Individuals with ADHD. 
c. Specialty services for vulnerable males. 
d. Geriatric provider resources. 
e. Service continuum for Children with Severe Emotional Disturbance. 
f. Family Psycho-Education. 
g. Supported Employment. 
h. Creating a welcoming environment and a culture of gentleness. 
i. Trauma informed services. 
j. Evidence Based Practices-Illness, Management, Recovery (IMR,) Dialectic Behavior Therapy (DBT,) MIMA. 
k. Provider core competency-Motivational Interviewing (MI), Cognitive Behavior Therapy (CBT), and IMR. 
 
As a result of the Barkey study, MCMHA has developed plans to address the identified service capacity need areas/services.    
• Implementation of the PLAY Project beginning with staff training and identification of eligible consumers. (Individuals with 

autism spectrum disorder)  
• MCMHA continues to lead the community with the System of Care project for children.  It is in its full implementation phase 

as of FY 09-10.  MCMHA has also noted an increased penetration with children from FY 07-08 to FY 08-09.  (Service 
continuum for children with SED/Individuals with ADHD/Specialty services for vulnerable males) 

Persons Served FY 07-08 FY 08-09 
Adults with Serious and Persistent Mental Illness 1145 1161
Children with Severe Emotional Disturbances 283 308
Persons with Developmental Disabilities 394 423
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• MCMHA continues to implement Evidence Based Practices such as FPE, IMR, DBT, and MIMA.  Supported Employment 
EBP has been implemented as well in FY 09-10.  (FPE and EBP)  

• MCMHA is working to develop an organizational culture that fosters a welcoming environment through a project designed to 
increase engagement with consumers and families.  This is based on a study conducted by the National Council on 
Behavioral Healthcare.  The target area includes Access to Care as well as ongoing services.  (Creating a welcoming 
environment/Creating a culture of gentleness) 

• MCMHA staff working with children completed a certification program for Trauma Informed Cognitive Behavior Therapy.  It 
was a 10 hour online course.  This included Access staff as well as other agency staff.  (Trauma Informed)  

• MCMHA has also continued its work on Integrated Health with the Family Medical Center (FMC.)  MCMHA has a 
psychiatrist located at the FMC and with a FMC nurse practitioner located at MCMHA weekly.  

Southeast Michigan / Washtenaw 
Changes to the 2008 Annual Community Needs Assessment 
The Annual Community Needs Assessment submitted in 2008 still represents the relevant areas of need within Washtenaw.  
The following areas are those where a new perspective has surfaced needs that were previously under addressed. 
 
Integrated Health 
Physical health should continue to be a priority area as consumers ultimately need integrated care and effective disease 
management to get the best services and work toward recovery in all areas of their lives.  Further resources and 
recommendations need to be made in order to better serve those individuals that are uninsured, under-insured or have Medicaid 
but cannot assess or effectively manage their complex physical health needs. 
 
A number of recent reports and studies have indicated that, as a group, adult persons with serious mental illness, substance use 
disorders and/or developmental disabilities have elevated risk profiles, poorer health status, higher rates of chronic illness, 
greater frequency of multiple conditions (multi-morbidity), and relatively less access to preventive, routine, and ongoing medical 
care than individuals without these disorders/disabilities.  Disparate health provisions are also reflected in the underutilization of 
clinical care guidelines, monitoring protocols and illness management programs for individuals with these conditions.  The 
cumulative effect of these risk factors, morbidity/disease rates and care patterns create a higher burden of illness and premature 
mortality in the population (Mauer, Havercamp). 
 
References: 
Maurer, B. (2006). Morbidity and Mortality in People with Serious Mental Illness, Thirteenth in a Series of Technical Reports to 
the National Association of State Mental Health Program Directors. 
Havercamp et al, Public Health Reports July-August 2004). Health Disparities Among Adults with Developmental Disabilities, 
Adults with Other Disabilities, and Adults Not Reporting Disabilities in North Carolina. 
 
Fetal Alcohol Spectrum Disorder (FASD) 
In providing Jail Diversion specific to persons with a developmental disability, the number of individuals with a developmental 
disability and diagnosis of Fetal Alcohol Spectrum Disorder (FASD) and/or co-occurring disorders (substance abuse) has 
increased.  This has been identified as an increasing need area both by CSTS and the Washtenaw County Sheriff’s Department.  
There are several behavioral concerns related to Fetal Alcohol Syndrome/ Alcohol-Related Neurodevelopment Disorder 
(FAS/ARND), providing a focused and community approach is very important in the success of individuals with this disorder.   
 
Early Intervention  
M3P is a program designed to increase community awareness about mental health issues while reducing the associated stigma.  
The M3P team focuses on educating the community about what early warning signs are related to mental health symptoms, 
especially psychosis, where to make a referral for help and how to promote improved mental health in youth.  Washtenaw 
County implemented the program in 2007 and the majority of referrals come from schools, primary care physicians and family 
members.  The average age is 17 and over half of the population served is Medicaid recipients.  We have a few more males than 
females and about equal White and African American participants.  Our main focus is on family psychoeducation in order to 
promote a recovery-conducive environment where stress is controlled and early warning signs can be identified sooner rather 
than later.  We do lots of work in the schools to support students that are our clients in their environment improve self-esteem 
and build social skills while they recover.   
 
Trauma-informed and trauma-specific services 
Over the past two decades, there has been growing evidence concerning the prevalence and impact of trauma in the lives of 
people who come into contact with various human service systems, including Michigan’s Community Mental Health provider 
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network.  Increasing awareness of the pervasiveness and damaging impact of trauma has led to the inescapable conclusion 
that if behavioral healthcare providers are to be as effective as possible, their services must address this area of recovery need. 
As so well articulated by Roger Fallot and Maxine Harris (2009), trauma-informed and trauma-specific service approaches are 
indicated for all of the following reasons:  Trauma is widespread – 55-90% lifetime prevalence, per multiple studies.  The 
impact of trauma is broad, life-altering, and touches multiple life domains – including mental and emotional health 
disorders (PTSD, depression, excessive hostility, and generalized anxiety), substance use disorders and related consequences, 
physical health problems (including those associated with eating disorders), struggles in interpersonal relating, and self-harmful 
urges and behaviors.  Violent trauma is often self-perpetuating – victims of violence are at increased risk of becoming 
perpetrators.  Trauma is insidious and preys particularly on the most vulnerable among us – including the impoverished, 
homeless, mentally ill, substance-involved, and developmentally disabled.  Trauma affects the way people approach 
potentially helpful relationships – abuse survivors have difficulty trusting and are often reluctant to engage in, or quickly drop 
out of, many social services.  Trauma has often occurred in the service context itself – involuntary and physically coercive 
practices (and other activities that trigger trauma-related reactions), are still too common in some of our centers of help and 
care.  Michigan’s public behavioral healthcare system must break this pattern of unintentional retraumatization in order to make 
comprehensive progress in addressing trauma within our priority service populations.    

 
Treatment of Co-Occurring Disorders 
As the community becomes better equipped to work with co-occurring issues, the ability to identify and treat co-occurring 
disorders grows. CSTS is currently holding 14 weekly groups serving 126 consumers per week.  The Engagement Center, which 
provides a community supervised, supportive setting for acutely intoxicated/impaired individuals, reports at least 59% of the 
individuals using the center have co-occurring disorders.  In the Coordinating Agency (CA) Annual Action Plan the list of 
consumers with the highest total cost for treatment services all included co-occurring disorders as a contributing factor to the 
high cost and utilization.   

Southwest Michigan / Allegan 
MIA/SED 
It was determined that it was not the responsibility of the CMHSP to provide services to persons within the jail.  We have 
developed within the county, a mental health court.  We have allocated .25 FTE of a staff person to assist with this process.  It 
has been highly successful for individuals with a mental illness and/or developmental disability. 
 
We have a waiting list of 185 individuals due to the lack of state general funding.  180 individuals are requesting/needing 
outpatient and psychiatric services.  Five individuals are requesting supports coordination. 
 
DD Services 
As we continue to move from segregated programs to community based settings, the needs for services also continue to shift.  
More people are requesting community living supports in their own homes as opposed to community living supports and 
personal care in adult foster care.  We are also getting more requests for housing assistance, environmental modifications, and 
enhanced pharmacy. 
 
Similarly, we are getting more requests for supported employment including self-employment.  With only twelve people receiving 
services in a segregated setting, the need for skill building, community living supports, and supported employment is increasing.  
 
As we strive to improve our transition services so that people can truly transition from school to work and/or living with mom and 
dad to living in a place of their own, we are continuing to serve people at an earlier age.  While we still have work to do in this 
area, we are receiving an increasing amount of requests for community living supports and supported employment from a 
younger group of people.  While this is a positive change, it presents obvious capacity challenges that we are working to 
overcome.   
 
Additionally, because we are serving people at a younger age, most of who are living at home with their parents, we are getting 
an increased number of requests for respite.  We are also working on our ability to handle the capacity issues that this presents. 
 
Because we are serving more transition age individuals, we are improving our relationship with the school and, in fact, are 
serving individuals that are actually younger than transition age.  We have seen an increase in the number of children with 
autism that need intensive supports in the home and occasionally supports out of the home.  Unfortunately, the resources 
available to support children outside of their home are not conducive to maintaining a relationship with the family and preparing 
the child to move back home.  We need more resources in this geographic area to support children. 

 
Allegan County Community Mental Health Services Program (ACCMHSP) is one of counties in Michigan that receives some of 
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the lowest amounts of GF dollars from the State of Michigan.  As a result, ACCMHS has been struggling with many GF-related 
budget issues for a much longer period of time than have most other counties.  As a result of the lower amount of GF that we 
receive, we have over spent our GF every year since FY2006.  As such, many of the strategies that have been implemented to 
reduce our GF expenditures occurred prior to FY10 and are continuing into the current fiscal year.  Not only are we are 
continually looking to develop further reduction strategies as the funding continues to decrease, but we are also carrying forward 
many of our on-going reduction plans into the current fiscal year and beyond.  

Southwest Michigan / Woodlands 
Since the 2008 Annual Submission, a few changes have been observed.  First and foremost, the numbers of denials have 
increased.  This change is directly related to the reductions experienced in GF dollars.   During FY 2009, applicants for 
outpatient therapy who are not Medicaid eligible have been denied service or given reduced benefit levels, if they meet medical 
necessity.  Wait lists have not been implemented; however, demand and financial status is evaluated on a monthly basis.  It is 
anticipated that WBHN may implement a wait list prior to the end of the fiscal year.  Referrals to alternative providers have 
increased, i.e. faith based and other community resources.  
 
Woodlands have also decreased the number of FTEs.  By May 2010, there will have been a reduction of eight full time 
employees.  A slight increase in FTE via contract providers is noted, due to an increase in provider network. 
 
Requests for services have also increased for some populations.  Referrals from the county jail have increased, as well as the 
number of individuals with a co-occurring disorder.  Service requests related to children have gone down, but of those referred, 
most have been determined eligible for service. 

Southwest Michigan / Kalamazoo 
 

Southwest Michigan / St Joseph 
The number of individuals CMHSJC served in 2007 were 2102 and in 2008 we served 1985 and in 2009 we served 1914. We 
had 991 individuals who sought services.  
 
Community Mental Health of St. Joseph County strives to provide quality services that are evidenced based. CMHSJC has had a 
strong partnership with a number of community agencies.  It had been seen as the agency that served as the safety net for an 
individual who have a mental illness and that is no longer the case.  
 
Since 2008, CMHSJC developed a partnership with the Rural Health Clinic.  A CMHSJC staff was co-located in and contracted 
to the Rural Health Clinic to provide services to individuals who had Medicare, Medicaid (20 visits) and/or the County Health 
Plan.  In addition, they were able to see individuals who had a mild or moderate mental health illness.  For individuals who were 
indigent a partnership with the Riverside Free Clinic was developed. 
 
In 2009, CMHSJC instituted a review on all customers who were receiving medication only services.  A criterion was developed 
with our psychiatrist and transition plans were developed for individuals who were stable and who had another mechanism for 
payment, Medicare or private insurance.  
 
In April 2009, the Board approved the concept of a waiting list based on severity and urgency.  The criterion is: 
• GAF Score of 30 or less 
• Previous hospitalization within the past 6 months 
• High risk of hospitalization or crisis residential placement 
• Exiting a hospital or crisis residential placement 
• Need rating score of 15 or above 
• Clinical assessment interview 

 
In September, CMHSJC offered WRAP services at the Riverside Free Clinic a peer run service. 
 
In January 2010, the Riverside Free Clinic notified CMHSJC that the number of individuals seeking mental health services 
overwhelmed them.  Since they stopped this service, they have reduced the number of persons coming to them on Tuesday 
nights by half.  CMHSJC continues to offer the peer run services. 
 
CMHSJC and the St. Joseph County Sheriff are in disagreement over mental health services.  The Sheriff has developed their 
own mental health services using local primary care providers.  They are insisting that KPH be available to them for placements 
and are unwilling to pay an outstanding invoice until they can have a detailed itemized bill from KPH. 
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CMHSJC has sought 236 transfers for the pass 3 years.  For the first time, our agency has opted not to send staff to an 
evidenced based training opportunity (DBT). 
 
CMHSJC employees had 3 furlough days in the last quarter of the fiscal year, FY 09.  (The Director took 6 furlough days.)  

Thumb Alliance / Lapeer 
Adults with Mental Illness 
1. Person in jail needing Specialty Supports and Services – These are persons who do not qualify for access to specialty 

services because they have mild to moderate psychiatric impairments.  This is the average number seen (five – 5) for 
assessment annually by our law enforcement liaison personnel.  We anticipate serving the same number this year (5). 

2. Persons with Co-Occurring Disorders – These are persons currently unidentified in the community who are in need of 
integrated dual diagnosis treatment services.  The estimates of number of persons in the community, and the number of 
persons to be served by CMHSP, are based on data from the first three years of IDDT related service assessment and 
provision to FY07, FY08, and FY09 registered consumers.  The estimated number of (305) and the proposed number to serve 
(20) remain the same as last year. 

3. Persons transitioning from Special Education – none anticipated. 
4. Persons who are Homeless – these estimates are based on prior years’ experience with new persons moving into the county 

needing housing and supportive services, as well as annual homeless survey organized through county’s Housing Resource 
Center.  They are prioritized for service.  These projected numbers for the current year are unchanged. 

5. Older Adults age 60 and older – These estimates are based on senior survey conducted in FY07 and feedback from older 
adult specialist providing services in this area since 2001.  The estimated number of (86) and the projected number to be 
served of (12) remains the same. 

6. Persons with dementia – These estimates are based on the number of persons who annually request services and are 
evaluated with dementia only problems with little evidence of any serious psychiatric disorder.  This population is not served 
by our agency.  The projected number (5) remains the same.  

7. Persons requesting DBT – It is estimated there are (43) people currently open to the agency that could benefit from this 
service.  We plan to serve a minimum of (16) this year. 

 
Children with Severe Emotional Disturbance 
1. Children in Foster Care – this estimate is based on prior years’ experience of the number of new children who will be in foster 

care referred for mental health services support.  The estimated number (2) and the projected number to be served (2) remain 
the same. 

2. Children who are Homeless – none anticipated who are SED. 
3. Respite – This estimate is based on prior years’ experience, and an increase in FY08 and FY09 service request for respite 

services.  The estimated number (10) and projected number to be served (5) remains the same.   
4. Juvenile Justice/SED Children – This estimate is based on prior years’ experience in working with juvenile justice personnel in 

the county.  The estimated number of (3) and the projected number to be served (3) remains the same. 
5. Children of Parents with SPMI – This estimate is based on prior years’ experience in working with our ongoing adults with 

SPMI disorders.  The estimated number (2) and the projected number to be served (2) remains the same. 
6. Children under 5 expelled from day care – This is based on FY08 and FY09 experience with implementation of our expanded 

clinical services to children 0-5 and additional outreach work with service providers to this population (day care providers, 
Early On, etc.).  The estimated number of (2) and the projected number to be served of (2) remain the same. 

 
Persons with Developmental Disabilities 
1. Adults in Jail needing Specialty Services and Supports – none anticipated. 
2. Persons transitioning from Special Education – These estimates are based on discussions with ISD personnel and ongoing 

transition planning activities.  The estimated number of (10) and the projected number to be served (4) remains the same. 
3. Persons who are Homeless – none anticipated. 
4. Respite – This estimate is based on prior years’ experience, including a significant increase in requests in this area in FY08 

and FY09.  The estimated number of (30) and the projected number to be served of (15) remain the same. 
 
Adults with Mental Illness 
1. Three people in state facility need county-based specialized residential placement.  All need medication services, case 

management support; one needs clubhouse services.  (All three were placed and service needs met – currently there is one 
person in a state facility requiring the needs outlined above). 

2. Three persons in out of county specialized residential placements need in county, less restrictive specialized placements.  
These persons currently receive case management, mental health clinic, and clubhouse services through Lapeer CMH. 
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3. Emergency Services:  In keeping with offering our consumers choice and least restrictive environment.  The intent is to 
increase utilization of Crisis residential services for adults who may not meet criteria for inpatient hospitalization. 

4. ACT:  Expansion of current capacity to serve twenty (20) additional people. 
5. Integrated Employment:  Increase community-based employment by twenty (20) persons served. 
6. Mental Health Clinic Services:  Due to this year’s increase of 21% more consumers applying for services the intent is to add 1 

to 2 therapists to the outpatient unit and increase psychiatric coverage by 1.0 FTE. 
 
Children with Severe Emotional Disturbance 
1. One child in out of county specialized residential placement needs to be returned to county in family placement, with 

supportive clinic services, wraparound, and respite services. 
2. Case Management; Community Living Training; Respite Care; Supports Coordination:  Due to this years increase of 21 % 

more consumers applying for services and a good portion of them being children the intent is to add 1.0 FTE Children’s case 
manager to the children’s program. 

3. Mental Health Clinic Services to continue to provide quality services to children the intent will be to crate a children’s 
department and a Children’s department supervisor 1.0 FTE. 

 
Persons with Developmental Disabilities 
1. Four persons currently being case managed who need additional specialized community living supports. Currently working 

with provider network to identify appropriately credentialed and trained staff. 
2. Three persons currently placed in out of county specialized residential care that should be transferred to in county services.  

One person also needs skill building assistance; the other two persons qualify for access to special education services.  
Additional costs associated with start-up expenses for new residential provider. 

3. Six persons living with family need additional psychological services (behavioral assessments/testing services).  Based on 
these assessments, specialized respite services are anticipated. 

4. Housing Services:  We are planning to transition a minimum of six (6) persons from licensed residential placements to a SIP 
or other independent housing situation in the community this year.  
Thumb Alliance / St Clair 

St. Clair County Community Mental Health (SCCCMH) continually looks for opportunities to improve the services we provide.  
Over the past year, we’ve worked to enhance a recovery-based environment for service provision as well as plan for and work 
within the prevailing economic conditions in the mental health system.  We request and analyze feedback on services provided 
as well as barriers to service from persons who receive services, stakeholders and community partners.    
 
To assist in determining area needs, a survey was sent to all program managers and contract agency directors which requested 
information regarding service needs within the catchment area.  The survey addressed community needs (services needed by 
individuals that they currently are unable to access) as well as needs of the individuals we serve (need for a greater quantity of 
the same services currently receiving, benefit from services through additional programs and/or need for different programs).   
 
Based on the responses received from the survey, the following needs have been identified and found to be valid.   
• Increased availability of dental services continues to be a need for the individuals (all populations) being served 

by SCCCMH. 
• Approximately 400 GF beneficiaries would significantly benefit from some of the services accessible to the 

Medicaid recipients.  (See narrative on the GF Benefit Plan for additional information regarding provided 
services.) 
Thumb Alliance / Sanilac 

Like all state funded programs, our agency has experienced the impact of cuts to the FY 2009 budget.  These cuts have forced 
our agency to: 
1. Shift our service delivery from GF toward more Medicaid 
2. Use an assessment tool (LOCUS) for GF consumers that sets up an eligibility criteria and provides different service packages 

based on severity 
3. Transfer our less severe consumers to a cheaper private option in the community 
4. Eliminate all our community benefit programs, which includes all non mandated prevention and collaboration programs 
 
On the positive end, we have relocated to a new, less expensive overall, new building which consolidates most of our programs.  
It also created a major paradigm shift in our strategic planning process and how we must approach our future.  

Venture / Barry 
Most of our narrative submitted in 2008 is still accurate.  There are some differences, however, as follows: 
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Persons in Jail Needing Specialty Supports and Services: 
BCCMHA continues to work very diligently to enhance collaboration and coordination with the jail, the various police 
departments, and the court system.  We have a psychologist working 30 hours per week to provide services in the jail, including 
group services, crisis work and individual therapy in the jail and for drug court (both adolescent and adult).  In addition, we have 
a certified substance abuse therapist who works with adult drug court and also provides substance abuse services in the jail.  
Our jail consults continue to rise to 99 during fiscal year 2008-2009, from 32 during the previous fiscal year.  We added an 
additional men’s jail group which was requested by the jail personnel and provided 104 services to 29 persons.  We have 
secured a contract with the Barry County Jail to reimburse our services which has only come as a result of the value they place 
in our services.   
 
Persons with Co-occurring Disorders: 
In December, 2008, Barry County Community Mental Health Authority became a substance abuse provider and increased our 
service capacity by hiring Barry County Substance Abuse Services’ staff.  This has truly enhanced the services (co-occurring, 
mental health and substance use disorder) that are provided to Barry County residents.  In Barry County, there are no longer any 
wrong doors for services – each person is assessed when they request services and are treated for whatever they are seeking 
help with.  The majority of our staff are dually credentialed (mental health and substance use disorder) and our feedback in the 
county has been very positive, from stakeholders and from those people seeking treatment for themselves and family members.  
 
Persons Transitioning from Special Education: 
Our cash match agreement with Michigan Rehabilitation Services covers a half-time staff position to find and place persons in 
jobs.  Our staff then provide the job coaching necessary to maintain employment.  As the economy improves in Michigan, we are 
very optimistic about the potential of placing many people in part or full time jobs in the community.   
 
Respite Services: 
The request and need for respite services continues to grow.  We support this service as much as possible and supplement it 
with other outreach services (i.e., home based, wraparound, community collaboration) in order to maintain family relationships 
that keep children in their homes.  With the decrease in GFs, however, we are moving to contracting with Medicaid providers in 
order to provide respite services.  We feel that this will enhance the quality of the service by better training providers.  We hope 
to accomplish this as a growing effort in self-determination initiative using individual budgets for those who choose this.  Family 
friend will always be an alternative for those for whom this type of service is most appropriate, however.   
 
Support Services: 
We continue to try to place persons into their own homes and integrate them into the community in which they live.  We have 
added community support staff for training on budgeting, shopping, etc., and helping people obtain and keep independence.  For 
the most part, this has been a very successful endeavor. 
 
At this point in time, waiting lists for GF consumers have not been used.  However, we have waiting list criteria and will institute 
this alternative, if and when it becomes necessary.  We do believe there are better alternatives for cutting costs without reducing 
services directly to clients.  Those are outlined in the attached narrative.  

Venture / Berrien 
The Assessment of Community Need was developed through the use of internal data from agency staff as well as information 
gathered from stakeholder groups which included primary and secondary consumers and the following community agencies:  
Blossomland Learning Center, Michigan Rehabilitative Services, provider agencies (Gateway, LADD, Spectrum, AWS, ETS) 
Consequential Minds a Consumer Run Drop-In Center, Community Connections an Advocacy organization, Michigan Works, 
Berrien County Health Department, Berrien Trial Court, Department of Human Services, community counseling center, Great 
Start Collaborative, Berrien RESA (Regional Education Service Agency).  Participation in ongoing established community 
networks such as the Human Services Coordination Council and the Healthy Berrien Consortium, Lakeland Interagency Meeting 
has helped to provide useful information on service needs or areas to be addressed.   
 
Several tools were utilized internally to gather feedback in the following areas: 
• The amount of consumer involvement in our community in relation to mental health systems transformation.  
• Gaps in services 
• Barriers to receiving recovery-oriented services 
 
BMHA FY 2009 Persons Served 
The following tables provide data showing who was served by Berrien Mental Health Authority (October 1, 2008 – September 30, 
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2009) 
 

    Consumers Served by RACE        Consumers Served by AGE GROUP 
Racial Makeup

Mixed Race
0.5%

Some other race
4.6%

Pacific Islander
0.3%

Hispanic
1.5%

Asian
0.2%

American Indian
0.6%African American

22.8%

White
69.4%

  

Age Grouping

65+
5.7%

0 to 5
0.6%

06 to 17
16.0%

18 to 26
13.7%27 to 64

64.1%

 
 
Service Access Indicators  
The data below shows our performance on two critical MDCH Access Indicators. 
 

Access Indicator 1st qtr 2nd qtr 3rd qtr 4th qtr 
% of persons receiving an Initial Assessment 
within 14 calendar of first request. (Standard 
95%) 

97.62% 98.35% 98.13% 98.50% 

% of persons who started service within 14 
days of assessment. (Standard 95%) 

94.24% 94.84% 99.33% 100% 

 
Input from Stakeholder Groups   
For the past 9 months we have engaged in several series of meetings with Stakeholder groups focused on the following 3 topics. 
• Building a system of care for children with serious emotional disturbance 

o Project Purpose is to improve outcomes for children with serious emotional disturbance (SED), birth to 18 years of age 
and their families by developing a community system of care which is comprehensive, family-centered, community-based, 
and culturally and linguistically competent.  It is a system that is developed for children and youth and their families that 
represent the organization of public and private services with the community into a comprehensive and interconnected 
network in order to accomplish better outcomes for children.  

• Building a system of care for children with developmental disabilities 
o Project Purpose is to support children in their home and in their community; align with MDCH policies and funding 

mechanisms which have shifted support away from out-of-home placements in foster care, group homes, and institutions.  
Recognize the foundation for good outcomes for all children, including children with developmental disabilities (DD), birth 
to 18 years of age, is linked to their opportunity to grow and develop within the context of consistent and nurturing 
relationships of their family.  Therefore, to improve outcomes for children with DD and their families, the development of a 
community system of care is encouraged which promotes a culture of gentleness. 

•  Expanding opportunity for integrated employment 
o Project Purpose is to regenerate partnerships with other entities providing employment supports to all covered 

populations, such as community employers, Michigan Rehabilitation Services (cash match), Intermediate School Districts, 
Michigan Commission for the Blind, Centers for Independent Living, Michigan Works, employment service providers, 
temporary services, and/or other agencies.  Involvement of local business must be garnered; and local barriers to 
employment for persons with mental illness or DD will be explicitly addressed in this community project.  

 
Consumer Leadership 
Ten members of the Continuous Quality Improvement Steering Committee completed a survey which rated the amount of 
consumer involvement in our community as it pertains to mental health services.  The Survey utilized on Consumer Leadership 
is taken from the National Mental Health Association’s Technical Assistance Center.  
 
0= Never involved 
1= Rarely involved 
2= Sometimes involved 
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3= Always involved 
 
Overall Average Scores of Consumer Leadership 

2.10

2.10

1.50

1.80

2.10

1.33

1.86

0.00 0.50 1.00 1.50 2.00 2.50 3.00
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C-1. People who identify as consumers are present on coalitions, tasks forces, boards, etc. that meet to discuss mental health 
issues 
C-2. People who identify as consumers actively participate in coalitions, task forces, boards, etc. that meet to discuss mental 
health issues 
C-3. People who identify as consumers serve in leadership rolls on coalitions, task forces, boards, etc. in the community 
C-4. People who identify as consumers are seen as experts and are respected by mental health providers 
C-5. People who identify as consumers are employed in mental health programs 
C-6. People who identify as consumers are employed as decision-makers of mental health services (i.e. Ombudsman programs, 
Executive Directors, management in mental health agencies, etc 
C-7 People who identify as consumers are employed in policy-making positions (i.e. working at the state level-office of consumer 
affairs etc) 
 
Findings: 
These are areas of strengths: a) consumers are present on coalitions, tasks forces, boards, etc. that meet to discuss mental 
health issues; b) consumers actively participate in coalitions, task forces, boards, etc. that meet to discuss mental health issues; 
c) consumers are employed in mental health programs in our system of care.  The involvement of consumers in our CQI 
program and the employment of Peer Support Specialists as employees in our organization are reflected in these responses.  
 
These are areas that need improvement: consumers are rarely to sometimes: a)employed as decision-makers of mental health 
services;  b) serve in leadership rolls on coalitions, task forces, boards, etc. in the community; c) are seen as experts and are 
respected by mental health providers; 4) consumers are employed in policy-making positions.  The efforts we are embarking on 
over the next year in Recovery Oriented Services and providing a Recovery Enhanced Environment will probably impact these 
areas needing improvement. 
 
Gaps in Services 
We asked our clinical supervisors (9) to give feedback on what services are most needed or requested at this point in time in our 
community.  Using the scale below the supervisors rated the service domains of availability in the community, service 
accessibility (choice of provider and the ability of the service to meet the cultural and linguistic need of consumers (cultural 
responsiveness). 
 
Service Scale 
0= Service has virtually no availability, accessibility, provider choice and cultural responsiveness 
1= Service has limited availability, accessibility, provider choice and cultural responsiveness 
2= Service has adequate availability, accessibility, provider choice and cultural responsiveness 
3= Service has outstanding availability, accessibility, provider choice and cultural responsiveness 
 
Findings the Survey: 

 Availability Accessibility Choice of Provider Culturally Responsive
Average Domain Score 1.69 1.71 1.45 1.90 
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Ranked in importance from highest to lowest need: 
• Transportation services   
• Safe, affordable housing options   
• Employment services   
• Integrated services for people with mental illness and substance abuse/addiction problems   
• Substance abuse/addiction service (detox and rehab) 
• Psychiatrist   
• Prevention and screening services   
• Alternatives to hospitalization (i.e. crisis beds)   
• Psychotherapy services   
• Education services   
• Mobile crisis services   
• Trauma informed services*   
• Crisis intervention services (police dept)   
• A wide range of peer support services/groups (including self-help, WRAP etc)   
• Opportunities for socialization/recreation   
• Jail diversion programs   
• Community re-entry programs   
• Opportunities to develop advanced-directives   
• Ombudsman program   
*Refer to services delivered in a manner as to prevent inadvertent re-traumatization of individuals who have experienced trauma 
 
Findings: 
All service domains fall between limited and adequate availability, accessibility, provider choice and cultural responsiveness.  
The top three ranked service areas transportation services, safe, affordable housing options and employment services.  
 
Barriers to Recovery-Oriented Services 
Supervisors who regularly complete case reviews with staff were asked to give input on the barriers that may exist in terms of 
consumers receiving services.  A survey tool (see items below) was completed and responses were tabulated.  The averages of 
responses are listed below 
 
0= Not a barrier 
1= Sometimes a barrier 
2= Often a barrier 
 

Barriers to Recovery Oriented Services

0.89
0.67

1.22 1.11

0.78

0.22

0.56

1.44

0.22 0.33 0.33 0.33

1.56
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0.33

0.67 0.56

0

0.5

1

1.5
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B-1 B-2 B-3 B-4 B-5 B-6 B-7 B-8 B-9 B-10 B-11 B-12 B-13 B-14 B-15 B-16 B-17

 
B-1. Long waiting lists 
B-2. No outreach to people who are homeless 
B-3. Lack of insurance 
B-4. Refusal by providers to accept clients with Medicaid/Medicare because the reimbursement rate is too low 
B-5. People needing services do not have a permanent address 
B-6. Language/cultural/sexual orientation barriers (specify barrier): 
B-7. Restrictive medication policies (e.g. formularies, monthly limits) 
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B-8. People needing services cannot afford co-pay 
B-9. Refusal by providers to accept privately paid insurance 
B-10. High turnover of staff 
B-11. Lack of child care services 
B-12. Limited hours of operation 
B-13. Lack of transportation 
B-14. Stigma, discrimination and prejudice 
B-15. No outreach to people in the criminal justice system 
B-16. Individual does not meet behavioral criteria for program (criteria set too high or too low) 
B-17. Lack of appropriately trained staff, including cross training in substance abuse/addiction issues 
 
Findings: 
The areas rated that fall between sometimes a barrier and often a barrier are: lack of transportation, cannot afford co-pays for 
services, lack of insurance coverage, refusal by providers to accept consumers with Medicaid/Medicare because the 
reimbursement rate is too low.  
 
Summary/Priorities 
Our service priorities are aligned with the feedback from participants of stakeholder projects and agency staff.  They are as 
follows 
1) Establishing and maintaining, through education of staff, consumers and their families, a system of services and supports 

which  
a. adheres to Culture of gentleness 
b. promotes Recovery 

2) Expanding employment opportunities for our priority populations of persons with serious mental illnesses and persons with 
developmental disabilities. 

3) Expanding our system of care for children with serious emotional disturbance 
4) Expanding our system of care for children with developmental disabilities 

Venture / Pines 
The economic situation in Branch County has yet to stabilize causing the most significant change since the 2008 needs 
assessment.  The unemployment rate continues to hover near 15% and many of the manufacturing plants of which makes up the 
economic base for most of this county have moved or significantly reduced their level of staffing.  Although most of the CMHSP 
priority population are not home owners, the county-wide needs assessment indicates that a two bedroom apartment requires an 
annual salary of $26,920 which is far outside of what beneficiaries make if employed.  In fact, for those that are employed, this 
number reflects the need to work 70 hours a week at minimum wage. 
 
Directly proportional to an economic downtown is the increase in crime, the increase in child abuse and neglect, and an increase 
in mental health/substance abuse service demand.  The Branch County jail reports an increase in their daily census, especially 
females.  Although Pines provides emergency services in the jail, mental health services including psychiatric care is funded by 
the county which reports a lack of funding to do so.  As a result, the symptomotology of persons who could not be diverted is 
often increased when released, and recidivism is prevalent.   
 
Unemployment and lack of resources has increased stress in our county.  As a result, Branch County continues to have a higher 
than state average in substantiated child abuse and neglect cases at a rate of 33.2 per 1,000. Higher than state average teen 
age births (rate of 52.7 per 1,000) also contribute to abuse and neglect with Branch County.  Fortunately, the Branch County 
Head Start and Pines Behavioral Health have partnered to provide early head start services with an infant mental health 
component to teen age mothers and high risk first time parents in an effort to offset immediate concerns and impact long-term 
service needs through early prevention. 
 
The school systems in Branch County have and continue to make cuts in programs and staffing to accommodate the shrinking 
education budget.  As a result, less individualized attention is available to each student – including students living in 
environmental conditions negatively impacted by joblessness, homelessness, and increased stress.  Increased numbers of 
children with behavioral concerns are accessing mental health programs including home based services and respite.  Needs 
assessments indicate that 14.5% of the children in this county are enrolled in special education, with more parents requesting 
evaluations and services than many of the schools can accommodate. 
 
As a result of the current conditions, those requesting services have increased and the payor mix of those requesting services 
have changed.  The number of women enrolled in Medicaid have dropped, likely as a result of their child being placed in foster 
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care settings due to abuse, neglect, or substance abuse.  Conversely, the number of non-Medicaid, especially the non-insured, 
have increased, with a trend that this change is likely to continue into the near future.  

Venture / Summit Pointe 
Given the long-term trends in the Calhoun County community addressed by Summit Pointe in its previous submission, much of 
the assessment of need remains the same.  However, several trends stand out as placing more demand (directly and indirectly) 
on capacities.  These trends are as follows: 
 
Increasing Economic Downturn 
In keeping with the general economic malaise in the State of Michigan, Calhoun County has also seen increasing under- and 
unemployment rates - and the draining away of jobs from corporate community participants.  There does not appear any let-up in 
the near future.  This has direct impact on customer employment opportunities and health and benefit coverage needs. 
 
Shifting State Departmental Cost Burdens 
As the State further reduces/downsizes Departmental Operations due to reduced tax revenues, it pushes Departments (e.g. 
Corrections; DHS; etc.) to find ways to live within their reductions.  This may mean “offloading” economic burdens onto other 
systems (e.g., early release of prisoners to the community) or reduced customer service/availability to communities (e.g., 
increased Medicaid denials; lengthened response times from workers; etc.).  These efforts create noticeable increased demand 
and further resource challenges on the community mental health system. 

 
Increasing Pressures on Local Public Resources  
As the State Legislature downsizes state budgets to address the impoverishment of state coffers, local governments are forced 
to downsize their participation in core services (e.g., police; fire; housing) while also reducing (or eliminating ) participation in 
community partnerships.  They are less able to put money or staff into the mix - frequently with a concern lest they incur further 
financial or resource burdens resulting from such partnerships.  This weakens the fabric of cooperation built over so many years. 
 
Targeted Stimulus Revenues 
Several national initiatives from federal levels of government have led to some financial resources coming back into the 
community.  These initiatives involved are limited in scope (e.g., prevention of homelessness, services to veterans; construction 
projects) and duration (2 years).  They are serving as a “placeholder” that may delay some further impacts of the economic 
downturn.  These initiatives are a shift toward emergency community intervention rather than support for community mental 
health missions, narrowly defined.  As a result it has the impact of reducing some community stress, but also case-finding for 
persons with very limited means, frequently ineligible for Medicaid.  The initiatives create an indirect increase in demand. 
 
Summit Pointe continues to step up as one of the major stakeholders in the Calhoun County community.  It has adopted several 
highly visible roles to help the community:  (a) Vocal Advocate for the community’s communal values (“the big picture”); (b) 
Facilitator of continued (or new) community partnerships; (c) Model of creative and entrepreneurial solutions within the 
community’s resource restraints; and (d) Active Supporter of more vulnerable groups within the community (e.g., consumers; 
advocates). 
 
The challenge in all this is to remain committed to our community mental health mission:  keeping the mission viable and our 
interventions effective in helping customers build their recoveries and sustain better qualities of life.  

Venture / VanBuren 
With the economic downturn, there has been an increase in the number of individuals requesting services as well as an increase 
in individuals who have no insurance coverage and little to no ability to pay.  VanBuren CMH served 2,412 individuals in 2007 
and 2,463 individuals in FY 2008.  The number of people served rose to 2,578 in FY 2009.    
 
The total number of children served also increased to an all time high from 531 in FY 2008 to 542 in FY 09.  This is especially 
significant since the estimated child population of VanBuren County has decreased by almost 10% in the past 6 years.   
 
Despite funding cuts and resulting staffing reductions, VanBuren CMH has continued to provide services that meet DCH 
performance indicators for access to care and without resorting to waiting lists at this time.   
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CMHSP

Number of 
Requests for 

Second Opinions

Number of Persons that 
Received Services After 

Request for Second Opinion

Number of 
Requests for 

Second Opinions

Number of Persons that 
Received Services After 

Request for Second Opinion

Number of 
Requests for 

Second Opinions

Number of Persons that 
Received Services After 

Request for Second Opinion

Number of 
Requests for 

Second Opinions

Number of Persons that 
Received Services After 

Request for Second Opinion

Allegan 0 0 1 0 1 0 2 1
AuSable 0 0 1 0 0 0 3 0
Barry 0 0 0 0 0 0 0 0
Bay-Arenac 0 0 0 0 0 0 0 0
Berrien 1 1 0 0 1 1 0 0
CEI 0 0 0 0 2 0 4 0
CMH Central MI 0 0 0 0 0 0 0 0
Copper 0 0 0 0 0 0 0 0
Detroit-Wayne 0 0 0 0 0 0 0 0
Genesee 1 0 1 0 0 0 0 0
Gogebic 0 0 0 0 0 0 0 0
Gratiot 0 0 0 0 0 0 0 0
Hiawatha 0 0 0 0 0 0 0 0
Huron 0 0 0 0 0 0 0 0
Ionia 0 0 0 0 0 0 0 0
Kalamazoo 1 0 0 0 0 0 0 0
Lapeer 0 0 0 0 0 0 0 0
Lenawee 4 3 4 0 2 0 2 0
Lifeways 0 0 0 0 0 0 0 0
Livingston 0 0 1 1 0 0 0 0
Macomb 0 0 6 0 7 0 1 0
Manistee-Benzie 1 0 1 0 0 0 0 0
Monroe 0 0 6 1 3 1 0 0
Montcalm 0 0 0 0 0 0 0 0
Muskegon 2 0 0 0 0 0 0 0
network180 1 0 5 1 5 0 6 0
Newaygo 0 0 0 0 0 0 0 0
North Country 1 1 0 0 0 0 1 0
Northeast 0 0 3 0 1 0 2 1
Northern Lakes 1 0 0 0 4 1 3 0
Northpointe 0 0 8 5 6 3 4 0
Oakland 0 0 0 0 6 2 4 0
Ottawa 0 0 34 2 7 3 15 1
Pathways 0 0 0 0 0 0 0 0
Pines 0 0 0 0 0 0 0 0
Saginaw 0 0 1 1 0 0 1 0
Sanilac 0 0 0 0 0 0 0 0
Shiawassee 0 0 0 0 0 0 0 0
St. Clair 0 0 0 0 0 0 0 0
St. Joseph 0 0 0 0 0 0 0 0
Summit Pointe 0 0 0 0 0 0 0 0
Tuscola 0 0 0 0 0 0 0 0
Van Buren 0 0 0 0 0 0 0 0
Washtenaw 0 0 2 0 2 1 10 6
West Michigan 0 0 0 0 1 0 0 0
Woodlands 0 0 0 0 0 0 0 0

Total 13 5 74 11 48 12 58 9
Source: Performance Indicator Report 

Number of Second Opinions Requested Resulting in Delivery of Services

July 1, 2009 - September 30, 2009October 1, 2008 - December 31, 2008 January 1, 2009 - March 31, 2009 April 1, 2009 - June 30, 2009

Division of Mental Health Quality Management and Planning - May 2010
Michigan Department of Community Health 5/31/2010 Page 2f-1



 
 
 
 
 
 

SECTION 404 (2) (h) 
LAPSES AND CARRYFORWARDS 

FY 2009 



PIHP CMHSP Medicaid Medicaid PIHP MDCH GF Funding Formula GF Oper Base GF Categorical Total GF on CMHSP
Savings Lapse MED Risk MED Risk Carryforward Lapse Lapse Lapse Medicaid GF Risk

Southwest Affiliation Allegan n/a n/a n/a n/a -                                -                    -                     -                  36,840                  
Northern Affiliation Ausable Valley n/a n/a n/a n/a -                                -                    -                     -                  -                      -                        
Venture Behavioral Health Barry n/a n/a n/a n/a 80,758                          71,648               -                     71,648            -                      -                        
Access Alliance of MI Bay Arenac - Cat lapse 3,514,502             -                        -                     -                     -                                -                    13,276               13,276            -                      379,931                
Venture Behavioral Health Berrien - Cat lapse n/a n/a n/a n/a 228,306                        -                    87,180               87,180            -                      -                        
CMH Affiliation of Mid-MI Clinton-Eaton-Ingham 800,357                -                        -                     -                     -                                -                    -                     -                  -                      15,759                  
CMH Central MI CMH for Central Michigan -                        -                        -                     -                     -                                -                    -                     -                  -                      39,269                  
North Care Copper Country n/a n/a n/a n/a -                                -                    -                     -                  -                      60,787                  
Detroit-Wayne Co CMH Detroit-Wayne -                        -                        1,402,341          -                     6,932,209                     4,045,649          57,244               4,102,893       -                      -                        
Genesee Co CMH Services Genesee - Cat lapse -                        -                        -                     -                     547,505                        -                    141,274             141,274          -                      -                        
North Care Gogebic n/a n/a n/a n/a 36,116                          -                    -                     -                  -                      -                        
CMH Affiliation of Mid-MI Gratiot n/a n/a n/a n/a 37,100                          -                    -                     -                  -                      -                        
North Care Hiawatha n/a n/a n/a n/a 104,376                        44,379               -                     44,379            -                      -                        
Access Alliance of MI Huron n/a n/a n/a n/a -                                -                    -                     -                  -                      122,270                
CMH Affiliation of Mid-MI Ionia n/a n/a n/a n/a -                                -                    -                     -                  -                      -                        
Southwest Affiliation Kalamazoo 387,914                -                        -                     -                     -                                -                    -                     -                  -                      -                        
Network 180 Kent - Network 180 1,255,928             -                        -                     -                     -                                -                    -                     -                  -                      121,166                
Thumb Alliance PIHP Lapeer n/a n/a n/a n/a 72,865                          136,923             -                     136,923          -                      -                        
CMH Partnership of Southeast MI Lenawee n/a n/a n/a n/a -                                -                    -                     -                  -                      361,428                
Lifeways Lifeways - Cat lapse -                        -                        63,467               -                     166,995                        -                    107,566             107,566          -                      -                        
CMH Partnership of Southeast MI Livingston - Cat lapse n/a n/a n/a n/a 167,736                        -                    17,452               17,452            -                      -                        
Macomb Co CMH Services Macomb -                        -                        -                     -                     1,346,082                     -                    -                     -                  -                      -                        
CMH Affiliation of Mid-MI Manistee-Benzie n/a n/a n/a n/a -                                -                    -                     -                  -                      387,060                
CMH Partnership of Southeast MI Monroe n/a n/a n/a n/a -                                -                    -                     -                  437,870              -                        
Access Alliance of MI Montcalm n/a n/a n/a n/a 65,914                          83,019               -                     83,019            -                      -                        
Lakeshore Behavioral Health Allian Muskegon -                        -                        -                     -                     300,765                        463,579             -                     463,579          -                      -                        
CMH Affiliation of Mid-MI Newaygo n/a n/a n/a n/a 33,761                          -                    -                     -                  -                      -                        
Northern Affiliation North Country - Cat lapse -                        -                        -                     -                     -                                -                    135,750             135,750          -                      8,770                    
Northern Affiliation Northeast * n/a n/a n/a n/a -                                -                    -                     -                  -                      117,053                
Northwest CMH Affiliation Northern Lakes - Cat lapse -                        -                        -                     -                     171,888                        -                    45,464               45,464            -                      -                        
North Care Northpointe n/a n/a n/a n/a 132,778                        442                    -                     442                 -                      -                        
Oakland Co CMH Authority Oakland - Cat lapse -                        -                        -                     -                     -                                -                    149,421             149,421          -                      2,033,555             
Lakeshore Behavioral Health Allian Ottawa n/a n/a n/a n/a 191,867                        124,041             -                     124,041          -                      -                        
North Care Pathways - Updated 4,038,668             -                        -                     -                     175,989                        17,589               -                     17,589            -                      -                        
Venture Behavioral Health Pines Behavioral n/a n/a n/a n/a 71,408                          101,180             -                     101,180          -                      -                        
Saginaw Co CMH Authority Saginaw - Cat lapse -                        -                        115,867             -                     -                                -                    48,250               48,250            -                      2,116,270             
Thumb Alliance PIHP Sanilac n/a n/a n/a n/a 69,922                          56,539               -                     56,539            -                      -                        
Access Alliance of MI Shiawassee n/a n/a n/a n/a -                                -                    -                     -                  -                      159,256                
Thumb Alliance PIHP St. Clair - Cat lapse 3,225,298             -                        -                     -                     70,835                          -                    61,740               61,740            -                      -                        
Southwest Affiliation St. Joseph n/a n/a n/a n/a -                                -                    -                     -                  -                      139,259                
Venture Behavioral Health Summit Pointe 554,381                -                        -                     -                     283,200                        -                    -                     -                  -                      -                        
Access Alliance of MI Tuscola - Cat lapse n/a n/a n/a n/a 35,939                          -                    3,510                 3,510              -                      -                        
Venture Behavioral Health Van Buren n/a n/a n/a n/a -                                -                    -                     -                  -                      -                        
CMH Partnership of Southeast MI Washtenaw - Cat lapse -                        -                        -                     -                     -                                -                    36                      36                   -                      1,583,647             
Northwest CMH Affiliation West Michigan n/a n/a n/a n/a 157,353                        -                    -                     -                  -                      -                        
Southwest Affiliation Woodlands n/a n/a n/a n/a 81,443                          -                    -                     -                  -                      -                        

Totals 13,777,048$         -$                      1,581,675$        -$                   11,563,110$                 5,144,988$        868,163$           6,013,151$     437,870$            7,682,320$           

FOOTNOTES:

 FY 2009 CMHSP / PIHP FINAL REPORT ANALYSIS - UNAUDITED CMHSP / PIHP FY 09 REPORTS AS OF 04/26/2010 

 * Northeast submitted CMHSP CRCS indicates $2,343 due MDCH for difference between funding commitment and prepayments issued CMHSP; $2,343 appears to be related to MPC Federalization that was 
received from the CMHSP on 12/7/09 -- Therefore, MDCH adjusted balance due MDCH to $0.

C:\Documents and Settings\wordenj1\Desktop\404 Sections for FY09 May 2010\404 Boilerplate All Sections FY09\404 (2) (h)\aa FY 09 YECANALYSIS unaudited.xls printed:  5/5/2010,  5:32 PM         



 
 
 
 
 
 

SECTION 404 (2) (i) (i & ii) 
CMHSP PROVIDER CONTRACTS 
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  Each CMHSP was asked to report on the number of contracts they have entered 
into for each of the listed program types per client population.  In order to receive 
standardized and consistent information, the program categories were revised this 
year based on the work of The Standards Group.  The program types are:  

   
  Targeted CSM/Supports Coordination – Services included in this category are 

client services management and supports coordination. 
  

  Intensive Interventions/Intensive Community Services – Services included in this 
category are assertive community treatment, home based services, integrated dual 
disorder treatment and dialectal behavior therapy. 

 
  Clinic Services/Medication - Services included in this category are 

assessment/evaluation, psychological services, education/medication monitoring, 
nursing, health outpatient, Parent Management Therapy Oregon Model, family 
psycho- education, occupational therapy, physical therapy and speech.   

 
  Supports for Residential Living - Services included in this category are 24 hour 

support for residential and crisis residential. 
 

  Supports for Community Living - Services included in this category are 
community living supports less than 24 hours, supported employment, skill 
building, clubhouse and respite. 

 



CMHSP Summary of Contracts

Each CMHSP was asked to report on the number of contracts they have entered into 
for each of the listed program types per client population.  In order to receive 
standardized and consistent information, the program categories were revised this 
year based on the work of The Standards Group.  The program types are:

Targeted CSM/Supports Coordination - Services included in this category are client 
services management and supports coordination.

Intensive Interventions/Intensive Community Services - Services included in this 
category are assertive community treatment, home based services, integrated dual 
disorder treatment and dialectal behavior therapy.

Clinic Services/Medication - Services included in this category are 
assessment/evaluation, psychological services, education/medication monitoring, 
nursing, health outpatient, Parent Management Therapy Oregon Model, family psycho- 
education, occupational therapy, physical therapy and speech.

Supports for Residential Living - Services included in this category are 24 hour support 
for residential and crisis residential.

Supports for Community Living - Services included in this category are community 
living supports less than 24 hours, supported employment, skill building, clubhouse 
and respite.
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CMHSP SUMMARY OF CURRENT CONTRACTS FOR MENTAL HEALTH SERVICES DELIVERY FY-09

CONTRACT'09.XLS

STATEWIDE TOTALS

Program Type Number of Contracts
Rate paid per unit of service.  Provide range if 

more than one rate is paid
Total FY 09 CMHSP 

Contractual Expenditures

Targeted CSM/Supports Coordination 154 $80,426,289.17
Intensive Interventions/Intensive Community Services 70 $37,282,759.06
Clinic Services and/or Medication 451 $81,640,183.14
Supports for Residential Living 767 $103,315,528.47
Supports for Community Living 326 $45,530,235.75

Targeted CSM/Supports Coordination 216 $83,748,395.78
Intensive Interventions/Intensive Community Services 40 $1,121,002.92
Clinic Services/Medication 449 $25,962,131.88
Supports for Residential Living 1276 $377,398,570.63
Supports for Community Living 893 $348,484,060.93

Targeted CSM/Supports Coordination 74 $15,275,009.39
Intensive Interventions/Intensive Community Services 64 $19,930,550.34
Clinic Services/Medication 311 $29,146,967.74
Supports for Residential Living 69 $6,025,023.17
Supports for Community Living 204 $7,297,571.40

**EXCLUDING STATE PROVIDED SERVICES and COMMUNITY INPATIENT**

ADULTS WITH MENTAL ILLNESS

PERSONS WITH DEVELOPMENTAL DISABILITIES

CHILDREN WITH SERIOUS EMOTIONAL DISTURBANCE

(2) (i) (i, ii) Page 2



CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan 0 0 $0.00
AuSable Valley 0 0 $0.00
Barry 0 0 $0.00
Bay Arenac 3 $180/month case rate $730,398.00
Berrien 3 $28.00-$76.40 $6,206.00
CEI 1 450/client/mo $22,785.00
Central MI 2 $37.50 per 15 min - $1749 month $30,588.00
Copper Country 0 0 $0.00
Detroit Wayne 40 $32.50 - $61.20 $35,759,102.47
Genesee 16 $12.41 - $79.23 $7,084,162.49
Gogebic 1 Varies By HCPC Code $1,617.00
Gratiot
Hiawatha 1 97-315 $12,118.00
Huron
Ionia 0 0 $0.00
Kalamazoo 5 $9.27-$10.30, $17.25 $3,848,435.00
Lapeer 1 33.62 per hour $33,620.00
Lenawee 0
Lifeways 8 $28.00 - $36.00 $1,392,244.00
Livingston 2 71.81 - 84.30 per 15 min $6,191.00
Macomb 3 20.21 - 134.30 $582,481.00
Manistee Benzie 0
Monroe 1 $16.25 / 15 mins $0.00
Montcalm 0 0 $0.00
Muskegon 0
Network180 6 $33 - $910 $10,641,948.00
Newaygo
North Country 1 $150/encounter $21,000.00
Northeast 7 60.00 - 83.20 (15 minutes) $20,046.00
Northern Lakes 3 $40 to $80 per unit $108,594.72
Northpointe 3 $52.73 - $100.00 $13,748.96
Oakland 4 Net Cost $16,217,967.00
Ottawa 16 42.50-47.50 $34,578.50
Pathways 1 $50.92 $7,946.68
Pines 1 61.41 $1,228.00
Saginaw 8 $39.70 - $68.98 $1,911,525.08
Sanilac 2 27.99-33.87 per hr, 95 per encounter $69,543.88
Shiawassee 0 0 $0.00
St. Clair 3 20.09 per 15 min - 78.50 per 15 min $29,006.00
St. Joseph 0 0 $0.00
Summit Pointe 3 $28-$79.23/15 Min $3,061.04
Tuscola
Van Buren
Washtenaw 3 $41.89-$171.03 per 15min unit $1,789,390.00
West MI 4 $42.75 - $50.00 per 15 minutes $21,913.35
Woodlands 2 40-99 $24,844.00

Total 154 $80,426,289.17

Adults with Mental Illness
Targeted CSM/Supports Coordination

(2) (i) (i, ii) Page 3



CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan 0 0 $0.00
AuSable Valley 0 0 $0.00
Barry 1 $40/15 min $1,560.00
Bay Arenac 5 $3.25/unit - $280/day $344,309.00
Berrien
CEI
Central MI
Copper Country 0 0 $0.00
Detroit Wayne 24 $44.69 - $56.16 $13,834,047.11
Genesee 4 $3.97 - $150.00 $4,373,833.46
Gogebic 1 Varies By HCPC Code $1,617.00
Gratiot 2 $56.80 per hour $45,320.00
Hiawatha
Huron
Ionia
Kalamazoo 1 $391.00 $2,820,143.00
Lapeer 1 $27.00 to $180.00 per event $10,000.00
Lenawee 1 75.00/hr $750.00
Lifeways 8 $28.50 - $95.48 $3,855,920.17
Livingston
Macomb 2 4.06 - 136.72 $771,847.00
Manistee Benzie 1 43.14-143.90 $2,799.00
Monroe
Montcalm
Muskegon
Network180 3 Annual Amount $1,004,917.00
Newaygo
North Country
Northeast
Northern Lakes 2 $40 to $80 per unit $30,881.76
Northpointe
Oakland 5 Net Cost $6,754,871.00
Ottawa
Pathways
Pines
Saginaw 5 $38.31 - $277.48 $1,652,791.56
Sanilac 1 12 per drop $5,304.00
Shiawassee
St. Clair 1 17.53 per 15 min - 19.75 per 15 min $4,610.00
St. Joseph
Summit Pointe 1
Tuscola
Van Buren
Washtenaw 1 $37.50-$77.35 reporting unit varies $1,768,855.00
West MI
Woodlands 1 33.75 $0.00

Total 71 $37,284,376.06

Adults with Mental Illness
Intensive Interventions/Intensive Community Services
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan
AuSable Valley 1 $75 $75.00
Barry 4 $28-$195 $2,663.65
Bay Arenac 19 $13.89/event-252/event $2,111,230.00
Berrien 4 $40-$373.68 $1,679.23
CEI
Central MI 17 $16.73 per 15 min - $130 per hour $1,148,743.38
Copper Country 7 $30-$40/day  $35/hour when called out $9,102.20
Detroit Wayne 45 $93.67- $280.07 $36,737,365.61
Genesee 27 $1.49 - $234.06 $1,096,898.36
Gogebic 3 $150 - $170 Per Hour $254,405.00
Gratiot 4 $35hr - 150hr $85,634.00
Hiawatha 2 28-168 $76,415.00
Huron
Ionia 5 $50-155/hour $147,777.00
Kalamazoo 4 $45.00 - $67.50 $2,329,439.00
Lapeer 18 $19.95 per unit to $130.00 per hr. $754,166.00
Lenawee 10 68 - 150.00/hr $300,432.00
Lifeways 41 $18.00 - $199.33 $5,929,948.28
Livingston 13 65.34 - 103.48 per hour $425,167.00
Macomb 33 22.00 - 225.00 $3,528,241.00
Manistee Benzie 5 25.00/hr-110.00/hr $64,464.00

Monroe 4

$16.25 / 15 mins 
$16.25 - $195.00 / encounter

$35.70 - $120 / hour $217,917.46
Montcalm 1 80.00-250.00 $12,162.99
Muskegon 5 30.00 - 253.00 various $2,250.00
Network180 9 $33 - $185 /enc $1,121,543.00
Newaygo 2 100-135 $144,298.00
North Country 10 $30-$130/hour, $65-$75/encounter $267,705.00
Northeast 8 84.15 - 430.26 $9,650.00
Northern Lakes 27 $69 to $131 per hour $1,271,668.44
Northpointe 6 $60.00 - $260.00 $61,116.00
Oakland 5 Net Cost $13,997,181.00
Ottawa 11 50.00-67.00 $53,375.96
Pathways 6 $30.00 - $135.00 $24,985.00
Pines 2 20.00 - 80.00 $27,205.00
Saginaw 10 $8.95 - $125.56 $303,827.69
Sanilac 7 28.44-145 per hr $466,976.86
Shiawassee 3 45-65 per session, 1200 per test $17,853.06
St. Clair 5 19.25 per 15 min - 146.25 per sess. $1,316,645.00
St. Joseph 4 100.00  -  172.00  /  hour $145,000.00
Summit Pointe 47 $4/Hr-$280/Assmt $2,231,263.14
Tuscola
Van Buren
Washtenaw 4 $3.15-$859.24 reporting unit varies $4,652,147.00

West MI 6
$27.50 per 30 minutes- $283.00 per encounter - 

1,200 per day $283,011.82
Woodlands 7 60-319 $8,555.00

Total 451 $81,640,183.14

Adults with Mental Illness
Clinic Services and/or Medication
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan 36 $18.83 - $314.00 per diem
AuSable Valley
Barry 5 $100-$275 $337,164.40
Bay Arenac 12 $37.10/day-381/day $2,007,685.00
Berrien 22 $39-$569.29 $1,757,853.00
CEI 29 44.75 - 258.89/day $2,369,917.00
Central MI 20 $.87 - $206.59 per day $2,548,881.32

Copper Country 1
$37.05-$38.58/day plus $6.32/day per consumer for 

personall care $92,547.60
Detroit Wayne 40 $22.00 - $280.00 $7,826,820.21
Genesee 63 $12.05 - $276.45 $7,778,164.06
Gogebic
Gratiot 2 $25 per diem - 78 per $162,473.00
Hiawatha 2 160-191 $1,110,722.00
Huron
Ionia 7 $31.68-331.34/day $133,382.00

Kalamazoo 18

(T2033) $11-75, (T1020) $48-186.48, $13.20-150, 
$48.48-96.40, $13.20-152 (H2016) $63.36-191, 

$102, $138.48-186.48, $146-289 $5,076,288.00
Lapeer 14 $15.15 to $276.44 per day $1,004,645.00
Lenawee 2 65 - 155+/day $648,552.00
Lifeways 13 $3.49 - $314.00 $1,662,748.62
Livingston 5 165 - 195 per diem $334,809.00
Macomb 74 72.06 - 524.10 $13,315,566.00
Manistee Benzie 7 180 $81,976.00
Monroe 2 $17.79 - $165.00 / diem $247,306.21
Montcalm
Muskegon 25 48.02 - 256.00 per diem $2,318,611.45
Network180 3 $5 - $310 /day $9,969,261.00
Newaygo 4 40-100 $137,940.00
North Country 12 $16.72-$314.00/day $905,045.00
Northeast 13 40.00 - 524.00 (Daily) $805,319.00
Northern Lakes 24 $30 to $244 per day $2,664,147.20
Northpointe 7 $150.00 - $221.00 $358,403.40
Oakland 4 Net Cost $18,866,041.00
Ottawa 10 177.00-255.00 $636,231.24
Pathways 10 $23.57 - $314.00 $1,899,145.49
Pines 2 65.74 - 105.00 $145,630.00
Saginaw 168 $2.99 - $1,268.85 $6,880,266.19
Sanilac 8 31.33-289 per day $524,804.86
Shiawassee 7 112.18-340 per day $129,402.83
St. Clair 9 1.25 per day - 162.07 per day $1,378,018.49
St. Joseph 11 164.00  -  276.00  /  diem $1,311,000.00
Summit Pointe 32 $64-$300/Day $783,565.90
Tuscola 1 $130.90 per day $43,970.00
Van Buren 23 56.00 - 316.00 $1,224,148.00
Washtenaw 7 $67-$227 per day $2,496,664.00
West MI 7 $100- $238 per day $724,490.00
Woodlands 6 175-524 $615,923.00

Total 767 $103,315,528.47

Adults with Mental Illness
Supports for Residential Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan 12 $12.00 - $30.00 per hour
AuSable Valley
Barry
Bay Arenac 2 $2.30/unit-6.17/unit $95,801.00
Berrien 7 $2.34$8.00 $223,994.22
CEI
Central MI 15 $1.77 per 15 min - $27.40 per night $1,400,563.45
Copper Country 1 $30/hour $29,670.00
Detroit Wayne 54 $85.66 - $120.00 $13,671,541.69
Genesee 23 $1.25 - $14.95 $959,956.60
Gogebic
Gratiot
Hiawatha 2 5.40-41 $64,739.00
Huron
Ionia
Kalamazoo 5 $2.58-4.24, $40.40-253 $2,447,909.00
Lapeer 3 $1.36 per unit to $38.05 per day $671,063.00
Lenawee 2 2.32 - 3.85/15 mins $538,580.00
Lifeways 15 $4.26 - $379.20 $1,306,571.03
Livingston 9 3.85 per 15 min $715,239.00
Macomb 33 1.78 - 136.72 $3,083,723.00
Manistee Benzie 7 9.00-16.00/hr $220,599.00

Monroe 12
$2.54 - $11.98 / 15 mins 

$9.28 - $19.00 / hour $1,333,886.60
Montcalm 10 1.86-128.00 $303,221.84
Muskegon 12 1.65 - 4.61 per 15 min unit $94,238.40
Network180 10 Individual Rates $840,834.00
Newaygo
North Country 3 $2.65-$11.75/hour, $10,004/month $144,386.00
Northeast 3 3.52 (15 min) - 10.00 (15 min) $37,539.00
Northern Lakes 14 $14 to $27 per hour $40,688.68
Northpointe 3 $7.50 - $30.00/hr or $137/day $95,041.25
Oakland 5 Net Cost $11,296,049.00
Ottawa 15 1.63-4.61 $369,483.15
Pathways 4 $9.00 - $28.88 $194,246.92
Pines 2 6.25 - 65.74 $206,669.00
Saginaw 10 $1.74 - $5.86 $491,502.38
Sanilac 3 9.43-14.15 per hour $26,667.92
Shiawassee 3 3.03 -3.36 per 15, 102.2 - 133.48 per day $205,249.94
St. Clair 9 1.23 per 15 min - 90.21 per day $563,376.00
St. Joseph 3 40.00  -  50.00  /  diem $412,000.00
Summit Pointe 2 $1.92/15 Min;$21.31/Hr $28,834.68
Tuscola 1 $135.17 per day $99,208.00
Van Buren 5 37.50 - 100.73 $92,256.00
Washtenaw 4 $3.85 per 15 min unit $2,823,378.00
West MI 3 $14- $306 per day $401,529.00
Woodlands

Total 326 $45,530,235.75

Adults with Mental Illness
Supports for Community Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan
AuSable Valley 3 $ 48.50 - 280 per day $4,044.00
Barry
Bay Arenac 3 $79.21/unit-180 case rate $31,143.00
Berrien 3 $34.32-$96.00 $4,265.11
CEI 1 450/client/mo $6,510.00
Central MI 9 $18.00 - $77.00 per 15 min $229,920.80
Copper Country
Detroit Wayne 81 $280.00 - $310.00 $55,933,592.52
Genesee 14 $10.86 - $294.00 $1,323,229.74
Gogebic 3 Varies By HCPC Code $25,480.00
Gratiot
Hiawatha 1 97-315 $5,393.00
Huron
Ionia 2 $43.75-47.50/ 15 min unit $12,586.00
Kalamazoo 6 $9.17-$17.25 $2,520,851.00
Lapeer
Lenawee
Lifeways 7 $28.00 - $36.00 $1,311,592.00
Livingston 3 34.84 - 84.30 per 15 min $12,052.00
Macomb 4 20.21 - 134.30 $4,850,872.00
Manistee Benzie
Monroe
Montcalm 1 41 $1,840.00
Muskegon
Network180 6 $47.50 - $62.00 /15 min $3,968,348.00
Newaygo
North Country 1 $37.00/day $11,075.00
Northeast 4 6.25 (15 min) - 97.07 (15 min) $21,359.00
Northern Lakes 14 $40 to $80 per unit $43,243.20
Northpointe 3 $52.73 - $100.00 $8,236.45
Oakland 3 Net Cost $10,526,369.00
Ottawa 8 42.50-47.50 $22,494.97
Pathways 4 $50.92 - $115.79 $29,474.39
Pines 1 71.53 $5,270.00
Saginaw 9 $28.75 - $103.67 $225,050.07
Sanilac 2 24.28-37.68 per hr $142,305.33
Shiawassee
St. Clair 6 20.09 per 15 min - 78.50 per 15 min $52,133.00
St. Joseph 1 95.00 / encounter $109,000.00
Summit Pointe 5 $4.25-$79.23/15 Min $183,868.80
Tuscola
Van Buren
Washtenaw 3 $41.89-$178.63 per 15min unit $2,113,198.46
West MI 3 $42.75 - $50.00 per 15 minutes $9,269.94
Woodlands 2 28-135 $4,329.00

Total 216 $83,748,395.78

Persons with Developmental Disabilities
Targeted CSM/Supports Coordination

(2) (i) (i, ii) Page 8



CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan
AuSable Valley
Barry
Bay Arenac
Berrien
CEI
Central MI
Copper Country
Detroit Wayne 18 $36.25 $170,719.80
Genesee 3 $3.97 - $150.00 $162,665.11
Gogebic
Gratiot
Hiawatha
Huron
Ionia
Kalamazoo 1 $391.00 $89,486.00
Lapeer
Lenawee
Lifeways 7 $28.50 - $107.93 $424,058.71
Livingston
Macomb 2 15.00 - 145.00 $17,460.00
Manistee Benzie
Monroe
Montcalm
Muskegon
Network180 1 $500 /day $0.00
Newaygo
North Country
Northeast
Northern Lakes 3 $40 to $80 per unit $33,878.00
Northpointe
Oakland 1 Net Cost $0.00
Ottawa
Pathways
Pines
Saginaw 2 $252.59 - $308.25 $40,554.30
Sanilac
Shiawassee
St. Clair 1 17.53 per 15 min - 19.75 per 15 min $15,819.00
St. Joseph
Summit Pointe
Tuscola
Van Buren
Washtenaw 1 $166.01 $166,362.00
West MI
Woodlands

Total 40 $1,121,002.92

Persons with Developmental Disabilities
Intensive Interventions/Intensive Community Services
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan
AuSable Valley
Barry 4 $52.5-$235 $2,495.50
Bay Arenac
Berrien 7 $6.89-$577.00 $1,704.02
CEI
Central MI 16 $16.73 per 15 min - $130 per hour $229,059.25
Copper Country 8 $30-$40/day  $35/hour when called out $10,648.02
Detroit Wayne 64 $50.00 - $180.00 $10,074,926.68
Genesee 21 $3.97 - $577.00 $90,563.94
Gogebic
Gratiot 4 $42 - 150 per hour $75,704.00
Hiawatha 6 28-235 $61,918.00
Huron
Ionia 6 $50-155/hour $105,434.00
Kalamazoo 4 $45.00-$67.50 $345,307.00
Lapeer
Lenawee 9 32 - 150/hr $266,099.00
Lifeways 35 $5.10 - $199.33 $1,313,605.39
Livingston 17 26.02 - 100.67 per hour $117,740.00
Macomb 43 7.75 - 561.37 $2,562,228.00
Manistee Benzie 4 25.00-110.00 $5,908.00

Monroe 5
$6.79 - $11.98 / 15 mins 
$35.70 - $135.00 / hour $65,309.27

Montcalm 6 32.00-270.00 $30,388.30
Muskegon 5 6.58 - 71.00 various $0.00
Network180 7 $19.40 /15 min - $390.00 /enc $1,963,280.00
Newaygo 2 100-135 $16,637.00
North Country 13 $30.00-$130.00/hour $153,903.00
Northeast 16 25.48 - 566.00 (Encounter) $163,756.00
Northern Lakes 31 $30 to $150 per hour $268,825.84
Northpointe
Oakland 3 Net Cost $5,659,260.00
Ottawa 15 50.00-67.00 $66,207.55
Pathways 10 $30.00 - $406.32 $111,837.53
Pines 8 20.00 - 160.00 $35,282.00
Saginaw 15 $12.30 - $194.00 $55,438.42
Sanilac 13 28.44-145 per hr,  $310,960.14
Shiawassee
St. Clair 6 19.25 per 15 min - 146.25 per day $27,240.00
St. Joseph 3 80.00 - 100.00  /  hour $109,000.00
Summit Pointe 27 $10.19/Hr-$280/Assmt $4,877.30
Tuscola
Van Buren
Washtenaw 5 $9.88-$890.01 reporting unit varies $1,652,360.71
West MI 10 $10.00 per 15 minutes -  $300.00 per encounter $3,083.02
Woodlands 1 40-105 $1,145.00

Total 449 $25,962,131.88

Persons with Developmental Disabilities
Clinic Services/Medication
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan 53 $20.00 - $163.71 per diem
AuSable Valley
Barry 10 $37.71-$225 $920,596.84
Bay Arenac 13 $55/day - 324/day $6,953,016.00
Berrien 28 $20-$608 $4,668,498.30
CEI 37 18.70/day - 204.57/day $13,629,274.00
Central MI 119 $1.43 - $310.06 per day $16,633,573.27
Copper Country 11 $23.19-$523/day $514,413.43
Detroit Wayne 82 $194.89 $72,484,218.15
Genesee 117 $12.05 - $355.00 $21,781,327.23
Gogebic 4 $103 - $195 Per Day $266,790.00
Gratiot 3 $118.25 - 151.74 per diem $907,050.00
Hiawatha 8 30-297 $2,352,163.00
Huron
Ionia 29 $16.60-423.33/day $2,378,162.00

Kalamazoo 18

(T2033) $11-75, (T1020) $48-186.48, $13.20-150, 
$48.48-96.40, $13.20-152 (H2016) $63.36-191, 

$102, $138.48-186.48, $146-289 $6,496,221.00
Lapeer 22 $15.48 to $156.05 per day $2,542,818.00
Lenawee 4 65 - 155+ $4,195,119.00
Lifeways 25 $4.18 - $491.92 $7,418,496.79
Livingston 5 124 - 275 per diem $2,236,628.00
Macomb 63 25.36 - 492.00 $28,396,468.00
Manistee Benzie 23 129.00-145.00/diem $484,637.00
Monroe 8 $2.67 - $224.30 / diem $4,046,058.43
Montcalm 1 5.3 $331,419.60
Muskegon 35 59.15 - 226.24 per diem $12,693,388.48
Network180 6 $40 /15 min - $561 /day $28,362,413.00
Newaygo 9 17.50 - 100.00 $1,567,043.00
North Country 26 $16.76-$350.00/day $8,304,750.00
Northeast 32 13.00 - 356.00 (Daily) $1,951,383.00
Northern Lakes 45 $13 to $706 per day $5,837,421.20
Northpointe 5 $129.00 - $212.00/day $477,803.69
Oakland 2 Net Cost $55,662,994.00
Ottawa 37 15.00-255.00 $6,910,450.19
Pathways 25 $20.35 - $510.04 $8,771,445.09
Pines 5 10.05 - 162.00 $2,490,523.00
Saginaw 102 $2.69 - $1,250.00 $9,893,447.86
Sanilac 21 31.33-247.25 per day $3,292,838.23
Shiawassee 7 112.18-210.76 per day $1,079,954.60
St. Clair 24 .63 per day - 196.88 per day $9,623,502.23
St. Joseph 18 70.00  -  279.00  /  diem $2,681,000.00
Summit Pointe 89 $27.50-$554.88/Day $3,666,852.02
Tuscola 22 $15.45-$214.58 $2,684,638.00
Van Buren 47 7.00 - 275.16 $2,126,415.00
Washtenaw 16 $67-$224 $4,837,813.00
West MI 19 $49- $352per day $3,025,921.00
Woodlands 1 143-158 $1,819,626.00

Total 1276 $377,398,570.63

Persons with Developmental Disabilities
Supports for Residential Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan 14 $12.00 - $30.00 per hour
AuSable Valley
Barry 1 $1.11/15 min $6,028.33
Bay Arenac 14 $2.36/unit-120/unit $2,365,616.00
Berrien 21 $2.34-$219.34 $6,462,660.80
CEI 23 15.64 - 23.36/hour $4,180,972.00
Central MI 39 $1.77 - $3.75 per 15 min unit $15,521,442.43

Copper Country 6
$12.16-$35/hour, $75day, $3847.44-

$23,972.14/month $390,486.28
Detroit Wayne 120 $1.05 - $666.05 $104,231,079.16
Genesee 28 $1.00 - $14.95 $8,491,483.99
Gogebic 35 $2.26 - $11 per hour $247,903.00
Gratiot
Hiawatha 78 1.20-41 $606,089.00
Huron
Ionia 9 $7.08-23/hour $279,601.00
Kalamazoo 5 $2.58-4.24, $40.40-253 $7,331,316.00
Lapeer 11 $1.36 per unit to $38.05 per day $989,141.00
Lenawee 4 2.50 - 3.85/15 min $1,735,010.00
Lifeways 46 $1.75 - $408.96 $6,037,003.91
Livingston 13 3.44 - 3.85 per 15 min $2,943,911.00
Macomb 70 1.78 - 342.14 $54,845,879.00
Manistee Benzie 23 9.00/hr-16.00/hr $1,304,169.00

Monroe 17

$2.54 - $11.98 / 15 mins 
$9.28 - $19.00 / hour

$69.61 - $235.16 / diem $7,040,085.85
Montcalm 15 1.50-128.00 $2,003,608.52
Muskegon 17 1.43 - 4.61 per 15 min unit $1,948,429.42
Network180 8 $3.25 /15 min - $15.77 /day $10,551,097.00
Newaygo 2 16.16 - 17.50 $106,809.00

North Country 20
$5.70-$55.00/hour, $19.00-$243.00./day, $1,465.00-

$7,512.00/month $5,557,340.00
Northeast 6 2.43 (15 min) - 15.00 (15 min) $586,168.00
Northern Lakes 31 $10 to $55 per hour $2,877,515.47
Northpointe 3 $7.50 - $30.00/hr $455,808.89
Oakland 3 Net Cost $65,713,266.00
Ottawa 40 1.63-4.61 $4,804,554.46
Pathways 11 $6.00 - 231.12 $2,329,895.94
Pines 3 1.56 - 102.45 $1,050,169.00
Saginaw 49 $1.51 - $6.12 $2,284,817.70
Sanilac 11

1.81 2.90 per 15 min, 31.50 182.89 per day, 9.43
14.15 per hour $659,822.91

Shiawassee 3 3.03 -3.36 per 15, 102.2 - 133.48 per day $2,512,005.81
St. Clair 19 1.23 per 15 min - 304.66 per day $5,463,464.00
St. Joseph 13 6.76  -  20.00  /  hour $1,306,000.00
Summit Pointe 21 $1.85-$12.85/15 Min;$384/Day;$21.31/Hr $3,087,247.54
Tuscola 5 $135.17-335.31 $832,138.00
Van Buren 11 2.60 - 379.62 $314,825.00
Washtenaw 13 $2.45-$3.85 per 15min unit $7,949,385.60
West MI 8 0 $371,135.92
Woodlands 4 2.34-4.40 $708,679.00

Total 893 $348,484,060.93

Persons with Developmental Disabilities
Supports for Community Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan
AuSable Valley
Barry 1 $115.79/15 min $1,621.06
Bay Arenac 1 $180/month case rate $2,120.00
Berrien 1 $42-35 $804.65
CEI
Central MI
Copper Country
Detroit Wayne 30 $32.50 - $61.20 $6,786,032.08
Genesee 5 $32.57 - $45.00 $1,429,643.05
Gogebic 3 Varies By HCPC Code $13,339.00
Gratiot
Hiawatha
Huron
Ionia
Kalamazoo 2 9.65, $29.50-31.00, $1,348,076.00
Lapeer
Lenawee
Lifeways 6 $36 $21,492.00
Livingston
Macomb 5 20.21 - 134.30 $110,894.00
Manistee Benzie
Monroe
Montcalm
Muskegon
Network180 5 $390 - $550 /month $3,793,212.00
Newaygo
North Country
Northeast
Northern Lakes 3 $50 to $80 per unit $98,369.44
Northpointe
Oakland 2 Net Cost $428,839.00
Ottawa 3 42.50/15 min unit $8,500.00
Pathways
Pines
Saginaw 1 $39.32 $13,328.81
Sanilac
Shiawassee
St. Clair 1 20.09 per 15 min $32,726.00
St. Joseph
Summit Pointe 3 $50/15 Min $669,465.00
Tuscola
Van Buren
Washtenaw 1 $131.37-$171.03 $515,953.30
West MI 1 $42.75 - $50.00 per 15 minutes $594.00
Woodlands

Total 74 $15,275,009.39

Children with Serious Emotional Disturbance
Supports for Community Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan
AuSable Valley
Barry 1 $63.05/15 min. $1,464.30
Bay Arenac
Berrien
CEI
Central MI 1 $34.77 per 15 min $50,000.00
Copper Country
Detroit Wayne 22 $44.69 - $56.16 $7,837,961.95
Genesee 5 $3.53 - $150.00 $879,226.86
Gogebic
Gratiot
Hiawatha
Huron
Ionia
Kalamazoo 2 $216.80, $311.90 $1,078,813.00
Lapeer
Lenawee 1 $25.90/15 mins $193,327.00
Lifeways 5 $44 - $92.35 $1,563,566.03
Livingston
Macomb 3 15.00 - 245.00 $588,928.00
Manistee Benzie
Monroe 1 $30.05 / 15 mins $3,996.65
Montcalm 1 4.00-6.00 $20,336.00
Muskegon
Network180 6 $20 - $60 /15 min $853,081.00
Newaygo
North Country 1 $7,815.62/case $379,058.00
Northeast
Northern Lakes 4 $40 to $137 per unit $834,805.92
Northpointe
Oakland 3 Net Cost $2,709,780.00
Ottawa 1 42.50/15 min unit $22,694.00
Pathways
Pines
Saginaw 1 $296.07 $28,737.86
Sanilac 1 24.89-28.61 per hr $64,842.86
Shiawassee
St. Clair 1 17.53 per 15 min - 19.75 per 15 min $810,156.00
St. Joseph
Summit Pointe 3 $30/15 Min $1,278,937.50
Tuscola
Van Buren
Washtenaw 1 $88.90-$194.11 $730,837.41
West MI
Woodlands

Total 64 $19,930,550.34

Children with Serious Emotional Disturbance
Intensive Interventions/Intensive Community Services
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan
AuSable Valley
Barry 7 $62.50-$413.08 $16,114.48
Bay Arenac 3 $33-145/event $266,309.00
Berrien 5 $62.50-$577.00 $2,019.82
CEI
Central MI 9 $25.65 per 15 min - $130 per hour $433,731.88
Copper Country
Detroit Wayne 37 $93.67 - $280.07 $15,147,210.29
Genesee 23 $6.03 - $405.51 $322,916.30
Gogebic
Gratiot 3 $135 - 150 per hr $129,653.00
Hiawatha 2 170.-275 $125,296.00
Huron
Ionia 4 $70-155/hour $127,851.00
Kalamazoo 2 $45.00-67.50 $1,305,624.00
Lapeer 6 $19.95 per unit to $110.00 per hour $156,600.00
Lenawee 8 75 - 150/hr $161,759.00
Lifeways 31 $98.00 - $229.33 $476,954.62
Livingston 14 30.00 - 104.48 per hour $304,973.00
Macomb 32 7.75 - 561.37 $678,072.00
Manistee Benzie 4 all $10,229.00
Monroe 3 $35.70-$135.00 / hour $173,360.22
Montcalm 2 80.00-250.00 $52,524.83
Muskegon 5 6.79 - 253.00 various $0.00
Network180 5 $30 - $260 /enc $990,945.00
Newaygo 2 100-135 $32,520.00

North Country 9 $75.00-$130.00/hour, $100.00-$235.00/encounter $147,607.00
Northeast 2  80.00- 252.30 $34,904.00
Northern Lakes 14 $30 to $187 per hour $860,150.72
Northpointe 1 $125 - $260 $8,525.00
Oakland 3 Net Cost $4,318,526.00
Ottawa 7 50.00-105.00 $115,322.67
Pathways 5 $56.08 - $579.00 $12,647.98
Pines 8 30.00 - 90.00 $48,572.00
Saginaw 7 $34.26 - $209.00 $150,006.98
Sanilac 5 28.44-145 per hr $78,460.84
Shiawassee 3 $65-$141per session, 3.56-7.67 per 15 min $7,195.00
St. Clair 6 19.25 per 15 min - 146.25 per sess. $188,870.00
St. Joseph
Summit Pointe 29 $23.64-$108/Hr $910,117.74
Tuscola
Van Buren
Washtenaw 1 $16.79-$850.75 reporting unit varies $1,347,232.80
West MI 2 $55 per 30 minutes -$235 per encounter $2,322.57
Woodlands 2 90-153 $1,843.00

Total 311 $29,146,967.74

Children with Serious Emotional Disturbance
Clinic Services/Medication
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan
AuSable Valley
Barry 1 $102.21 $34,885.58
Bay Arenac 2 $55.59-69.41/day $2,235.00
Berrien
CEI 2 183 - 266/day $373,749.00
Central MI 2 $1.82 - $521.18 per day $108,875.90
Copper Country 3 $108-$253.87/day $132,497.08
Detroit Wayne 7 $194.85  - $309 $665,631.97
Genesee 3 $76.20 - $195.00 $91,131.10
Gogebic 1 $123 Per Day $22,875.00
Gratiot
Hiawatha
Huron
Ionia

Kalamazoo 4
$57.94-61.29, $201.40-370.70, $150-200, $173.50-

274 $246,805.00
Lapeer 1 $144.00 per day $8,640.00
Lenawee
Lifeways 1 $57.43 $7,177.50
Livingston 1 210 per diem $3,150.00
Macomb 6 236.56 - 354.48 $1,035,720.00
Manistee Benzie
Monroe
Montcalm
Muskegon 2 182.25 - 523.00 per diem $39,548.50
Network180 1 $200 - $390 /day $684,998.00
Newaygo
North Country 5 $59.00-$309.00/day $217,733.00
Northeast
Northern Lakes 3 $22.30 to $477 per day $141,484.46
Northpointe 4 $157.11 - $230.00 $242,127.30
Oakland 1 Net Cost $639,390.00
Ottawa 1 326.00 minus room & board $600.00
Pathways 3 $18.08 - $136.71 $142,482.00
Pines
Saginaw 6 $6.30 - $400.00 $152,219.82
Sanilac
Shiawassee 1 112.18-210.76 per day $14,012.00
St. Clair 1 14.03 per day - 154.92 per day $168,342.12
St. Joseph
Summit Pointe 1 $196.44/Day $29,454.74
Tuscola 1 $250 per day $84,000.00
Van Buren 3 35.00 - 150.00 $23,340.00
Washtenaw 1 $33.60-$302.40/day $707,208.10
West MI
Woodlands 1 157 $4,710.00

Total 69 $6,025,023.17

Children with Serious Emotional Disturbance
Supports for Residential Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan 1 $30.00 per hour $0.00
AuSable Valley
Barry 2 $16-$45/hr $52,012.28
Bay Arenac 1 $15.00/hour $133,239.00
Berrien 12 $2.64-$7.52 $11,454.42
CEI
Central MI 16 $1.77 - $6.68 per 15 min $968,912.92
Copper Country
Detroit Wayne 11 $3.17 $472,304.73
Genesee 4 $2.17 - $4.18 $922,288.42
Gogebic 10 $9 - $11 per hour $4,538.00
Gratiot
Hiawatha 39 1.20-10.50 $21,255.00
Huron
Ionia 3 $13-14.97/hour $37,485.00
Kalamazoo 7 $2.58 - $73.39 $1,437,766.00
Lapeer 5 $2.87 per unit to $38.05 per day $207,226.00
Lenawee 1 3.78/15 min $139,901.00
Lifeways 14 $1.75 - $56.50 $187,619.84
Livingston 1 3.44 per 15 min $1,933.00
Macomb 17 1.78 - 136.72 $527,600.00
Manistee Benzie
Monroe 9 $3.13 - $11.98 / 15 mins $21,020.77
Montcalm 2 4.00-6.00 $163,991.00
Muskegon 5 3.56 - 4.61 per 15 min unit $16,676.36
Network180 5 $3.45 - $6.25 /15 min $923,552.00
Newaygo
North Country
Northeast
Northern Lakes 2 $10 to $27 per hour $1,676.88
Northpointe
Oakland 2 Net Cost $252,465.00
Ottawa 17 $45,758.27
Pathways 2 $16.00 - $231.12 $28,697.42
Pines 2 3.57 - 4.55 $22,800.00
Saginaw 2 $1.51 - $3.66 $38,614.48

Sanilac 2 9.43-14.15 per hour $99,497.79
Shiawassee 1 $3.03 - 3.56 per 15 minute $12,272.52
St. Clair 3 32.39 per day - 44.44 per day $6,898.00
St. Joseph
Summit Pointe 3 $6.25-$10.50/15 Min;$115.20-$384/Day $318,029.70
Tuscola
Van Buren
Washtenaw 2 $3.85 per 15unit $134,503.60
West MI
Woodlands 1 4 $85,582.00

Total 204 $7,297,571.40

Children with Serious Emotional Disturbance
Supports for Community Living
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SECTION 404 (2) (i) (iii)  
ADMINISTRATIVE COSTS FOR SERVICES 

 PROVIDED TO CMHSPS 
FY 2009 



Section 404(2)(i)(iii) Administrative Costs Report is not yet available. 

 
 
 
 
 



 



 
 
 
 
 
 

SECTION 404 (2) (j) (i) 
EXPENDITURES BY MEDICAID 

ELIGIBILITY GROUP 
FY 2009 

 
 
 



Provider ID Billing 
Agent Affiliation DBA

1 1705322   00GE Access Alliance of Michigan

2 1708001   00BJ CMH Affiliation of Mid-Michigan

3 4344340   00GG CMH for Central Michigan

4 4483587   00GS CMHSA Network of West Michigan

5 3119549   00GJ Detroit Wayne County CMH Agency

6 1705233   0028 Genesee County CMH Services

7 1712452   00HA Lakeshore Behavioral Health Alliance

8 1712229   00GV Lifeways

9 3396315   00GX Macomb County CMH Services

10 1724945   00HJ Northcare

11 4476125   00HF Northern Affiliation

12 4540048   00HC Northern Lakes

13 1705289   0058 Oakland County CMH Authority

14 1712541   00HQ Saginaw County CMH Authority

15 4390138   00HU Southeast Partnership

16 3402136   00GR Southwest Alliance

17 1708164   00HO Thumb Mental Health Alliance

18 2920843   00HR Venture Behavioral Health

State Subtotals 

 Revenue - Mental Health - State Plan, 1915(b)(3) & HSW 

Capitation Summaries - Paid To Date By Month by PIHP*

September, 2009

*HSW Payments are reflected by service month.  The amounts will 
be updated as retro/recovery payments occur for each service 
month.

MH(SP)&(b3) SA(SP)&(b3) HSW As of 
09/08/2009 Total

55,334,935$         1,374,257$           19,849,920$         76,559,112$          

75,271,496$         1,461,815$           21,159,110$         97,892,421$          

36,747,752$         787,404$              23,632,510$         61,167,666$          

79,446,756$         2,118,727$           7,297,319$           88,862,803$          

311,593,609$       11,882,470$         68,908,063$         392,384,142$        

76,390,992$         3,346,008$           16,265,400$         96,002,399$          

50,658,242$         1,405,366$           12,507,932$         64,571,540$          

27,282,008$         815,363$              7,043,732$           35,141,102$          

120,875,628$       3,029,395$           20,494,947$         144,399,970$        

59,412,475$         904,102$              21,415,350$         81,731,926$          

30,840,027$         973,155$              26,831,773$         58,644,954$          

37,710,068$         867,245$              9,315,928$           47,893,242$          

164,496,184$       2,687,799$           50,999,062$         218,183,045$        

32,113,777$         1,307,626$           7,177,066$           40,598,469$          

65,477,118$         1,525,931$           32,501,125$         99,504,174$          

61,790,528$         1,754,234$           19,661,771$         83,206,533$          

52,982,353$         975,086$              18,271,667$         72,229,106$          

57,952,493$         1,676,137$           16,263,872$         75,892,502$          

1,396,376,441$    38,892,121$         399,596,546$       1,834,865,107$     

1,435,268,562$    

 Year to Date 

Report Generated:  9/8/2009     12:02 PM Page  11  of  110MDCH Mental Health & Substance Abuse Specialty Services and Habilitation Supports Waiver Capitation Report
YTD-Summary



 
 
 
 
 
 
 
 

SECTION 404 (2) (j) (ii)  
CMHSP PERFORMANCE  
INDICATOR REPORTING  

FY 2009  
 



 
 
 
 
 
 
 
 

MICHIGAN’S MISSION-BASED 
PERFORMANCE INDICATOR 

SYSTEM 
 VERSION 6.0 

 
 

Please refer to the following Attachments for data reporting “codebooks”: 
Attachment I  = CMHSP Quarterly Performance Indicator Codebook 
Attachment II = PIHP Quarterly Performance Indicator Codebook 
Attachment III  = CMHSP Annual Recipient Rights Codebook 
Attachment IV  = PIHP Annual Recipient Rights Codebook 
Attachment V  = CMHSP Annual Death Report Codebook 

 
 
 

March 2009 
*Codebook Version 10/3/2006* 
*Codebook Revisions 3/3/2009* 
*Due Date Revisions 3/3/2009* 

 
Michigan Department of Community Health 

Mental Health & Substance Abuse Administration 
 

 
 

 
Revision Legend:  Revised FY08 Revised FY09
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MICHIGAN MISSION-BASED PERFORMANCE INDICATOR SYSTEM, VERSION 6.0 
October 1, 2008 Effective Date 

 
The Michigan Mission-Based Performance Indicator System was first implemented in fiscal year 
1997. Over the next eight years, the original list of indicators grew in number to 51. During the 
fiscal year 2004, the Michigan Department of Community Health (MDCH) and Quality 
Improvement Council measured the indicators against a set of criteria that asked: 
“Is the indicator… 

• Quantifiable 
• Valid 
• Reliable 
• Sensitive to change 
• Calibrated to standard 
• Benefit/cost ratio positive 
• Consistent with the system’s values and mission 
• Mandated by federal or state funders?” 

The list of 51 shrunk to 12. Next considered were indicators developed by federal agencies and 
national associations. Finally, attempts were made to construct new indicators that might address 
concerns raised by the Mental Health Commission.  When the proposed indicators were 
measured against the set of criteria, most failed to meet the test.  The result is that 15 indicators 
were selected, approved by the QIC and MDCH, and the Contract and Financial Issues 
Committee of the Michigan Association of Community Mental Health Boards.   
 
The indicators measure the performance of the CMHSPs for all persons with mental health and 
developmental disabilities served; the PIHPs for the Medicaid beneficiaries, including those 
Medicaid beneficiaries served through the auspices of the Substance Abuse Coordinating 
Agencies (CAs); or in some cases measure the performance of both.  Since the indicators are a 
measure of performance, deviations from standards (where applicable) and negative statistical 
outliers may be addressed through contract action.  Information from these 15 indicators will be 
published on the MDCH web site within 90 days of the close of the reporting period, following 
one opportunity for CMHSPs and PIHPs to make corrections. 
 
Where possible, MDCH will use data from encounters, Quality Improvement (QI) or 
demographic information or Medicaid Utilization and Net Cost Reports, and CMHSP Sub-
element Cost Reports to calculate the indicators. However, most of the indicators will still 
require separate reporting by the CMHSPs and PIHPs.  This year, for the first time, PIHPs are 
expected to report, where noted, on Medicaid beneficiaries who receive substance abuse services 
through sub-contracts with CAs or substance abuse providers.  Those entities will not report 
performance indicators for their Medicaid beneficiaries separately to the state. CMHSPs and 
PIHPs must use the instructions herein to collect and calculate indicators and use quality control 
strategies to assure accurate reporting. The External Quality Review (EQR) process will 
annually validate the Medicaid indicators. 
 
Additional measures, called “dashboard indicators” and “site review indicators” will be 
calculated from the above data sources and used within MDCH to track patterns or trends. 
MDCH may use the measures to follow-up with CMHSPs and PIHPs. However, those measures 
will not be published on the web site. 
MICHIGAN MISSION-BASED PERFORMANCE INDICATOR SYSTEM, VERSION 6.0 
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Note: Indicators that can be constructed from encounter or quality improvement data or cost 
reports are marked with an *. 

 
ACCESS DOMAIN 

Definition of Access:  the ease with which care can be initiated and maintained 
Indicators: 

1. The percent of children and adults receiving a pre-admission screening for psychiatric 
inpatient care for whom the disposition was completed within three hours.  

a. Standard = 95% in three hours  
b. Quarterly report 
c. PIHP for all Medicaid beneficiaries 
d. CMHSP for all consumers 

 
2. The percent of new persons receiving a face-to-face assessment with a professional 

within 14 calendar days of a non-emergency request for service.  
a. Standard = 95% in 14 days 
b. Quarterly report 
c. PIHP for all Medicaid beneficiaries 
d. CMHSP for all consumers 
e. Scope: MI adults, MI children, DD adults, DD children, and Medicaid SA   

  
3. The percent of new persons starting any needed on-going service within 14 days of a 

non-emergent assessment with a professional. 
a. Standard = 95% in 14 days 
b. Quarterly report 
c. PIHP for all Medicaid beneficiaries 
d. CMHSP for all consumers 
e. Scope: MI adults, MI children, DD adults, DD children, and Medicaid SA  

  
4.a.  The percent of discharges from a psychiatric inpatient unit who are seen for follow-up    
       care within seven days. 

a. Standard = 95% 
b. Quarterly report 
c. PIHP for all Medicaid beneficiaries 
d. CMHSP for all consumers 
Scope: All children and all adults (MI, DD) - Do not include dual eligibles 
(Medicare/Medicaid) in these counts. 

 
4.b. The percent of discharges from a substance abuse detox unit who are seen for follow-up 

 care within seven days. 
a. Standard = 95% 
b. Quarterly report 
PIHP for all Medicaid beneficiaries - Do not include dual eligibles (Medicare/Medicaid) 
in these counts. 

 
5. *The percent of Medicaid recipients having received PIHP managed services. 

a. Quarterly report (MDCH calculates from encounter data) 
b. PIHP for all Medicaid beneficiaries 
c. Scope: MI adults, MI children, DD adults, DD children, and SA 
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6. The percent of face-to-face assessment with professionals that result in decisions to deny 

CMHSP services. 
a. Quarterly report 
b. CMHSP 
c. Scope: all MI/DD consumers 

    
7. The percent of Section 705 second opinions that result in services. 

a. Quarterly report 
b. CMHSP 
c. Scope: all MI/DD consumers 

    
ADEQUACY/APPROPRIATENESS DOMAIN 

Definition of adequacy: the provision of the right services, in the right amounts, for the right 
duration of time, given the current state of knowledge 

Indicators: 
8. *The percent of Habilitation Supports Waiver (HSW) enrollees during the quarter with 

encounters in data warehouse who are receiving at least one HSW service per month 
other than supports coordination. 

a. Quarterly report (MDCH calculates from encounter data) 
b. PIHP  
c. Scope: HSW enrollees only 

 
EFFICIENCY DOMAIN 

Definition of efficiency: the level of outcome achieved for a given level of resource expenditure, 
perhaps adjusted for case mix and severity 

Indicators: 
9. *The percent of total expenditures spent on managed care administrative functions for 

CMHSP and PIHPs. 
a. Annual report (MDCH calculates from cost reports) 
b. PIHP for Medicaid administrative expenditures 
c. CMHSP for all administrative expenditures 

 
OUTCOMES DOMAIN 

Definition of outcomes: changes in a consumer’s current or future health status, level of 
functioning, quality of life, or satisfaction that can be attributed to the care provided 

Indicators: 
10. *The percent of adults with mental illness and the percent of adults with developmental 

disabilities served by CMHSPs and PIHPs who are in competitive employment. 
a. Annual report (MDCH calculates from QI data) 
b. PIHP for Medicaid adult beneficiaries 
c. CMHSP for all adults 
d. Scope: MI and DD consumers 
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11. *The percent of adults with mental illness and the percent of adults with developmental 

disabilities served by CMHSPs and PIHPs who earn minimum wage or more from 
employment activities (competitive, supported or self employment, or sheltered workshop). 
 

a. Annual report (MDCH calculates from QI data) 
b. PIHP for Medicaid adult beneficiaries 
c. CMHSP for all adults 
d. Scope: MI and DD consumers 

 
12. The percent of children and adults readmitted to an inpatient psychiatric unit within 30 days 

of discharge. 
a. Standard = 15% or less within 30 days 
b. Quarterly report 
c. PIHP for all Medicaid beneficiaries 
c.   CMHSP  
d. Scope: All MI and DD children and adults - Do not include dual eligibles 
(Medicare/Medicaid) in these counts. 

 
13. The annual number of substantiated recipient rights complaints per thousand persons 

served, in the categories of Abuse I and II, and Neglect I and II. 
a. Annual report 
b. PIHP for Medicaid beneficiaries 
c. CMHSP 
d. Scope: MI and DD only 

 
14. The semi-annual number of sentinel events per thousand Medicaid beneficiaries served 

(MI adults, MI children, persons with DD, HSW enrollees, Children’s Waiver enrollees, 
and SA). 

a. Semi-annual report 
b. PIHP for Medicaid beneficiaries 
c. CMHSP for Children’s Waiver beneficiaries 
d. Scope: MI, DD and SA children and adults 

 
15. The number of suicides per thousand persons served (MI, DD). 

a. Annual report 
b. CMHSP  
c. Scope: MI and DD children and adults 
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PERFORMANCE INDICATOR REPORTING DUE DATES 
FY 2009 Due Dates 

Indicator Title Period Due Perio
d 

Due Perio
d 

Due Perio
d 

Due From 

1. Pre-admission 
screen 

10/01 to 
12/31 

3/31/09 1/01 to 
3/31 

6/30/09 4/01 to 
6/30 

9/30/2009 7/01 to 
9/30 

12/31/09 CMHSPs 
PIHPs 

2. 1st request 10/01 to 
12/31 

3/31/09 1/01 to 
3/31 

6/30/09 4/01 to 
6/30 

9/30/2009 7/01 to 
9/30 

12/31/09 CMHSPs 
PIHPs 

3. 1st service 10/01 to 
12/31 

3/31/09 1/01 to 
3/31 

6/30/09 4/01 to 
6/30 

9/30/2009 7/01 to 
9/30 

12/31/09 CMHSPs 
PIHPs 

4. Follow-up 10/01 to 
12/31 

3/31/09 1/01 to 
3/31 

6/30/09 4/01 to 
6/30 

9/30/2009 7/01 to 
9/30 

12/31/09 CMHSPs 
PIHPs 

5. Medicaid 
penetration* 

10/01 to 
12/31 

N/A 1/01 to 
3/31 

N/A 4/01 to 
6/30 

9/30/2009 7/01 to 
9/30 

N/A N/A 

6. Denials 10/01 to 
12/31 

3/31/09 1/01to 
3/31 

6/30/09 4/01 to 
6/30 

9/30/2009 7/01 to 
9/30 

12/31/09 CMHSPs 
 

7. 2nd Opinions 10/01 to 
12/31 

3/31/09 1/01 to 
3/31 

6/30/09 4/01 to 
6/30 

9/30/2009 7/01 to 
9/30 

12/31/09 CMHSPs 
 

8. HSW services* 10/01 to 
12/31 

N/A 1/01 to 
3/31 

N/A 4/01 to 
6/30 

N/A 7/01 to 
9/30 

N/A N/A 

9. Admin. Costs* 10/01 to 
9/30 

1/31/09       CMHSPs 
PIHPs 

10. Competitive 
employment* 

10/01 to 
9/30 

       CMHSPs 
PIHPs 

11. Minimum wage* 10/01 to 
9/30 

       CMHSPs 
PIHPs 

12. Readmissions 10/01 to 
12/31 

3/31/09 1/01 to 
3/31 

6/30/09 4-01 to 
6-30 

9/30/2009 7/01 to 
9/30 

12/31/09 CMHSPs 
PIHPs 

13. RR complaints 10/01 to 
9/30 

12/31/09       CMHSPs 
PIHPs 

14. Sentinel Events 10/01 to 
3/31 

6/30/09 4/01 to 
9/30 

12/31/09 
 

    CMHSPs** 
PIHPs 

15. Suicides 10/01 to 
9/30 

12/31/09       CMHSPs 

*Indicators with *: MDCH collects data from encounters, quality improvement or cost reports 
and calculates performance indicators 
**CMHSPs must report sentinel events for Children’s Waiver recipients only 
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PERFORMANCE INDICATOR CODEBOOK 
 
General Rules for Reporting Performance Indicators 
 
1. Due dates 
All data are due 90 days following the end of the reporting period (Note: reporting periods are 
90 days, six months, or 12 months). 
Consultation drafts will be issued for editing purposes approximately two weeks after the due 
date. 
Final report will be posted on the MDCH web site approximately 30 days following the due date. 
 
2. Children 
Children are counted as such who are less than age 18 on the last day of the reporting period. 
 
3. Dual Eligible 
Do not include those individuals who are Medicare/Medicaid dual eligible in indicators number 
4a & 4b (Follow-up Care) and number 12 (Readmissions). 
 
4. Medicaid 
Count as Medicaid eligible any person who qualified as a Medicaid beneficiary during at least 
one month of the reporting period. Indicators # 1, 2, 3, 4, 12, 13 and 14 are to be reported by the 
CMHSPs for all their consumers, and by the PIHPs for all their Medicaid beneficiaries. If a PIHP 
is an affiliation, the PIHP reports these indicators for all the Medicaid beneficiaries in the 
affiliation. The PIHPs, therefore, will submit two reports:  One, as a CMHSP for all its 
consumers, and one as the PIHP for all its Medicaid beneficiaries. 
 
5. Substance abuse beneficiaries 
Indicators #2, 3, 4, 5 and 14 include persons receiving Medicaid substance abuse services 
managed by the PIHP (this is not applicable to CMHSPs). Managed by the PIHP includes 
substance abuse services subcontracted to CAs, as well as any substance abuse services that the 
PIHP may deliver directly or may subcontract directly with a substance abuse provider.  
Consumers who have co-occurring mental illness and substance use disorders may be counted by 
the PIHP as either MI or SA. However, please count them only once. Do not add the same 
consumer to the count in both the MI and SA categories. 
 
6. Documentation 
It is expected that CMHSPs and PIHPs will maintain documentation of: 
a) persons counted in the “exception” columns on the applicable indicators – who, why, and 
source documents; and  
b) start and stop times for timeliness indicators.   
Documentation may be requested and reviewed during external quality reviews. 
 

 



MDCH/DQMP:  Revised 3/3/2009                                                Page 8 of 54                                                 Revised Codebook Portion 10/3/2006 
 
 

ACCESS -TIMELINESS/INPATIENT SCREENING (CMHSP & PIHP) 
 
Indicator #1 
The percentage of persons during the quarter receiving a pre-admission screening for 
psychiatric inpatient care for whom the disposition was completed within three hours (by two 
sub-populations: Children and Adults).  Standard = 95% 
 
Rationale for Use 
People who are experiencing symptoms serious enough to warrant evaluation for inpatient care 
are potentially at risk of danger to themselves or others. Thus, time is of the essence. This 
indicator assesses whether CMHSPs and PIHPs are meeting the Department’s standard that 95% 
of the inpatient screenings have a final disposition within three hours. This indicator is a 
standard measure of access to care. 
 
Table 1 

1. 
Population 

2. 
Number (#) of 

Emergency Referrals 
for Inpatient 

Screening During the 
Time Period 

3. 
Number (#) of 

Dispositions about 
Emergency Referrals 

Completed within 
Three Hours or Less 

4. 
Percent (%) of 

Emergency Referrals 
Completed within the 

Time Standard 

 
1. # Children 

 
 
 

 
 

 
 

 
2. # Adults   

 
 
 

 
Definitions and Instructions 
“Disposition” means the decision was made to refer, or not refer, to inpatient psychiatric care. 
 

1. If screening is not possible due to intoxication or sedation, do not start the clock. 
2. Start time: When the person is clinically, medically and physically available to the 

CMHSP/PIHP. 
a. When emergency room or jail staff informs CMHSP/PIHP that individual needs, 

and is ready, to be assessed; or 
b. When an individual presents at an access center and then is clinically cleared (as 

needed). 
3. Stop time:  Clinician (in access center or emergency room) who has the authority, or 

utilization management unit that has the authority, makes the decision whether or not to 
admit. 

4. After the decision is made, the clock stops but other activities will continue (screening, 
transportation, arranging for bed, crisis intervention). 

5. Documentation of start/stop times needs to be maintained by the PIHP/CMHSPS. 
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ACCESS-TIMELINESS/FIRST REQUEST (CMHSP & PIHP) 
 
Indicator #2 
The percentage of new persons during the quarter receiving a face-to-face assessment with a 
professional within 14 calendar days of a non-emergency request for service (by five sub-
populations: MI-adults, MI-children, DD-adults, DD-children, and persons with Substance Use 
Disorders).   Standard = 95% 
 
Rationale for Use 
Quick, convenient entry into the public mental health system is a critical aspect of accessibility 
of services.  Delays in clinical and psychological assessment may lead to exacerbation of 
symptoms and distress and poorer role functioning.  The amount of time between a request for 
service and clinical assessment with a professional is one measure of access to care. 
 
Table 2 

1. 
Population 

2. 
# of New 
Persons 

Receiving an 
Initial Non-
Emergent 

Professional 
Assessment 
Following a 

First 
Request 

3. 
# of New 
Persons 

from Col 2 
who are 

Exceptions 

4. 
 # Net of New 

Persons 
Receiving an 

Initial 
Assessment  

(Col 2 minus 
Col 3) 

5. 
# of Persons 
from Col 4 

Receiving an 
Initial 

Assessment 
within 14 

calendar days 
of First Request 

6. 
% of 

Persons 
Receiving 
an Initial 

Assessment 
within 14 
calendar 

days of First 
Request 

 
1. MI - C 

 
 

  
 

 
 Calculated 

 
2. MI - A  

 
 

  
 

 
 Calculated 

 
3. DD - C 

 
 

  
 

 
 Calculated 

 
4. DD - A 

 
 

  
 

 
 Calculated 

 
5. SA  

    Calculated 

 
6. TOTAL 

 
 

  
 

 
 Calculated 

 
Column 2- Selection Methodology 

1. Cases selected for inclusion in Column 2 are those for which a face-to-face assessment 
with a professional resulting in a decision whether to provide on-going CMHSP/PIHP 
services took place during the time period.   

2. Non-emergent assessment and services do not include pre-admission screening for, and 
receipt of, psychiatric in-patient care; nor crisis contacts that did not result in an 
assessment. Consumers who come in with a crisis, and are stabilized are counted as "new" 
for indicator #2 when they subsequently request a non-emergent assessment. 

3. Persons with co-occurring disorders should only be counted once, in either the MI or SA 
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row. 
4. “New person:” Individual who has never received services at the CMHSP/PIHP or whose 

last date of service (regardless of service) was 90 or more days before the assessment, or 
whose case was closed 90 or more days before the assessment.  As noted above in item 2, 
consumers who come in with a crisis, and are stabilized are counted as "new" for indicator 
#2 when they subsequently request a non-emergent assessment. 

5. A “professional assessment” is that face-to-face assessment or evaluation with a 
professional designed to result in a decision whether to provide ongoing CMHSP service. 

6. Consumers covered under OBRA should be excluded from the count. 
 

 
Column 3- Exception Methodology 
Enter the number of  consumers who request an appointment outside the 14 calendar day period 
or refuse an appointment offered that would have occurred within the 14 calendar day period. 
 
CMHSP/PIHP must maintain documentation available for state review of the reasons for 
exclusions and the dates offered to the individual. In the case of refused appointments, the dates 
offered to the individual must be documented. 
 
Column 4 – Calculation of Denominator 
Subtract the number of persons in column 3 from the number of persons in column 2 and enter 
the number. 
 
Column 5 – Numerator Methodology 

1. Cases selected for inclusion in Column 5 are those in Column 4 for which the assessment 
took place in 14 calendar days. 

2. “First request” is the initial telephone or walk-in request for non-emergent services by the 
individual, parent of minor child, legal guardian, or referral source that results in the 
scheduling of a face-to-face assessment with a professional. 

3. Count backward to the date of first request, even if it spans a quarter. If the assessment 
required several sessions in order to be completed, use the first date of assessment for this 
calculation. 

4.  “Reschedules” because consumer cancelled or no-shows who reschedule: count the date 
of request for reschedule as "first request." 
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ACCESS-TIMELINESS/FIRST SERVICE (CMHSP & PIHP) 

 
Indicator #3 
Percentage of new persons during the quarter starting any needed on-going service within 14 
days of a non-emergent face-to-face assessment with a professional ((by five sub-populations: 
MI-adults, MI-children, DD-adults, DD-children, and persons with Substance Use Disorders).  
Standard = 95% within 14 days 
 
Rationale for Use 
The amount of time between professional assessment and the delivery of needed treatments and 
supports addresses a different aspect of access to care than Indicator #2. Delay in the delivery of 
needed services and supports may lead to exacerbation of symptoms and distress and poorer role 
functioning. 
 
Table 3 

1. 
Population 

2. 
# of New 
Persons 

Who 
Started 
Face-to-

Face 
Service 

During the 
Period 

3. 
# of New 
Persons 

From Col 2 
Who are 

Exceptions 

4. 
# Net of 

Persons who 
Started 
Service 

(Col 2 minus 
Col 3) 

5. 
# of Persons 
From Col 4 

Who Started a 
Face-to-Face 

Service Within 
14 Days of a 
Face-to-Face 
Assessment 

with a 
Professional 

6. 
% of 

Persons 
Who Started 

Service 
within 14 
days of 

Assessment 

 
1. MI-C 

 
 

 
 

 
 

  
Calculated 

 
2. MI-A 

 
 

 
 

 
 

 Calculated 
 
3. DD -C 

 
 

 
 

 
 

 Calculated 
 
4. DD-A 

 
 

 
 

 
 

 Calculated 

 
5. SA 

    Calculated 

 
6. TOTAL 

 
 

 
 

 
 

 Calculated 

 
Column 2 - Selection Methodology 

1. Cases selected for inclusion are those for which the start of a non-emergent service (other 
than the initial assessment – see below) took place during the time period.  

2. Do not include pre-admission screening for, and receipt of, psychiatric in-patient care or 
crisis contacts that did not result in a non-emergent assessment. 

3. Persons with co-occurring disorders should only be counted once, in either the MI or SA 
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row. 
4. Consumers covered under OBRA should be excluded from the count. 

 
Column 3 – Exception Methodology 
Enter in column 3 the number of individuals counted in column 2 but for specific reasons 
described below* should be excluded from the indicator calculations. 
*Consumers who request an appointment outside the 14 calendar day period or refuse an 
appointment offered that would have occurred within the 14 calendar day period, or do not show 
for an appointment or reschedule it. 
*Consumers for whom the intent of service was medication only or respite only and the date of 
service exceeded the 14 calendar days. May also exclude environmental modifications where the 
completion of a project exceeds 14 calendar days.  It is expected, however, that minimally a 
request for bids/quotes has been issued within 14 calendar days of the assessment.  Lastly, 
exclude instances where consumer is enrolled in school and is unable to take advantage of 
services for several months.   
 
CMHSP/PIHP must maintain documentation available for state review of the reasons for 
exclusions and the dates offered to the individual. In the case of refused appointments, the dates 
offered to the individual must be documented. 
 
Column 4 – Calculation of Denominator 
Subtract the number of persons in column 3 from the number of persons in column 2 and enter 
the number. 
 
Column 5 – Numerator Methodology 

1. Cases selected for inclusion in Column 5 are those in Column 4 for which a service was 
received within 14 calendar days of the professional face-to-face assessment. 

2. “Service” means any face-to-face CMHSP service.  For purposes of this data collection, 
the initial face-to-face assessment session or any continuous assessment sessions needed 
to reach a decision on whether to provide ongoing CMHSP services shall not be 
considered the start of service.  

3. Count backward from the date of service to the first date of assessment, even if it spans a 
quarter, in order to calculate the number of calendar days to the assessment with the 
professional. If the initial assessment required several sessions in order to be completed, 
use the first date of assessment in this calculation. 
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ACCESS-CONTINUITY OF CARE (CMHSP & PIHP) 
 
Indicator #4a (CMHSP & PIHP) & 4b (PIHP Only) 
The percentage of discharges from a psychiatric inpatient unit during the quarter that were seen 
for follow-up care within 7 days.   Standard = 95% 
 
Rationale for Use 
When responsibility for the care of an individual shifts from one organization to another, it is 
important that services remain relatively uninterrupted and continuous. Otherwise, the quality of 
care and consumer outcomes may suffer. This is an indicator required by the federal Substance 
Abuse and Mental Health Services Administration. 
 
Table 4a 

1. 
Population 

2. 
# of 

Discharges 
from a 

Psychiatric 
Inpatient 

Unit 

3. 
# of 

Discharges 
from Col 2 

that are 
Exceptions 

4. 
# Net 

Discharges 
(Col 2 minus 

Col 3) 
 

5. 
# of Discharges 

from Col 4 
Followed up by 
CMHSP/PIHP 
within 7days 

6. 
% of Persons 

discharged 
seen within 7 

days 

 
1. # of Children      Calculated 

 
2. # of Adults 

 
 

   
 

 
Calculated 

Column 2 – Selection Methodology 
1.  “Discharges” are the events involving people who are discharged from a Psychiatric 

Inpatient Unit (community, IMD or state hospital) who meet the criteria for specialty 
mental health services and are the responsibility of the CMHSP/PIHP for follow-up 
services.  In the event of multiple discharges of one person during the reporting period, 
count the number of discharges. 

2. Pre-admission screening for psychiatric in-patient care; and the psychiatric in-patient 
care should not be counted here. 

3. Do not include dual eligibles (Medicare/Medicaid) in these counts. 
 

Column 3 – Exception Methodology 
1. Consumers who request an appointment outside the seven-day period or refuse an 

appointment offered that would have occurred within the seven calendar day period, or 
do not show for an appointment or reschedule it. 

2. Consumers who choose not to use CMHSP/PIHP services.  
 

CMHSP/PIHP must maintain documentation available for state review of the reasons for all 
exclusions. In the case of refused appointments, the dates offered to the individual must be 
documented. 
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Column 4- Calculation of denominator 
Subtract the number of discharges in column 3 from the number of discharges in column 2 and 
enter the number. 
 
Column 5- Numerator Methodology 

1. Enter the number of discharges from column 4 (net) who were seen for follow-up care by 
the CMHSP/PIHP within seven days. 

2. “Seen for follow-up care,” means a face-to-face service (not screening for inpatient 
service, or the inpatient service) with a professional (not exclusively psychiatrists). 

3. “Days” mean calendar days. 
 
Table 4b – PIHP Only 

1. 
Population 

2. 
# of Discharges 

from a 
Substance 

Abuse Detox 
Unit 

3. 
# of 

Discharges 
from Col 2 

that are 
Exceptions 

4. 
# Net 

Discharges 
(Col 2 minus 

Col 3) 
 

5. 
# of Discharges 

from Col 4 
Followed up by 
CA/CMHSP/ 
PIHP within 

7days 

6. 
% of Persons 

discharged 
seen within 7 

days 

 
 # of Consumers     Calculated 

Column 2 – Selection Methodology 
1.  “Discharges” are the events involving consumers with substance use disorders who were 

discharged from a sub-acute detoxification unit, who meet the criteria for specialty 
mental health services and are the responsibility of the CA/PIHP or CMHSP/PIHP for 
follow-up services.  In the event of multiple discharges of one person during the 
reporting period, count the number of discharges. 

2. Do not include dual eligibles (Medicare/Medicaid) in these counts. 
 

Column 3 – Exception Methodology 
1. Consumers who request an appointment outside the seven-day period or refuse an 

appointment offered that would have occurred within the seven calendar day period, or 
do not show for an appointment or reschedule it. 

2. Consumers who choose not to use CA/CMHSP/PIHP services.  
 

CA/PIHP or CMHSP/PIHP must maintain documentation available for state review of the 
reasons for all exclusions. In the case of refused appointments, the dates offered to the individual 
must be documented. 
 
Column 4- Calculation of denominator 
Subtract the number of discharges in column 3 from the number of discharges in column 2 and 
enter the number. 
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Column 5- Numerator Methodology 

1. Enter the number of discharges from column 4 (net) who were seen for follow-up care by 
the CA/PIHP or CMHSP/PIHP within seven days. 

2. Seen for follow-up care,” means a face-to-face service with a substance abuse 
professional. 

3. “Days” mean calendar days. 
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ACCESS: MEDICAID PENETRATION RATE 

 
Indicator #5 
The percent of Medicaid recipients having received PIHP managed services. 
 
Rationale for Use: 
This indicator measures the penetration rate of Medicaid recipients who receive mental health 
services from the public mental health system. This indicator is required by Centers for Medicare 
and Medicaid Services. 
 
Method of Calculation 
MDCH will calculate this indicator quarterly using encounter data.  
Numerator: the number of Medicaid eligibles receiving at least one PIHP managed Medicaid 
service during the quarter. 
Denominator: the number of Medicaid eligibles for which the PIHP was paid during the quarter. 
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ACCESS-DENIAL/APPEAL (CMHSP Only) 
 
Indicator #6 
Percentage of face-to-face assessments with professionals during the quarter that result in 
denials. 
 
Indicator #7 
Percentage of Section 705 second opinions that result in services. 
 
Rationale for Use 
As managed care organizations, CMHSPs are responsible for exercising appropriate control of 
entry into the public mental health system. The professional assessment represents one of the 
first opportunities for a CMHSP to control access to its non-emergent services and supports. 
 
Table 5  
 

1. 
Total # of New 

Persons Receiving 
an Initial Non-

Emergent Face-to-
Face Professional 

Assessment 

 
2. 

Total # of Persons 
Assessed but Denied 

CMHSP Service  

 
3. 

Total # of Persons 
Requesting Second 

Opinion 

 
4. 

Total # of Persons 
Receiving Mental 

Health Service 
Following a Second 

Opinion 

 
 

 
 

 
 

 
 

Note: Do not include in any column in Table 5 individuals who only received telephone screens 
or access center screens performed by non-professionals.  Table 5 excludes those cases in which 
the individual refused CMHSP services that were authorized. 
 
Definitions 
Section 330.1705 of Public Act 1974 as revised, was intended to capture requests for initial entry 
into the CMHSP.  Requests for changes in the levels of care received are governed by other 
sections of the Code. 
“Professional Assessment” is that face-to-face meeting with a professional that results in an 
admission to ongoing CMHSP service or a denial of CMHSP service. 
 
Methodology 
Column 1: Enter the number of those people who received an initial face-to-face professional 
assessment during the time period (from Indicator #2, Column #2). 
Column 2: Enter the number of people who were denied CMHSP services.  
Column 3: Enter the number of people who were denied who requested a second opinion. 
Column 4: Enter the number of people who received a mental health service as a result of the 
second opinion. 
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ADEQUACY/APPROPRIATENESS 
 
Indicator #8 
The percent of Habilitation Supports Waiver (HSW) enrollees in the quarter who received at 
least one HSW service each month other than supports coordination. 
 
Rationale for Use 
People enrolled in the HSW are among the most severely disabled people served by the public 
mental health system. If it were not for the waiver services supporting these people in the 
community, they would require services in an ICF/MR. Therefore, it is expected that the services 
provided to them in the community are adequate to meet their needs. 
 
Method of Calculation 
MDCH will calculate this indicator quarterly using encounter data.  
Numerator: the number of HSW enrollees receiving at least one HSW service each month other than 
supports coordination each month. 
Denominator: the number of HSW enrollees. 
 
This indicator should not be interpreted to mean that each HSW enrollee must receive a 
Supports Coordination contact each month. 
 

EFFICIENCY 
 
Indicator #9 
The percent of total expenditures spent on managed care administrative functions annually by 
CMHSPs and PIHPs. 
 
Rationale for Use 
There is public interest in knowing what portion of an agency’s total expenditures are spent on 
operating the agency relative to the cost of providing services. Combined with other indicators of 
performance, information on percentage spent on administrative costs can be used as an indication of 
the agency’s overall efficiency. 
 
Method of Calculation 
MDCH will calculate this indicator using CMHSP Total Sub-Element Cost Report and the PIHP 
Medicaid Utilization and Net Cost Report. 
Numerator: the amount of expenditures for managed care administration as defined in the cost 
reports for the functions as defined in the document: “Establishing Managed Care Administrative 
Costs” Revised June 20, 2005. 
Denominator: the amount of total expenditures from all funding sources for CMHSPs; and the 
amount of total Medicaid expenditures for PIHPs. 
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OUTCOMES: EMPLOYMENT 
 
Indicator #10a,b 
The percent of (a) adults with mental illness, and the percent of (b) adults with developmental 
disabilities, served by the CMHSPs and PIHPs who are employed competitively. 
 
Rationale for Use 
A positive outcome of improved functioning and recovery is the ability to work in a job obtained 
through competition with candidates who may not have disabilities. While there are variables, 
like unemployment rates, that the CMHSP and PIHPs cannot control, it is expected that through 
treatment and/or support they will enable and empower individuals who want jobs to secure 
them. 
 
Method of Calculation 
MDCH will calculate this indicator after the end of the fiscal year using employment data from 
the individual’s most recent QI record. 
 
CMHSP Indicator 
Numerator: the total number of (a) adults with mental illness, and the total number of (b) adults with 
developmental disabilities, who are employed competitively. 
Denominator: the total number of (a) adults with mental illness, and the total number of (b) 
adults with developmental disabilities, served by the CMHSP. 
 
PIHP Indicator 
Numerator: the total number of (a) adult Medicaid beneficiaries with mental illness, and the total 
number of (b) adult Medicaid beneficiaries with developmental disabilities, who are employed 
competitively. 
Denominator: the total number of (a) adult Medicaid beneficiaries with mental illness, and the 
total number of (b) adult Medicaid beneficiaries with developmental disabilities, served by the 
PIHP. 

 
OUTCOMES: EMPLOYMENT 

 
Indicator #11a,b 
The percent of (a) adults with mental illness, and the percent of (b) adults with developmental 
disabilities, served by the CMHSPs and PIHPs who earned minimum wage or more from any 
employment activities. 
 
Rationale for Use 
A positive outcome of improved functioning and recovery is the ability to earn an income that 
enables individuals the independence to purchase goods and services and pay for housing. 
 
Method of Calculation 
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 MDCH will calculate this indicator after the end of the fiscal year using employment data from  
the individual’s most recent QI record.  A new minimum wage data element will be added to the  
FY ’06 reporting requirements. 
CMHSP Indicator 
Numerator: the total number of (a) adults with mental illness, and the total number of (b) adults with 
developmental disabilities, who received Michigan’s minimum wage or more from employment 
activities (competitive, supported or self-employment, or sheltered workshop). 
Denominator: the total number of (a) adults with mental illness, and the total number of (b) adults 
with developmental disabilities served by the CMHSP. 
 
PIHP Indicator 
Numerator: the total number of (a) adult Medicaid beneficiaries with mental illness, and the total 
number of (b) adult Medicaid beneficiaries with developmental disabilities, who received 
Michigan’s minimum wage or more from employment activities (competitive, supported or self-
employment, or sheltered workshop). 
Denominator: the total number of (a) adult Medicaid beneficiaries with mental illness, and the 
total number of (b) adult Medicaid beneficiaries with developmental disabilities served by the 
PIHP. 
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OUTCOME: INPATIENT RECIDIVISM (CMHSP & PIHP) 

 
Indicator # 12: 
The percentage of readmissions of children and adults during the quarter to an inpatient psychiatric unit within 
30 days of discharge.  Standard = 15% or less 
 
Rationale for Use 
For some people with mental illness, the occasional use of psychiatric inpatient care is essential.  However, rapid 
readmission following discharge may suggest that people were prematurely discharged or that the post discharge 
follow-up was not timely or sufficient.  This indicator assessed whether CMHSPs are meeting the Department’s 
standard of no more than 15 percent of people discharged from inpatient units are being readmitted within 30 days. 
 
Table 6 

1. 
Population 

2. 
# of 

Discharges 
from 

Psychiatric 
Inpatient 

Care during 
the Reporting 

Period 

3. 
# of Discharges 
in Col 2 that are 

Exceptions 

4. 
# Net 

Discharges  
(Col 2 minus 

Col 3) 

5. 
# of Discharges 
(from Net Col. 

4) Readmitted to 
Inpatient Care 
within 30 Days 
of Discharge 

6. 
% of 

Discharges 
Readmitted 
to Inpatient 
Care within 
30 days of 
Discharge 

 
1. # of 
Children 

    
 
 

Calculated 

 
2. # of Adults 
 

    
 Calculated 

 
NOTE: This information is intended to capture Admissions and Readmissions, not transfers to another psychiatric 
unit, or transfers to a medical inpatient unit.  Do not include transfers or dual-eligibles (Medicare/Medicaid) in the 
counts in any column on this table. 
 
Column 2 – Selection Methodology 

1. Discharges” are the events involving all people (for the CMHSPs) and Medicaid eligibles only (for 
the PIHPs) who are discharged from a Psychiatric Inpatient Unit (community, IMD or state 
hospital), who meet the criteria for specialty mental health services and are the responsibility of the 
CMHSP for follow-up services.  In the event of multiple discharges of one person during the 
reporting period, count the total number of discharges. 

2. Do not include dual eligibles (Medicare/Medicaid) in these counts. 
 
Column 3 – Exception Methodology 
Enter the discharges who chose not to use CMHSP/PIHP services  
 
CMHSP/PIHP must maintain documentation available for state review of the reasons for exceptions in  
column 3.  
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Column 4 – Calculation of Denominator 
Subtract the number of discharges in column 3 from the number of discharges in column 2 and enter the 
number. 
 
Column 5 – Numerator Methodology 

1. Enter the number of persons from column 4 who were readmitted to a psychiatric inpatient unit within 30 
days of discharge from a psychiatric inpatient unit. 

2. In order to obtain correct counts for column 5, you must look 30 days into the next quarter for possible 
readmissions of persons discharged toward the end of the current reporting period. 

3. “Days” mean calendar days. 
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OUTCOMES: RECIPIENT RIGHTS COMPLAINTS (CMHSPs & PIHPs) 
 
Indicator #13 
The annual number of substantiated recipient rights complaints in the categories of Abuse I and 
II, and Neglect I and II per 1,000 persons served by CMHSPs and by PIHPs. 
 
Rationale for Use 
Substantiated rights complaints are a measure of the quality of care provided by CMHSPs and 
managed by PIHPs.  Since Abuse and Neglect complaints must be investigated, it is believed that 
these four categories represent the most serious allegations filed on behalf of people served. 
 
Table 7a. Recipient Rights Complaints from Medicaid Beneficiaries (reported by PIHPs) 
 

RR Complaints 1. 
# of Complaints 
from Medicaid 
Beneficiaries 

2. 
# of Complaints 
Substantiated by 

ORR 

3. 
# of Complaints 

Substantiated Per 
Thousand Medicaid 
Beneficiaries Served 

Abuse I    
Abuse II    
Neglect I    
Neglect II    

 
Table 7b. Recipient Rights Complaints from All Consumers Served by the CMHSP 
(reported by CMHSPs) 
 

RR Complaints 1. 
# of Complaints 

from All 
Consumers 

2. 
# of Complaints 
Substantiated by 

ORR 

3. 
# of Complaints 

Substantiated Per 
Thousand CMHSP 
Consumers Served 

Abuse I    
Abuse II    
Neglect I    
Neglect II    

 
Instructions: 
Column 1: Enter the number of complaints from all consumers in each of the above categories that 
were filed at the local Office(s) of Recipient Rights during the year. 
Column 2: Enter the number of those complaints that were substantiated by the local ORRs. 
Column 3:  MDCH will calculate the number of complaints per thousand persons served. 
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OUTCOME: SENTINEL EVENTS (PIHP) 
Indicator #14a 
Number of sentinel events during the six-month period per thousand Medicaid beneficiaries served, 
by population: adults with mental illness, children with mental illness, and persons with 
developmental disabilities not on the Habilitation Supports Waiver, persons on the Habilitation 
Supports Waiver, and persons with substance use disorder. 
 
Rationale for Use 
Sentinel events are required by the Centers for Medicaid and Medicaid Services to be reported for 
Medicaid beneficiaries served by the 1915(b) or managed care waiver and the 1915(c) or 
Habilitation Supports Waiver.  It is a measure of how well the PIHP and its contracted providers 
monitor the care of vulnerable service recipients. 
 
Table 8a Adults with Mental Illness 

 
   

 
Category of Sentinel Event (SE) 

 
# of SEs 

 

 
# of SEs 

investigated 

 
# of SEs for 
which action 

was taken 
 
1. 

 
Death of recipient 

 
 

 
 

 
 

 
2. 

 
 Injuries requiring emergency room 
visits and/or admissions to hospitals 

 
 

 
 

 
 

 
3. 

 
Physical illness requiring admissions to 
hospitals 

 
 

 
 

 
 

 
4. 

 
Arrest of recipients 

 
 

 
 

 
 

 
5. 

 
Conviction of recipients 

 
 

 
 

 
 

 
6. 

 
Serious challenging behaviors 

 
 

 
 

 
 

 
7. 

 
Medication errors 

 
 

 
 

 
 

 
Table 8b. Children with Mental Illness or Severe Emotional Disturbance 

 
   

 
Category of Sentinel Event (SE) 

 
# of SEs 

 

 
# of SEs 

investigated 

 
# of SEs for 
which action 

was taken 
 
1. 

 
Death of recipient 

 
 

 
 

 
 

 
2. 

 
Injuries requiring emergency room 
visits and/or admissions to hospitals 

 
 

 
 

 
 

 
3. 

 
Physical illness requiring admissions to 
hospitals 

 
 

 
 

 
 

 
4. 

 
Arrest of recipients 
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5. 

 
Conviction of recipient 

 
 

 
 

 
 

 
6. 

 
Serious challenging behaviors 

 
 

 
 

 
 

 
7. 

 
Medication errors 

 
 

 
 

 
 

 
Table 8c. Persons with Developmental Disabilities not on the Habilitation Supports Waiver 

 
   

 
Category of Sentinel Event (SE) 

 
# of SEs 

 

 
# of SEs 

investigated 

 
# of SEs for 
which action 

was taken 
 
1. 

 
Death of recipient 

 
 

 
 

 
 

 
2. 

 
 Injuries requiring emergency room 
visits and/or admissions to hospitals 

 
 

 
 

 
 

 
3. 

 
Physical illness requiring admissions to 
hospitals 

 
 

 
 

 
 

 
4. 

 
Arrest of recipients 

 
 

 
 

 
 

 
5. 

 
Conviction of recipients 

 
 

 
 

 
 

 
6. 

 
Serious challenging behaviors 

 
 

 
 

 
 

 
7. 

 
Medication errors 

 
 

 
 

 
 

Table 8d.Persons on the Habilitation Supports Waiver at the time of the event 
 
   

 
Category of Sentinel Event (SE) 

 
# of SEs 

 

 
# of SEs 

investigated 

 
# of SEs for 
which action 

was taken 
 
1. 

 
Death of recipient 

 
 

 
 

 
 

 
2. 

 
 Injuries requiring emergency room 
visits and/or admissions to hospitals 

 
 

 
 

 
 

 
3. 

 
Physical illness requiring admissions to 
hospitals 

 
 

 
 

 
 

 
4. 

 
Arrest of recipients 

 
 

 
 

 
 

 
5. 

 
Conviction of recipients 

 
 

 
 

 
 

 
6. 

 
Serious challenging behaviors 

 
 

 
 

 
 

 
7. 

 
Medication errors 
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Table 8e. Persons receiving substance abuse services at the time of the event 
 
   

 
Category of Sentinel Event (SE) 

 
# of SEs 

 

 
# of SEs 

investigated 

 
# of SEs for 
which action 

was taken 
 
1. 

 
Death of recipient 

 
 

 
 

 
 

 
2. 

 
 Injuries requiring emergency room 
visits and/or admissions to hospitals 

 
 

 
 

 
 

 
3. 

 
Physical illness requiring admissions to 
hospitals 

 
 

 
 

 
 

 
4. 

 
Arrest of recipients 

 
 

 
 

 
 

 
5. 

 
Conviction of recipients 

 
 

 
 

 
 

 
6. 

 
Serious challenging behaviors 

 
 

 
 

 
 

 
7. 

 
Medication errors 

 
 

 
 

 
 

 
Definitions 
“Sentinel Event” is an “unexpected occurrence involving death or serious physical or psychological 
injury, or the risk thereof.  Serious injury specifically includes loss of limb or function.  The phrase, 
‘or the risk thereof’ includes any process variation for which a recurrence would carry a significant 
chance of a serious adverse outcome.” (JCAHO, 1998) 
“Injuries” that require emergency room visits or admissions to hospitals include those resulting from 
abuse or accidents. 
“Serious challenging behaviors” include property damage, attempts at self-inflicted harm or harm to 
others, or unauthorized leaves of absence. 
“Medication Errors” mean a) wrong medication; b) wrong dosage; c) double dosage; or d) missed 
dosage.  It does not include instances in which consumers have refused medication. 
“Persons with substance use disorder,” or persons receiving substance abuse services, are those 
Medicaid beneficiaries who receive substance abuse services managed by the PIHP, including any 
that are sub-contracted through the CAs. 
 
Notes 
1. Reporting is required for Medicaid beneficiaries who, at the time of the event, were the 
responsibility of the PIHP and 1) living in 24-hour Specialized Residential settings (per the 
Administrative Rule R330.1801-09) or in Child-Caring Institutions; 2) living in their own homes 
receiving Community Living Supports; 3) receiving Targeted Case Management, ACT, Home-
Based, Wraparound or Habilitation Supports Waiver Services; or 4) residing in a substance 
abuse residential treatment program. 
2. Accidents treated at medi-centers and urgent care clinics/centers should be included in the 
injury reporting along with those treated in emergency rooms.  In many communities in the state 
where hospitals do not exist, medi-centers and urgent care clinics/centers are used in place of 
emergency rooms. 
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3. Planned surgeries, whether outpatient or inpatient, are not considered unexpected occurrences 
and therefore are not included in the reporting of illnesses requiring admissions to hospitals. 
4.Report arrests and convictions as separate incidents. 
5. All arrests and convictions should be report as a sentinel event so long as the person falls in 
the reportable population. 
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OUTCOME: SENTINEL EVENTS (CMHSP only) 
 
Indicator #14b: 
Number of sentinel events during the six month period per thousand Children’s Medicaid Waiver 
beneficiaries served, by population. 
 
Rationale for Use 
Sentinel events are required by the Centers for Medicaid and Medicaid Services to be reported for 
Medicaid beneficiaries served by the 1915(c) Children’s Waiver.  It is a measure of how well the 
CMHSP and its contracted providers monitor the care of vulnerable service recipients. 
 
Table 9. Children enrolled in the Children’s Waiver 

 
   

 
Category of Sentinel Event (SE) 

 
# of SEs 

 

 
# of SEs 

investigated 

 
# of SEs for 
which action 

was taken 
 
1. 

 
Death of recipient 

 
 

 
 

 
 

 
2. 

 
 Injuries requiring emergency room 
visits and/or admissions to hospitals 

 
 

 
 

 
 

 
3. 

 
Physical illness requiring admissions to 
hospitals 

 
 

 
 

 
 

 
4. 

 
Arrest of recipients 

 
 

 
 

 
 

 
5. 

 
Conviction of recipients 

 
 

 
 

 
 

 
6. 

 
Serious challenging behaviors 

 
 

 
 

 
 

 
7. 

 
Medication errors 

 
 

 
 

 
 

 
Definitions 
“Sentinel Event” is an “unexpected occurrence involving death or serious physical or psychological 
injury, or the risk thereof.  Serious injury specifically includes loss of limb or function.  The phrase, 
‘or the risk thereof’ includes any process variation for which a recurrence would carry a significant 
chance of a serious adverse outcome.” (JCAHO, 1998) 
“Injuries” that require emergency room visits or admissions to hospitals include those resulting from 
abuse or accidents. 
“Serious challenging behaviors” include property damage, attempts at self-inflicted harm or harm to 
others, or unauthorized leaves of absence. 
“Medication Errors” mean a) wrong medication; b) wrong dosage; c) double dosage; or d) missed 
dosage.  It does not include instances in which consumers have refused medication. 
 
Notes 
1. Reporting is required for Medicaid beneficiaries who, at the time of the event, were the 
responsibility of the CMHSP and were enrolled in the Children’s Waiver.
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2. Accidents treated at medi-centers and urgent care clinics/centers should be included in the 
injury reporting along with those treated in emergency rooms.  In many communities in the state 
where hospitals do not exist, medi-centers and urgent care clinics/centers are used in place of 
emergency rooms. 
3. Planned surgeries, whether outpatient or inpatient, are not considered unexpected occurrences 
and therefore are not included in the reporting of illnesses requiring admissions to hospitals. 
4.Report arrests and convictions as separate incidents. 
5. All arrests and convictions should be report as a sentinel event so long as the person falls in 
the reportable population.
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OUTCOMES: DEATH REPORT/D.D. (CMHSP only) 

 
Indicator # 15 
Number of suicides per thousand persons served during the 12-month period. 
 
Rationale for Use 
Mortality rates are commonly used as global measures of health status for populations. There are indications that 
persons with mental illness die at higher rates and at younger ages from nearly all causes, natural as well as 
homicide, suicide, accidents and injuries.  This measure addresses the single measure of suicide. 
 
Table 10 a. Persons with Developmental Disabilities 
 

# DEATHS THIS PERIOD 
PERSONS WITH DEVELOPMENTAL DISABILITIES 

AGE: 
 

1. 
Cause of Death 

 
2. 

18 & Under 

 
3. 

19-35 

 
4. 

36-60 

 
5. 

61+ 
 
1. Suicide 
 

 
 

 
 

 
 

 
 

 
2. Homicide 
 

 
 

 
 

 
 

 
 

 
3. “Natural Causes” 
 

 
 

 
 

 
 

 
 

 
DEATHS BY ACCIDENT: 

 
 

 
 

 
 

 
 

 
4. While Under Program Supervision 
 

 
 

 
 

 
 

 
 

 
5. Not under Program Supervision 
 

 
 

 
 

 
 

 
 

 
6.TOTAL DEATHS  
 

 
 

 
 

 
 

 
 

 
7. Pending Autopsy or Report  
 

 
 

 
 

 
 

 
 

Definitions 
“Natural Causes” means deaths occurring as a result of a disease process in which death is one anticipated 
outcome. 
Instructions 
1. Reporting is required for CMHSP consumers who, at the time of their deaths, were the responsibility of 
the CMHSP and 1) living in 24-hour Specialized Residential settings (per the Administrative Rule 
R330.1801-09 or in Child-Caring Institutions; or 2) living in their own homes receiving Community Living 
Supports; or 3) receiving Targeted Case Management, ACT, Home-Based, Wraparound or Habilitation 
Supports Waiver Services; and 4) ALL SUICIDES of consumers who were active cases known to the 
CMHSP. 
2. Enter deaths that occurred during the time period by age for persons with developmental disabilities only.  
3. For all deaths due to "natural causes", indicate on Table 10B the nature of the cause. 
4. For all deaths occurring in this period for which autopsies are pending, enter the numbers in Row 7. 
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NEITHER THESE DEATHS NOR THEIR CAUSES WILL BE COUNTED DURING ANY SUBSEQUENT 
PERIOD.
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 DEATH BY NATURAL CAUSES - PERSONS WITH DEVELOPMENTAL DISABILITIES 

Table 10b. 
 

1. 
Cause of Death 

 

 
2. 

18 & 
Under 

 
3. 

19 - 35 

 
4. 

36-60 

 
5.  

61+ 

 
1. Heart disease 

 
 

 
 

 
 

 
 

 
2. Pneumonia/ influenza 

 
 

 
 

 
 

 
 

 
3. Aspiration or Aspiration pneumonia 

 
 

 
 

 
 

 
 

 
4. Lung disease 

 
 

 
 

 
 

 
 

 
5. Vascular disease 

 
 

 
 

 
 

 
 

 
6. Cancer 

 
 

 
 

 
 

 
 

 
7. Diabetes mellitus 

 
 

 
 

 
 

 
 

 
8. Endocrine disorders 

 
 

 
 

 
 

 
 

 
9. Neurological disorders 

 
 

 
 

 
 

 
 

 
10. Acute bowel disease 

 
 

 
 

 
 

 
 

 
11. Liver disease/cirrhosis 

 
 

 
 

 
 

 
 

 
12. Kidney disease 

 
 

 
 

 
 

 
 

 
13. Infection, including AIDS 

 
 

 
 

 
 

 
 

 
14. Inanition 

 
 

 
 

 
 

 
 

 
15. Complication of treatment * 

 
 

 
 

 
 

 
 

 
16. Unknown or unreported 

 
 

 
 

 
 

 
 

 
17. TOTAL DEATHS BY NATURAL 
CAUSES 

 
 

 
 

 
 

 
 

 
Instructions 
For all deaths listed on Table 10A for which the cause of death is "natural," please enter the numbers of deaths by 
specific cause in the table above. 
 
Definitions: See Attachment A 
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 DEATH REPORT/MI 
 
Table 10c. Persons with Mental Illness 

 
# DEATHS THIS PERIOD 

PERSONS WITH MENTAL ILLNESS 
AGE: 

 
1. 

Cause of Death 

 
2. 

18 & Under 

 
3. 

19-35 

 
4. 

36-60 

 
5. 

61+ 
 
1. Suicide 

 
 

 
 

 
 

 
 

 
2. Homicide 

 
 

 
 

 
 

 
 

 
3. “Natural Causes” 

 
 

 
 

 
 

 
 

 
DEATHS BY 
ACCIDENT: 

 
 

 
 

 
 

 
 

 
4. While Under 
Program Supervision 

 
 

 
 

 
 

 
 

 
5. Not under 
Program Supervision 

 
 

 
 

 
 

 
 

 
6.TOTAL DEATHS  
 

 
 

 
 

 
 

 
 

 
7. Pending Autopsy 
or Report  
 

 
 

 
 

 
 

 
 

Definitions 
“Natural Causes” means deaths occurring as a result of a disease process in which death is one anticipated outcome. 
 
Instructions 
1. Reporting is required for CMHSP consumers who, at the time of their deaths, were the responsibility of the 
CMHSP and 1) living in 24-hour Specialized Residential settings (per the Administrative Rule R330.1801-09 or in 
Child-Caring Institutions; 2) living in their own homes receiving Community Living Supports; 3) receiving 
Targeted Case Management, ACT, Home-Based, Wraparound or Habilitation Supports Waiver Services; or 4) ALL 
SUICIDES of consumers who were active cases known to the CMHSP. 
2. Enter deaths that occurred during the time period by age for persons with mental illness only.  
3. For all deaths due to “natural causes”, indicate on Table 10D the nature of the cause. 
4. For all deaths occurring in this period for which autopsies are pending, enter the numbers in Row 7. NEITHER 
THESE DEATHS NOR THEIR CAUSES WILL BE COUNTED DURING ANY SUBSEQUENT PERIOD. 
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 DEATH BY NATURAL CAUSES - PERSONS WITH MENTAL ILLNESS 
 
Table 10d. 

 
1. 

Cause of Death 
 

 
2. 

18 & 
Under 

 
3. 

19 - 35 

 
4. 

36-60 

 
5.  

61+ 

 
1. Heart disease 

 
 

 
 

 
 

 
 

 
2. Pneumonia/ influenza 

 
 

 
 

 
 

 
 

 
3. Aspiration or Aspiration 
pneumonia 

 
 

 
 

 
 

 
 

 
4. Lung disease 

 
 

 
 

 
 

 
 

 
5. Vascular disease 

 
 

 
 

 
 

 
 

 
6. Cancer 

 
 

 
 

 
 

 
 

 
7. Diabetes mellitus 

 
 

 
 

 
 

 
 

 
8. Endocrine disorders 

 
 

 
 

 
 

 
 

 
9. Neurological disorders 

 
 

 
 

 
 

 
 

 
10. Acute bowel disease 

 
 

 
 

 
 

 
 

 
11. Liver disease/cirrhosis 

 
 

 
 

 
 

 
 

 
12. Kidney disease 

 
 

 
 

 
 

 
 

 
13. Infection, including AIDS 

 
 

 
 

 
 

 
 

 
14. Inanition 

 
 

 
 

 
 

 
 

 
15. Complication of treatment * 

 
 

 
 

 
 

 
 

 
16. Unknown or unreported 

 
 

 
 

 
 

 
 

 
17. TOTAL DEATHS BY 
NATURAL CAUSES 

 
 

 
 

 
 

 
 

 
Instructions 
For all deaths listed on Table 10C for which the cause of death is “natural”, please enter the numbers of deaths by 
specific cause in the table above. 
 
Definitions:  See Attachment A 
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Attachment A: Definitions of Causes of Death 
 
Heart disease means any acute, chronic, or congenital condition of the muscle, valves, or covering of the heart 
unless such condition is directly related to another disease or condition listed below.  Examples are 
myocardial infarction, pericarditis, myocarditis, valvular disease, congenital heart disease, congestive failure, 
and cardiac arrest not otherwise explained. 
Note: Cardiac arrest is the mechanism of death for all causes; therefore, this category should not be used 

whenever an underlying condition has been identified. 
 
Pneumonia/influenza means any inflammatory process of the lungs not due to aspiration. 
 
Aspiration means either asphyxia or pneumonia resulting from the inhalation of foreign material into the 
respiratory tract.  This can be food, stomach contents, or a foreign body. 
 
Lung disease means any acute or chronic, non-infectious process of the lung or respiratory tract.  Examples 
are COPD, pulmonary fibrosis, asthma, obstructive airway disease, and spontaneous pneumothorax. 
 
Vascular disease means any obstruction of or bleeding from a major blood vessel into a vital organ unless 
related to Diabetes mellitus or cirrhosis.  Examples are stroke, aneurism, CVA, pulmonary embolus, 
hypertension, atherosclerotic heart disease (ASHD). 
 
Cancer means either primary or metastatic carcinoma, sarcoma, lymphoma, or leukemia. 
 
Diabetes mellitus includes any complication or condition due to hyperglycemia.  This diagnosis, if present, 
takes preeminence over any other natural cause of death. 
 
Endocrine disorders includes inborn errors of metabolism and glycogen storage diseases, as well as diseases 
of the hypothalamus, pituitary, or other endocrine gland. Examples are Diabetes insipidus, Grave’s Disease, 
Cushing’s Disease, Addison’s Disease, San Fillipo’s Disease. 
 
Neurological disorders means any disease or condition of the brain or spinal cord such as complications of 
seizures, Huntington’s Disease, metachromatic leukodystrophy, neurofibromatosis, amyotrophic lateral 
sclerosis.  In the case of a dementia such as Alzheimer’s Disease, cite the actual cause of death, e.g., 
pneumonia. 
 
Acute bowel disease means any inflammatory or mechanical condition of the gastrointestinal tract or 
peritoneal cavity.  Examples are bowel obstruction, perforation, strangulation, volvulus, ruptured appendix, 
peritonitis, and pancreatitis, GI bleeding.  Do not use this category if related to cirrhosis. 
 
Liver disease / cirrhosis means hepatic failure associated with either an infectious, toxic, or degenerative 
process of the liver and includes acute esophageal bleeding associated with cirrhosis. 
 
Kidney disease means renal failure of all causes except that due to diabetes, hypertension, or trauma. 
 
Infection means an overwhelming systemic infectious process such as meningitis, AIDS, sepsis, or septic 
shock; but does not include pneumonia, influenza, or hepatitis. 
 
Inanition means the chronic debilitation and general systems failure associated with complex multiple 
disabilities, especially cerebral palsy and profound mental retardation. 
 
*Complication of treatment means an unexpected untoward reaction to medication or anesthesia, 
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complication of a surgical procedure, or failure of technological support equipment.  Examples are 
neuroleptic malignant syndrome, cardiac arrest during surgery, misplaced feeding tubes, plugged tracheotomy 
tubes. 
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Attachment I: 
 
 
 

CMHSP Quarterly Performance Indicator 
Codebook  

 
 
 

Period: 10/01/05-12/31/05 1/1/06-3/31/06 4/1/06-6/30/06 7/1/06-9/30/06 
Due: March 31, 2006 June 30, 2006 September 30, 2006 December 31, 2006 
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Please refer to previous sections of this document for detailed instructions on 
how data should be reported in the following tables: 
 
Cell A2 = CMHSP Name 
 
Table 1 - Indicator #1 

1. 
Population 

2. 
Number (#) of Emergency 

Referrals for Inpatient 
Screening During the 

Time Period 

3. 
Number (#) of Dispositions 
about Emergency Referrals 

Completed within Three 
Hours or Less 

4. 
Percent (%) of Emergency 

Referrals Completed 
within the Time Standard 

 
1. # Children 

 
 

B2 

 
C2 

 

F2 - Calculated 
 
2. # Adults  

D2 
 

E2 
 

G2 - Calculated 

 
 
 
 
Table 2 – Indicator #2 

1. 
Population 

2. 
# of New 
Persons 

Receiving an 
Initial Non-
Emergent 

Professional 
Assessment 
Following a 

First Request 

3. 
# of New 

Persons from 
Col 2 who are 

Exceptions 

4. 
 # Net of New 

Persons 
Receiving an 

Initial 
Assessment  

(Col 2 minus 
Col 3) 

5. 
# of Persons from 
Col 4 Receiving an 
Initial Assessment 
within 14 calendar 

days of First 
Request 

6. 
% of Persons 
Receiving an 

Initial 
Assessment 
within 14 

calendar days 
of First 
Request 

 
1. MI - C 

 
H2 

 
I2 

 
J2 - Calculated 

 
K2 AB2 - 

Calculated 
 
2. MI - A  

 
L2 

 
M2 

 
N2 - Calculated 

 
O2 AC2 -

Calculated 
 
3. DD - C 

 
P2 

 
Q2 

 
R2 - Calculated 

 
S2 AD- 

Calculated 
 
4. DD - A 

 
T2 

 
U2 

 
V2 - Calculated 

 
W2 AE2 -

Calculated 
 
5. TOTAL 

 
X2 

 
Y2 

 
Z2 - Calculated 

 
AA2 AF2 -

Calculated 
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Table 3 - Indicator #3 

1. 
Population 

2. 
# of New 

Persons Who 
Started Face-to-

Face Service 
During the 

Period 

3. 
# of New 
Persons 

From Col 2 
Who are 

Exceptions 

4. 
# Net of 

Persons who 
Started Service 

(Col 2 minus 
Col 3) 

5. 
# of Persons From 

Col 4 Who Started a 
Face-to-Face Service 
Within 14 Days of a 

Face-to-Face 
Assessment with a 

Professional 

6. 
% of Persons 
Who Started 

Service within 14 
days of 

Assessment 

 
1. MI-C 

 
AG2 

 
AH2 

 
AI2 – 

Calculated 

 
AJ2 BA2 -

Calculated 
 
2. MI-A 

 
AK 

 
AL2 

 
AM2 – 

Calculated 

 
AN2 BB2 -Calculated 

 
3. DD -C 

 
AO2 

 
AP2 

 
AQ2 – 

Calculated 

 
AR2 BC2 -Calculated 

 
4. DD-A 

 
AS2 

 
AT2 

 
AU2 – 

Calculated 

 
AV2 BD2 -Calculated 

 
6. TOTAL 

 
AW2 

 
AX2 

 
AY2 - 

Calculated 

 
AZ2 BE2 -Calculated 

 
Table 4a – Indicator #4a 

1. 
Population 

2. 
# of 

Discharges 
from a 

Psychiatric 
Inpatient 

Unit 

3. 
# of 

Discharges 
from Col 2 

that are 
Exceptions 

4. 
# Net 

Discharges 
(Col 2 minus 

Col 3) 
 

5. 
# of Discharges 

from Col 4 
Followed up by 
CMHSP/PIHP 
within 7days 

6. 
% of Persons 

discharged 
seen within 7 

days 

 
1. # of Children   

BF2 
 

BG2 
 

BH2 - 
Calculated 

 
BI2 

 
BN2 -

Calculated 
 
2. # of Adults 

 
BJ2 

 
 

BK2 
 
 

BL2 - 
Calculated 

 

 
BM2 

 
BO2 -

Calculated 

 
Table 4b – Indicator #4b  Do not use the following fields (BP-BT).  This Indiciator is PIHP only. 

1. 
Population 

2. 
# of Discharges 

from a 
Substance 

Abuse Detox 
Unit 

3. 
# of 

Discharges 
from Col 2 

that are 
Exceptions 

4. 
# Net 

Discharges 
(Col 2 minus 

Col 3) 
 

5. 
# of Discharges 

from Col 4 
Followed up by 
CA/CMHSP/ 
PIHP within 

7days 

6. 
% of Persons 

discharged 
seen within 7 

days 

 
 # of Consumers  

BP2 
 

BQ2 
BR2 - 

Calculated 
 

 
BS2 

 
BT2-  

Calculated 
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Table 5 – Indicator #6 & #7 
 

1. 
Total # of New Persons 

Receiving an Initial 
Non-Emergent Face-to-

Face Professional 
Assessment 

 
2. 

Total # of Persons 
Assessed but Denied 

CMHSP Service  

 
3. 

Total # of Persons 
Requesting Second 

Opinion 

 
4. 

Total # of Persons 
Receiving Mental 

Health Service 
Following a Second 

Opinion 
 

BU2 
 

BV2 
 

BW2 
 

BX2 
 
 
 
Table 6 – Indicator #12 

1. 
Population 

2. 
# of Discharges 

from Psychiatric 
Inpatient Care 

during the 
Reporting Period 

3. 
# of Discharges 

in Col 2 that 
are Exceptions 

4. 
# Net 

Discharges  
(Col 2 minus 

Col 3) 

5. 
# of Discharges 

(from Net Col. 4) 
Readmitted to 
Inpatient Care 

within 30 Days of 
Discharge 

6. 
% of 

Discharges 
Readmitted to 

Inpatient 
Care within 
30 days of 
Discharge 

 
1. # of Children 

 
BY2 

 
BZ2 

 
CA2 - 

Calculated 

 
CB2 CG2 -

Calculated 
 
2. # of Adults 
 

 
CC2 

 
CD2 

 
CE2 - 

Calculated 

 
CF2 CH2 -

Calculated 
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Attachment II: 
 
 
 

PIHP Quarterly Performance Indicator 
Codebook  

 
 
 

Period: 10/01/05-12/31/05 1/1/06-3/31/06 4/1/06-6/30/06 7/1/06-9/30/06 
Due: March 31, 2006 June 30, 2006 September 30, 2006 December 31, 2006
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Please refer to previous sections of this document for detailed instructions on 
how data should be reported in the following tables: 
 
Cell A2 = PIHP Name 
 
Table 1 - Indicator #1 

1. 
Population 

2. 
Number (#) of Emergency 

Referrals for Inpatient 
Screening During the 

Time Period 

3. 
Number (#) of Dispositions 
about Emergency Referrals 

Completed within Three 
Hours or Less 

4. 
Percent (%) of Emergency 

Referrals Completed 
within the Time Standard 

 
1. # Children 

 
 

B2 

 
C2 

 

F2 - Calculated 
 
2. # Adults  

D2 
 

E2 
 

G2 - Calculated 

 
 
Table 2 – Indicator #2 

1. 
Population 

2. 
# of New 
Persons 

Receiving an 
Initial Non-
Emergent 

Professional 
Assessment 
Following a 

First Request 

3. 
# of New 

Persons from 
Col 2 who are 

Exceptions 

4. 
 # Net of New 

Persons 
Receiving an 

Initial 
Assessment  

(Col 2 minus 
Col 3) 

5. 
# of Persons from 
Col 4 Receiving an 
Initial Assessment 
within 14 calendar 

days of First 
Request 

6. 
% of Persons 
Receiving an 

Initial 
Assessment 
within 14 

calendar days 
of First 
Request 

 
1. MI - C 

 
H2 

 
I2 

 
J2 - Calculated 

 
K2 AF2 - 

Calculated 
 
2. MI - A  

 
L2 

 
M2 

 
N2 - Calculated 

 
O2 AG2 -

Calculated 
 
3. DD - C 

 
P2 

 
Q2 

 
R2 - Calculated 

 
S2 AH2 - 

Calculated 
 
4. DD - A 

 
T2 

 
U2 

 
V2 - Calculated 

 
W2 AI2 -

Calculated 
 
5. SA 

 
X2 

 
Y2 

 
Z2 - Calculated 

 
AA2 AJ2 -

Calculated 
 
6. TOTAL 

 
AB2 

 
AC2 

 
AD2 - 

Calculated 

 
AE2 AK2 -

Calculated 
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Table 3 - Indicator #3 
1. 

Population 
2. 

# of New 
Persons Who 

Started Face-to-
Face Service 
During the 

Period 

3. 
# of New 
Persons 

From Col 2 
Who are 

Exceptions 

4. 
# Net of 

Persons who 
Started Service 

(Col 2 minus 
Col 3) 

5. 
# of Persons From 

Col 4 Who Started a 
Face-to-Face Service 
Within 14 Days of a 

Face-to-Face 
Assessment with a 

Professional 

6. 
% of Persons 
Who Started 

Service within 14 
days of 

Assessment 

 
1. MI-C 

 
AL2 

 
AM2 

 
AN2 – 

Calculated 

 
AO2 BJ2 -Calculated 

 
2. MI-A 

 
AP2 

 
AQ2 

 
AR2 – 

Calculated 

 
AS2 BK2 -Calculated 

 
3. DD -C 

 
AT2 

 
AU2 

 
AV2 – 

Calculated 

 
AW2 BL2 -Calculated 

 
4. DD-A 

 
AX2 

 
AY2 

 
AZ2 – 

Calculated 

 
BA2 BM2 -Calculated 

 
5. SA 

 
BB2 

 
BC2 

 
BD2 – 

Calculated 

 
BE2 BN2 -Calculated 

 
6. TOTAL 

 
BF2 

 
BG2 

 
BH2 - 

Calculated 

 
BI2 BO2 -Calculated 

 
Table 4a – Indicator #4a 

1. 
Population 

2. 
# of 

Discharges 
from a 

Psychiatric 
Inpatient 

Unit 

3. 
# of 

Discharges 
from Col 2 

that are 
Exceptions 

4. 
# Net 

Discharges 
(Col 2 minus 

Col 3) 
 

5. 
# of Discharges 

from Col 4 
Followed up by 
CMHSP/PIHP 
within 7days 

6. 
% of Persons 

discharged 
seen within 7 

days 

 
1. # of Children   

BP2 
 

BQ2 
 

BR2 - 
Calculated 

 
BS2 

 
BX2 -

Calculated 
 
2. # of Adults 

 
BT2 

 
BU2 BV2 - 

Calculated 

 
BW2 

 
BY2 -

Calculated 

 
Table 4b – Indicator #4b 

1. 
Population 

2. 
# of Discharges 

from a 
Substance 

Abuse Detox 
Unit 

3. 
# of 

Discharges 
from Col 2 

that are 
Exceptions 

4. 
# Net 

Discharges 
(Col 2 minus 

Col 3) 
 

5. 
# of Discharges 

from Col 4 
Followed up by 
CA/CMHSP/ 
PIHP within 

7days 

6. 
% of Persons 

discharged 
seen within 7 

days 

 
 # of Consumers  

BZ2 
 

CA2 
 

CB2- 
Calculated 

 
CC2 

 
CD2 -

Calculated 
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Table 6 – Indicator #12 
1. 

Population 
2. 

# of Discharges 
from Psychiatric 
Inpatient Care 

during the 
Reporting Period 

3. 
# of Discharges 

in Col 2 that 
are Exceptions 

4. 
# Net 

Discharges  
(Col 2 minus 

Col 3) 

5. 
# of Discharges 

(from Net Col. 4) 
Readmitted to 
Inpatient Care 

within 30 Days of 
Discharge 

6. 
% of 

Discharges 
Readmitted to 

Inpatient 
Care within 
30 days of 
Discharge 

 
1. # of Children 

 
CE2 

 
CF2 

 
CG2 - 

Calculated 

 
CH2 CM2 -

Calculated 
 
2. # of Adults 
 

 
CI2 

 
CJ2 

 
CK2 - 

Calculated 

 
CL2 CN2 -

Calculated 
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Attachment III: 
 
 

CMHSP Annual  
Recipient Rights Report  

Codebook  
 
 

Period: 10/01/05-9/30/06 
Due: December 31, 2006 
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OUTCOMES: RECIPIENT RIGHTS COMPLAINTS  
 
Indicator #13 
The annual number of substantiated recipient rights complaints in the categories of Abuse I and II, and Neglect I and II per 1,000 
persons served by CMHSPs and by PIHPs. 
 
Rationale for Use 
Substantiated rights complaints are a measure of the quality of care provided by CMHSPs and managed by PIHPs.  Since Abuse and 
Neglect complaints must be investigated, it is believed that these four categories represent the most serious allegations filed on 
behalf of people served. 
 
 
 
Table 7b. Recipient Rights Complaints from All Consumers Served by the CMHSP (reported by CMHSPs) 
 
A = CMHSP Name 
 

RR Complaints 1. 
# of Complaints 

from All Consumers 

2. 
# of Complaints 

Substantiated by ORR 

3. 
# of Complaints Substantiated 

Per Thousand CMHSP 
Consumers Served 

Abuse I B C  
Abuse II D E  
Neglect I F G  
Neglect II H I  

 
Instructions: 
Column 1: Enter the number of complaints from all consumers in each of the above categories that were filed at the local Office(s) of 
Recipient Rights during the year. 
Column 2: Enter the number of those complaints that were substantiated by the local ORRs. 
Column 3:  MDCH will calculate the number of complaints per thousand persons served. 
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Attachment IV: 
 
 

PIHP Annual  
Recipient Rights Report  

Codebook  
 
 
 

Period: 10/01/05-9/30/06 
Due: December 31, 2006 
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Indicator #13 
The annual number of substantiated recipient rights complaints in the categories of Abuse I and II, and Neglect I and II per 1,000 
persons served by CMHSPs and by PIHPs. 
 
Rationale for Use 
Substantiated rights complaints are a measure of the quality of care provided by CMHSPs and managed by PIHPs.  Since Abuse and 
Neglect complaints must be investigated, it is believed that these four categories represent the most serious allegations filed on 
behalf of people served. 
 
Table 7a. Recipient Rights Complaints from Medicaid Beneficiaries (reported by PIHPs) 
 

A = PIHP Name 
 

RR Complaints 1. 
# of Complaints 
from Medicaid 
Beneficiaries 

2. 
# of Complaints 

Substantiated by ORR 

3. 
# of Complaints Substantiated 

Per Thousand Medicaid 
Beneficiaries Served 

Abuse I B C  
Abuse II D E  
Neglect I F G  
Neglect II H I  
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Attachment V: 
 
 
 

CMHSP Annual Death  
Report Codebook  

 
 

Period: 10/01/05-9/30/06 
Due: December 31, 2006 
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OUTCOMES: DEATH REPORT/D.D. 
 
Indicator # 15 
Number of suicides per thousand persons served during the 12-month period. 
 
Rationale for Use 
Mortality rates are commonly used as global measures of health status for populations. There are indications that persons with mental 
illness die at higher rates and at younger ages from nearly all causes, natural as well as homicide, suicide, accidents and injuries.  This 
measure addresses the single measure of suicide. 
 
Table 10 a. Persons with Developmental Disabilities 

 
# DEATHS THIS PERIOD 

PERSONS WITH DEVELOPMENTAL DISABILITIES 
AGE: 

CELL A = CMHSP Name 
 

1. 
Cause of Death 

 
2. 

18 & Under 

 
3. 

19-35 

 
4. 

36-60 

 
5. 

61+ 
 
1. Suicide 
 

 
B 

 
I 

 
P 

 
W 

 
2. Homicide 
 

 
C 

 
J 

 
Q 

 
X 

 
3. “Natural Causes” 
 

 
D 

 
K 

 
R 

 
Y 

 
DEATHS BY ACCIDENT: 

 
 

 
 

 
 

 
 

 
4. While Under Program Supervision 
 

 
E 

 
L 

 
S 

 
Z 

 
5. Not under Program Supervision 
 

 
F 

 
M 

 
T 

 
AA 

 
6.TOTAL DEATHS  
 

 
G 

 
N 

 
U 

 
AB 

 
7. Pending Autopsy or Report  
 

 
H 

 
O 

 
V 

 
AC 

Definitions 
“Natural Causes” means deaths occurring as a result of a disease process in which death is one anticipated outcome. 
Instructions 
1. Reporting is required for CMHSP consumers who, at the time of their deaths, were the responsibility of the CMHSP and 1) 
living in 24-hour Specialized Residential settings (per the Administrative Rule R330.1801-09 or in Child-Caring Institutions; or 2) 
living in their own homes receiving Community Living Supports; or 3) receiving Targeted Case Management, ACT, Home-Based, 
Wraparound or Habilitation Supports Waiver Services; and 4) ALL SUICIDES of consumers who were active cases known to the 
CMHSP. 
2. Enter deaths that occurred during the time period by age for persons with developmental disabilities only.  
3. For all deaths due to "natural causes", indicate on Table 11B the nature of the cause. 
4. For all deaths occurring in this period for which autopsies are pending, enter the numbers in Row 7. NEITHER THESE DEATHS 
NOR THEIR CAUSES WILL BE COUNTED DURING ANY SUBSEQUENT PERIOD.
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 DEATH BY NATURAL CAUSES - PERSONS WITH DEVELOPMENTAL DISABILITIES 
Table 10b. 

 
1. 

Cause of Death 
 

 
2. 

18 & Under 

 
3. 

19 - 35 

 
4. 

36-60 

 
5.  

61+ 

 
1. Heart disease 

 
AD 

 
AU 

 
BL 

 
CC 

 
2. Pneumonia/ influenza 

 
AE 

 
AV 

 
BM 

 
CD 

 
3. Aspiration or Aspiration pneumonia 

 
AF 

 
AW 

 
BN 

 
CE 

 
4. Lung disease 

 
AG 

 
AX 

 
BO 

 
CF 

 
5. Vascular disease 

 
AH 

 
AY 

 
BP 

 
CG 

 
6. Cancer 

 
AI 

 
AZ 

 
BQ 

 
CH 

 
7. Diabetes mellitus 

 
AJ 

 
BA 

 
BR 

 
CI 

 
8. Endocrine disorders 

 
AK 

 
BB 

 
BS 

 
CJ 

 
9. Neurological disorders 

 
AL 

 
BC 

 
BT 

 
CK 

 
10. Acute bowel disease 

 
AM 

 
BD 

 
BU 

 
CL 

 
11. Liver disease/cirrhosis 

 
AN 

 
BE 

 
BV 

 
CM 

 
12. Kidney disease 

 
AO 

 
BF 

 
BW 

 
CN 

 
13. Infection, including AIDS 

 
AP 

 
BG 

 
BX 

 
CO 

 
14. Inanition 

 
AQ 

 
BH 

 
BY 

 
CP 

 
15. Complication of treatment * 

 
AR 

 
BI 

 
BZ 

 
CQ 

 
16. Unknown or unreported 

 
AS 

 
BJ 

 
CA 

 
CR 

 
17. TOTAL DEATHS BY NATURAL CAUSES 

 
AT 

 
BK 

 
CB 

 
CS 

 
Instructions 
For all deaths listed on Table 15A for which the cause of death is "natural," please enter the numbers of deaths by specific cause in the table 
above. 
 
Definitions: See Attachment A 
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 DEATH REPORT/MI 
 
Table 10c. Persons with Mental Illness 

 
# DEATHS THIS PERIOD 

PERSONS WITH MENTAL ILLNESS 
AGE: 

 
1. 

Cause of Death 

 
2. 

18 & Under 

 
3. 

19-35 

 
4. 

36-60 

 
5. 

61+ 
 
1. Suicide 

 
CT 

 
DA 

 
DH 

 
DO 

 
2. Homicide 

 
CU 

 
DB 

 
DI 

 
DP 

 
3. “Natural Causes” 

 
CV 

 
DC 

 
DJ 

 
DQ 

 
DEATHS BY 
ACCIDENT: 

 
 

 
 

 
 

 
 

 
4. While Under Program 
Supervision 

 
CW 

 
DD 

 
DK 

 
DR 

 
5. Not under Program 
Supervision 

 
CX 

 
DE 

 
DL 

 
DS 

 
6.TOTAL DEATHS  
 

 
CY 

 
DF 

 
DM 

 
DT 

 
7. Pending Autopsy or 
Report  

 
CZ 

 
DG 

 
DN 

 
DU 

Definitions 
“Natural Causes” means deaths occurring as a result of a disease process in which death is one anticipated outcome. 
 
Instructions 
1. Reporting is required for CMHSP consumers who, at the time of their deaths, were the responsibility of the CMHSP and 1) living in 24-
hour Specialized Residential settings (per the Administrative Rule R330.1801-09 or in Child-Caring Institutions; 2) living in their own 
homes receiving Community Living Supports; 3) receiving Targeted Case Management, ACT, Home-Based, Wraparound or Habilitation 
Supports Waiver Services; or 4) ALL SUICIDES of consumers who were active cases known to the CMHSP. 
2. Enter deaths that occurred during the time period by age for persons with mental illness only.  
3. For all deaths due to “natural causes”, indicate on Table 11D the nature of the cause. 
4. For all deaths occurring in this period for which autopsies are pending, enter the numbers in Row 7. NEITHER THESE DEATHS NOR 
THEIR CAUSES WILL BE COUNTED DURING ANY SUBSEQUENT PERIOD. 
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 DEATH BY NATURAL CAUSES - PERSONS WITH MENTAL ILLNESS 
 
Table 10d. 

 
1. 

Cause of Death 
 

 
2. 

18 & Under 

 
3. 

19 - 35 

 
4. 

36-60 

 
5.  

61+ 

 
1. Heart disease 

 
DV 

 
EM 

 
FD 

 
FU 

 
2. Pneumonia/ influenza 

 
DW 

 
EN 

 
FE 

 
FV 

 
3. Aspiration or Aspiration pneumonia 

 
DX 

 
EO 

 
FF 

 
FW 

 
4. Lung disease 

 
DY 

 
EP 

 
FG 

 
FX 

 
5. Vascular disease 

 
DZ 

 
EQ 

 
FH 

 
FY 

 
6. Cancer 

 
EA 

 
ER 

 
FI 

 
FZ 

 
7. Diabetes mellitus 

 
EB 

 
ES 

 
FJ 

 
GA 

 
8. Endocrine disorders 

 
EC 

 
ET 

 
FK 

 
GB 

 
9. Neurological disorders 

 
ED 

 
EU 

 
FL 

 
GC 

 
10. Acute bowel disease 

 
EE 

 
EV 

 
FM 

 
GD 

 
11. Liver disease/cirrhosis 

 
EF 

 
EW 

 
FN 

 
GE 

 
12. Kidney disease 

 
EG 

 
EX 

 
FO 

 
GF 

 
13. Infection, including AIDS 

 
EH 

 
EY 

 
FP 

 
GG 

 
14. Inanition 

 
EI 

 
EZ 

 
FQ 

 
GH 

 
15. Complication of treatment * 

 
EJ 

 
FA 

 
FR 

 
GI 

 
16. Unknown or unreported 

 
EK 

 
FB 

 
FS 

 
GJ 

 
17. TOTAL DEATHS BY NATURAL 
CAUSES 

 
EL 

 
FC 

 
FT 

 
GK 

 
Instructions 
For all deaths listed on Table 15C for which the cause of death is “natural”, please enter the numbers of deaths by specific cause in the table 
above. 
 
Definitions:  See Attachment A 
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Attachment A: Definitions of Causes of Death 
 
Heart disease means any acute, chronic, or congenital condition of the muscle, valves, or covering of the heart unless 
such condition is directly related to another disease or condition listed below.  Examples are myocardial infarction, 
pericarditis, myocarditis, valvular disease, congenital heart disease, congestive failure, and cardiac arrest not 
otherwise explained. 
Note: Cardiac arrest is the mechanism of death for all causes; therefore, this category should not be used 

whenever an underlying condition has been identified. 
 
Pneumonia/influenza means any inflammatory process of the lungs not due to aspiration. 
 
Aspiration means either asphyxia or pneumonia resulting from the inhalation of foreign material into the respiratory 
tract.  This can be food, stomach contents, or a foreign body. 
 
Lung disease means any acute or chronic, non-infectious process of the lung or respiratory tract.  Examples are 
COPD, pulmonary fibrosis, asthma, obstructive airway disease, and spontaneous pneumothorax. 
 
Vascular disease means any obstruction of or bleeding from a major blood vessel into a vital organ unless related to 
Diabetes mellitus or cirrhosis.  Examples are stroke, aneurism, CVA, pulmonary embolus, hypertension, 
atherosclerotic heart disease (ASHD). 
 
Cancer means either primary or metastatic carcinoma, sarcoma, lymphoma, or leukemia. 
 
Diabetes mellitus includes any complication or condition due to hyperglycemia.  This diagnosis, if present, takes 
preeminence over any other natural cause of death. 
 
Endocrine disorders includes inborn errors of metabolism and glycogen storage diseases, as well as diseases of the 
hypothalamus, pituitary, or other endocrine gland. Examples are Diabetes insipidus, Grave’s Disease, Cushing’s 
Disease, Addison’s Disease, San Fillipo’s Disease. 
 
Neurological disorders means any disease or condition of the brain or spinal cord such as complications of seizures, 
Huntington’s Disease, metachromatic leukodystrophy, neurofibromatosis, amyotrophic lateral sclerosis.  In the case 
of a dementia such as Alzheimer’s Disease, cite the actual cause of death, e.g., pneumonia. 
 
Acute bowel disease means any inflammatory or mechanical condition of the gastrointestinal tract or peritoneal 
cavity.  Examples are bowel obstruction, perforation, strangulation, volvulus, ruptured appendix, peritonitis, and 
pancreatitis, GI bleeding.  Do not use this category if related to cirrhosis. 
 
Liver disease / cirrhosis means hepatic failure associated with either an infectious, toxic, or degenerative process of 
the liver and includes acute esophageal bleeding associated with cirrhosis. 
 
Kidney disease means renal failure of all causes except that due to diabetes, hypertension, or trauma. 
 
Infection means an overwhelming systemic infectious process such as meningitis, AIDS, sepsis, or septic shock; but 
does not include pneumonia, influenza, or hepatitis. 
 
Inanition means the chronic debilitation and general systems failure associated with complex multiple disabilities, 
especially cerebral palsy and profound mental retardation. 
 
*Complication of treatment means an unexpected untoward reaction to medication or anesthesia, complication of a 
surgical procedure, or failure of technological support equipment.  Examples are neuroleptic malignant syndrome, 
cardiac arrest during surgery, misplaced feeding tubes, plugged tracheotomy tubes. 
 
 



 
 
 
 
 
 
 
 

Community Mental Health  
 

Performance Indicator Results 
FY 2009 

 



Percentage
Number of 

Referrals for 
Children

Number 
Completed in 

Three Hours for 
Children

Percentage
Number of 

Referrals for 
Children

Number 
Completed in 

Three Hours for 
Children

Percentage
Number of 

Referrals for 
Children

Number 
Completed in 

Three Hours for 
Children

Percentage
Number of 

Referrals for 
Children

Number 
Completed in 

Three Hours for 
Children

Allegan 100.00 13 13 83.33 6 5 100.00 14 14 100.00 8 8
AuSable 100.00 16 16 100.00 17 17 100.00 23 23 100.00 16 16
Barry 100.00 4 4 100.00 4 4 100.00 3 3 100.00 7 7
Bay-Arenac 100.00 67 67 100.00 59 59 98.59 71 70 100.00 57 57
Berrien 94.12 34 32 97.30 37 36 97.50 40 39 100.00 20 20
CEI 100.00 64 64 98.18 55 54 98.18 55 54 100.00 47 47
CMH Central MI 100.00 50 50 100.00 39 39 100.00 46 46 100.00 50 50
Copper 100.00 8 8 100.00 9 9 87.50 8 7 100.00 19 19
Detroit-Wayne 99.43 351 349 98.88 357 353 98.30 412 405 99.73 377 376
Genesee 99.04 209 207 100.00 169 169 100.00 249 249 98.09 209 205
Gogebic 100.00 6 6 100.00 6 6 100.00 6 6 71.43 7 5
Gratiot 83.33 6 5 100.00 3 3 100.00 2 2 100.00 2 2
Hiawatha 100.00 6 6 100.00 16 16 100.00 9 9 100.00 9 9
Huron 100.00 8 8 100.00 5 5 100.00 4 4 100.00 10 10
Ionia 100.00 10 10 100.00 11 11 100.00 5 5 100.00 9 9
Kalamazoo 100.00 46 46 100.00 51 51 96.23 53 51 100.00 34 34
Lapeer 100.00 11 11 100.00 19 19 100.00 26 26 100.00 9 9
Lenawee 100.00 15 15 100.00 14 14 100.00 12 12 100.00 16 16
Lifeways 100.00 83 83 98.86 88 87 98.86 88 87 100.00 69 69
Livingston 100.00 16 16 100.00 13 13 100.00 12 12 100.00 10 10
Macomb 100.00 142 142 100.00 143 143 100.00 152 152 98.84 172 170
Manistee-Benzie 100.00 15 15 100.00 4 4 100.00 2 2 100.00 6 6
Monroe 100.00 11 11 100.00 15 15 100.00 12 12 100.00 16 16
Montcalm 100.00 14 14 100.00 13 13 94.44 18 17 100.00 13 13
Muskegon 97.22 36 35 100.00 34 34 100.00 30 30 100.00 28 28
network180 98.00 50 49 95.08 61 58 93.33 60 56 95.92 49 47
Newaygo 100.00 9 9 100.00 5 5 100.00 10 10 100.00 6 6
North Country 100.00 17 17 100.00 27 27 95.83 24 23 100.00 16 16
Northeast 100.00 11 11 94.44 18 17 100.00 11 11 100.00 7 7
Northern Lakes 96.67 30 29 97.50 40 39 100.00 44 44 97.44 39 38
Northpointe 100.00 21 21 100.00 33 33 97.14 35 34 100.00 26 26
Oakland 98.62 145 143 97.71 175 171 96.43 224 216 95.95 173 166
Ottawa 100.00 4 4 94.12 17 16 100.00 16 16 92.86 14 13
Pathways 100.00 28 28 97.62 42 41 0.00 37 0 100.00 37 37
Pines 100.00 11 11 100.00 10 10 100.00 20 20 100.00 8 8
Saginaw 100.00 94 94 100.00 101 101 100.00 119 119 100.00 71 71
Sanilac 100.00 5 5 100.00 8 8 100.00 3 3 100.00 3 3
Shiawassee 100.00 9 9 100.00 13 13 100.00 9 9 100.00 13 13
St. Clair 100.00 25 25 100.00 35 35 100.00 30 30 100.00 34 34
St. Joseph 100.00 3 3 100.00 6 6 100.00 6 6 100.00 7 7
Summit Pointe 100.00 7 7 100.00 11 11 100.00 12 12 100.00 16 16
Tuscola 83.33 6 5 100.00 2 2 100.00 3 3 100.00 1 1
Van Buren 100.00 3 3 100.00 6 6 100.00 4 4 100.00 5 5
Washtenaw 100.00 75 75 100.00 37 37 100.00 38 38 96.97 33 32
West Michigan 100.00 18 18 100.00 10 10 100.00 15 15 100.00 13 13
Woodlands 100.00 7 7 100.00 9 9 100.00 7 7 100.00 3 3
Total 1,819 1,806 1,853 1,834 2,079 2,013 1,794 1,773

October - December 2008 QTR 1

Indicator 1a: Percentage of Children Receiving a Pre-Admission Screening for Psychiatric Inpatient Care for Whom the Disposition Was Completed Within Three Hours

January - March 2009 QTR 2 April - June 2009 QTR 3 July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-1
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Number 
Completed in 

Three Hours for 
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Allegan 100.00 41 41 97.96 49 48 94.12 51 48 98.33 60 59
AuSable 97.66 128 125 100.00 115 115 99.21 126 125 98.80 166 164
Barry 100.00 25 25 100.00 27 27 100.00 22 22 100.00 13 13
Bay-Arenac 97.77 179 175 100.00 208 208 99.09 219 217 98.73 237 234
Berrien 99.51 206 205 98.99 199 197 100.00 240 240 97.48 238 232
CEI 97.15 386 375 95.10 429 408 97.83 415 406 100.00 442 442
CMH Central MI 98.26 230 226 98.90 181 179 100.00 270 270 99.26 271 269
Copper 97.26 73 71 96.23 53 51 96.97 66 64 97.22 72 70
Detroit-Wayne 92.40 2,316 2,140 93.53 1,777 1,662 95.63 2,538 2,427 97.53 2,635 2,570
Genesee 99.56 913 909 99.69 978 975 99.60 1,001 997 98.25 1,030 1,012
Gogebic 100.00 17 17 100.00 20 20 85.19 27 23 100.00 19 19
Gratiot 100.00 14 14 100.00 23 23 100.00 20 20 100.00 24 24
Hiawatha 100.00 57 57 100.00 79 79 100.00 102 102 98.91 92 91
Huron 100.00 26 26 100.00 28 28 100.00 40 40 100.00 50 50
Ionia 98.41 63 62 100.00 54 54 100.00 50 50 100.00 56 56
Kalamazoo 100.00 204 204 100.00 242 242 97.34 263 256 98.32 297 292
Lapeer 100.00 79 79 100.00 75 75 100.00 100 100 100.00 61 61
Lenawee 100.00 64 64 100.00 65 65 100.00 97 97 100.00 87 87
Lifeways 100.00 591 591 99.85 648 647 99.85 648 647 100.00 609 609
Livingston 100.00 60 60 100.00 35 35 100.00 92 92 100.00 76 76
Macomb 98.51 1,006 991 100.00 801 801 99.88 814 813 99.72 1,079 1,076
Manistee-Benzie 100.00 41 41 100.00 30 30 100.00 31 31 100.00 22 22
Monroe 100.00 103 103 100.00 138 138 100.00 140 140 100.00 161 161
Montcalm 100.00 49 49 100.00 45 45 98.18 55 54 100.00 50 50
Muskegon 100.00 121 121 100.00 139 139 100.00 159 159 100.00 161 161
network180 97.25 364 354 96.69 363 351 97.48 436 425 97.89 379 371
Newaygo 100.00 39 39 100.00 46 46 100.00 47 47 100.00 36 36
North Country 97.70 87 85 98.39 62 61 96.00 75 72 96.55 87 84
Northeast 100.00 113 113 97.65 85 83 100.00 81 81 98.82 85 84
Northern Lakes 98.15 162 159 99.51 205 204 98.50 200 197 98.98 196 194
Northpointe 99.35 153 152 99.32 147 146 98.21 168 165 99.38 160 159
Oakland 98.65 743 733 98.01 755 740 98.39 991 975 98.58 1,053 1,038
Ottawa 100.00 58 58 89.83 59 53 98.28 58 57 100.00 58 58
Pathways 99.11 225 223 98.10 210 206 0.00 173 0 99.53 215 214
Pines 100.00 54 54 100.00 49 49 100.00 36 36 100.00 61 61
Saginaw 100.00 470 470 100.00 431 431 99.15 469 465 99.78 449 448
Sanilac 100.00 32 32 100.00 35 35 100.00 34 34 100.00 25 25
Shiawassee 100.00 48 48 98.44 64 63 97.94 97 95 98.31 118 116
St. Clair 100.00 203 203 100.00 194 194 100.00 194 194 100.00 201 201
St. Joseph 100.00 42 42 100.00 44 44 100.00 29 29 100.00 44 44
Summit Pointe 100.00 66 66 100.00 75 75 100.00 73 73 100.00 94 94
Tuscola 95.45 22 21 100.00 19 19 100.00 20 20 96.77 31 30
Van Buren 96.97 33 32 96.55 29 28 100.00 41 41 100.00 31 31
Washtenaw 100.00 435 435 100.00 337 337 100.00 318 318 100.00 294 294
West Michigan 100.00 61 61 100.00 66 66 100.00 77 77 100.00 67 67
Woodlands 100.00 40 40 100.00 23 23 100.00 30 30 100.00 29 29
Total 10,442 10,191 9,736 9,545 11,233 10,871 11,721 11,578

October - December 2008 QTR 1

Indicator 1b: Percentage of Adults Receiving a Pre-Admission Screening for Psychiatric Inpatient Care for Whom the Disposition Was Completed Within Three Hours

January - March 2009 QTR 2 April - June 2009 QTR 3 July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-2
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Allegan 78.26 92 72 36.71 79 29 75.78 128 97 96.34 82 79
AuSable 97.04 135 131 97.30 111 108 98.25 114 112 99.14 116 115
Barry 98.20 167 164 96.70 182 176 98.11 159 156 97.01 134 130
Bay-Arenac 98.16 163 160 98.85 87 86 98.62 145 143 99.38 161 160
Berrien 97.69 216 211 99.59 242 241 98.54 274 270 98.50 267 263
CEI 99.03 206 204 98.41 252 248 99.60 252 251 99.03 206 204
CMH Central MI 99.54 435 433 98.12 478 469 98.91 367 363 97.81 319 312
Copper 98.18 55 54 100.00 47 47 100.00 61 61 100.00 61 61
Detroit-Wayne 80.26 1,312 1,053 84.74 1,743 1,477 88.88 1,664 1,479 95.42 1,551 1,480
Genesee 97.46 591 576 98.02 708 694 98.60 643 634 98.10 578 567
Gogebic 100.00 28 28 100.00 27 27 91.67 24 22 100.00 28 28
Gratiot 100.00 91 91 100.00 77 77 100.00 50 50 100.00 47 47
Hiawatha 98.25 57 56 100.00 45 45 100.00 17 17 100.00 10 10
Huron 100.00 52 52 100.00 63 63 100.00 70 70 100.00 79 79
Ionia 100.00 118 118 99.27 137 136 100.00 161 161 100.00 142 142
Kalamazoo 100.00 150 150 99.24 131 130 99.46 184 183 100.00 92 92
Lapeer 100.00 119 119 100.00 144 144 100.00 139 139 97.96 147 144
Lenawee 100.00 158 158 99.37 159 158 100.00 158 158 100.00 147 147
Lifeways 98.55 69 68 97.48 119 116 91.89 111 102 95.41 109 104
Livingston 100.00 91 91 100.00 82 82 100.00 117 117 100.00 119 119
Macomb 99.83 579 578 100.00 565 565 99.40 498 495 99.45 366 364
Manistee-Benzie 98.63 73 72 98.21 56 55 95.38 65 62 100.00 72 72
Monroe 100.00 145 145 100.00 124 124 100.00 146 146 100.00 137 137
Montcalm 100.00 107 107 99.02 102 101 100.00 100 100 100.00 102 102
Muskegon 99.20 377 374 99.72 351 350 98.53 341 336 99.05 316 313
network180 99.04 1,465 1,451 99.58 1,416 1,410 99.21 1,523 1,511 99.93 1,339 1,338
Newaygo 100.00 45 45 100.00 39 39 97.92 48 47 100.00 46 46
North Country 99.69 322 321 99.49 393 391 100.00 355 355 100.00 350 350
Northeast 95.56 90 86 96.33 109 105 94.62 93 88 98.80 83 82
Northern Lakes 99.23 520 516 98.85 524 518 99.60 501 499 100.00 380 380
Northpointe 100.00 74 74 98.65 74 73 100.00 77 77 100.00 71 71
Oakland 99.26 811 805 98.33 777 764 98.97 777 769 99.00 799 791
Ottawa 100.00 114 114 95.21 167 159 100.00 70 70 97.54 122 119
Pathways 100.00 71 71 97.06 68 66 98.89 90 89 98.48 66 65
Pines 99.10 221 219 98.94 283 280 97.09 309 300 98.71 309 305
Saginaw 98.03 152 149 98.68 227 224 100.00 197 197 97.99 149 146
Sanilac 98.61 72 71 98.55 69 68 98.96 96 95 100.00 84 84
Shiawassee 92.00 125 115 98.32 119 117 100.00 137 137 100.00 146 146
St. Clair 98.86 351 347 100.00 385 385 100.00 374 374 99.18 368 365
St. Joseph 100.00 179 179 98.83 171 169 97.70 174 170 98.54 137 135
Summit Pointe 99.20 749 743 99.89 877 876 99.59 728 725 99.85 683 682
Tuscola 98.26 115 113 98.26 115 113 98.13 107 105 93.33 75 70
Van Buren 100.00 185 185 100.00 217 217 100.00 204 204 100.00 188 188
Washtenaw 97.62 42 41 100.00 90 90 100.00 137 137 100.00 66 66
West Michigan 100.00 140 140 100.00 137 137 97.78 135 132 99.34 151 150
Woodlands 98.28 116 114 98.36 122 120 98.96 96 95 100.00 69 69
Total 11,545 11,164 12,490 12,069 12,216 11,900 11,069 10,919

October - December 2008 QTR 1

Indicator 2: The Percentage of New Persons Receiving a Face-to-Face Assessment with a Professional Within 14 Calendar Days of a Non-Emergent Request for Service

January - March 2009 QTR 2 April - June 2009 QTR 3 July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-3
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Allegan 77.78 45 35 28.89 45 13 47.62 42 20 87.50 24 21
AuSable 100.00 25 25 100.00 21 21 90.00 20 18 100.00 19 19
Barry 97.14 35 34 90.38 52 47 100.00 35 35 96.55 29 28
Bay-Arenac 95.00 40 38 96.67 30 29 94.44 36 34 100.00 26 26
Berrien 95.74 47 45 100.00 63 63 97.73 44 43 97.73 44 43
CEI 99.26 135 134 98.79 165 163 99.24 132 131 100.00 99 99
CMH Central MI 100.00 122 122 96.24 133 128 97.89 95 93 98.67 75 74
Copper 100.00 23 23 100.00 28 28 100.00 22 22 100.00 21 21
Detroit-Wayne 67.90 623 423 70.39 726 511 79.73 671 535 91.43 537 491
Genesee 100.00 120 120 96.88 96 93 100.00 84 84 100.00 42 42
Gogebic 100.00 8 8 100.00 12 12 88.89 9 8 100.00 9 9
Gratiot 100.00 43 43 100.00 41 41 100.00 28 28 100.00 23 23
Hiawatha 100.00 25 25 100.00 24 24 100.00 7 7 100.00 3 3
Huron 100.00 17 17 100.00 18 18 100.00 10 10 100.00 16 16
Ionia 100.00 31 31 96.15 26 25 100.00 25 25 100.00 19 19
Kalamazoo 100.00 41 41 100.00 39 39 100.00 75 75 100.00 33 33
Lapeer 100.00 22 22 100.00 45 45 100.00 34 34 95.65 23 22
Lenawee 100.00 40 40 100.00 28 28 100.00 30 30 100.00 39 39
Lifeways 100.00 13 13 100.00 27 27 90.91 22 20 92.86 14 13
Livingston 100.00 49 49 100.00 32 32 100.00 55 55 100.00 35 35
Macomb 100.00 124 124 100.00 137 137 100.00 124 124 98.90 91 90
Manistee-Benzie 100.00 27 27 100.00 16 16 94.44 18 17 100.00 19 19
Monroe 100.00 38 38 100.00 25 25 100.00 37 37 100.00 25 25
Montcalm 100.00 39 39 100.00 31 31 100.00 31 31 100.00 34 34
Muskegon 97.62 84 82 98.85 87 86 96.04 101 97 97.30 74 72
network180 97.51 481 469 99.16 476 472 100.00 475 475 100.00 387 387
Newaygo 100.00 12 12 100.00 13 13 100.00 11 11 100.00 10 10
North Country 100.00 105 105 99.12 113 112 100.00 107 107 100.00 77 77
Northeast 100.00 20 20 96.67 30 29 100.00 26 26 100.00 18 18
Northern Lakes 98.86 175 173 97.04 203 197 99.50 200 199 100.00 106 106
Northpointe 100.00 22 22 100.00 30 30 100.00 27 27 100.00 21 21
Oakland 100.00 145 145 100.00 135 135 98.94 189 187 97.44 156 152
Ottawa 100.00 15 15 94.74 19 18 100.00 23 23 100.00 50 50
Pathways 100.00 23 23 96.43 28 27 96.77 31 30 96.15 26 25
Pines 96.83 63 61 98.63 73 72 96.49 57 55 100.00 55 55
Saginaw 96.36 55 53 97.53 81 79 100.00 60 60 100.00 47 47
Sanilac 100.00 15 15 94.12 17 16 100.00 15 15 100.00 22 22
Shiawassee 85.71 42 36 93.94 33 31 100.00 32 32 100.00 34 34
St. Clair 100.00 87 87 100.00 72 72 100.00 68 68 100.00 64 64
St. Joseph 100.00 78 78 96.72 61 59 100.00 58 58 97.67 43 42
Summit Pointe 100.00 235 235 99.67 299 298 100.00 219 219 99.43 175 174
Tuscola 100.00 24 24 100.00 35 35 96.77 31 30 78.57 14 11
Van Buren 100.00 29 29 100.00 44 44 100.00 28 28 100.00 29 29
Washtenaw 100.00 4 4 100.00 47 47 100.00 77 77 100.00 26 26
West Michigan 100.00 31 31 100.00 42 42 97.22 36 35 100.00 26 26
Woodlands 95.45 44 42 100.00 37 37 100.00 21 21 100.00 10 10
Total 3,521 3,277 3,835 3,547 3,578 3,396 2,769 2,702

October - December 2008 QTR 1

Indicator 2a: The Percentage of New Children with Emotional Disturbance Receiving a Face-to-Face Assessment with a Professional Within 14 Calendar Days of a Non-Emergent Request for Service

April - June 2009 QTR 3January - March 2009 QTR 2 July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-4
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Allegan 78.26 46 36 45.16 31 14 91.03 78 71 100.00 49 49
AuSable 96.36 110 106 96.67 90 87 100.00 94 94 98.97 97 96
Barry 98.43 127 125 99.21 126 125 98.31 118 116 98.02 101 99
Bay-Arenac 99.15 117 116 100.00 55 55 100.00 108 108 99.26 135 134
Berrien 98.58 141 139 99.36 157 156 98.53 204 201 98.49 199 196
CEI 97.87 47 46 97.06 68 66 100.00 86 86 97.70 87 85
CMH Central MI 99.33 300 298 98.80 333 329 99.23 261 259 97.49 239 233
Copper 100.00 24 24 100.00 16 16 100.00 32 32 100.00 35 35
Detroit-Wayne 93.21 545 508 97.01 870 844 97.12 834 810 98.06 878 861
Genesee 96.75 461 446 98.18 603 592 98.38 554 545 97.92 530 519
Gogebic 100.00 18 18 100.00 9 9 100.00 12 12 100.00 13 13
Gratiot 100.00 41 41 100.00 33 33 100.00 21 21 100.00 23 23
Hiawatha 96.00 25 24 100.00 18 18 100.00 10 10 100.00 7 7
Huron 100.00 35 35 100.00 45 45 100.00 60 60 100.00 63 63
Ionia 100.00 85 85 100.00 105 105 100.00 126 126 100.00 112 112
Kalamazoo 100.00 106 106 98.75 80 79 98.91 92 91 100.00 44 44
Lapeer 100.00 90 90 100.00 91 91 100.00 97 97 98.28 116 114
Lenawee 100.00 116 116 99.23 130 129 100.00 125 125 100.00 107 107
Lifeways 98.08 52 51 96.47 85 82 92.50 80 74 96.43 84 81
Livingston 100.00 30 30 100.00 42 42 100.00 43 43 100.00 65 65
Macomb 100.00 388 388 100.00 357 357 99.01 304 301 99.53 213 212
Manistee-Benzie 97.73 44 43 97.50 40 39 95.65 46 44 100.00 50 50
Monroe 100.00 95 95 100.00 82 82 100.00 86 86 100.00 101 101
Montcalm 100.00 65 65 100.00 65 65 100.00 60 60 100.00 63 63
Muskegon 100.00 268 268 100.00 240 240 99.55 224 223 100.00 216 216
network180 99.79 935 933 99.77 882 880 98.76 968 956 99.89 907 906
Newaygo 100.00 32 32 100.00 23 23 100.00 35 35 100.00 33 33
North Country 99.53 211 210 99.64 274 273 100.00 238 238 100.00 265 265
Northeast 93.55 62 58 95.95 74 71 91.94 62 57 98.39 62 61
Northern Lakes 99.37 319 317 100.00 290 290 99.63 271 270 100.00 252 252
Northpointe 100.00 42 42 97.06 34 33 100.00 43 43 100.00 40 40
Oakland 98.96 577 571 97.63 549 536 98.74 476 470 99.25 533 529
Ottawa 100.00 84 84 95.49 133 127 100.00 36 36 95.00 60 57
Pathways 100.00 37 37 100.00 30 30 100.00 48 48 100.00 30 30
Pines 100.00 153 153 98.98 196 194 97.13 244 237 98.35 243 239
Saginaw 98.44 64 63 99.09 110 109 100.00 102 102 97.26 73 71
Sanilac 98.04 51 50 100.00 51 51 98.61 72 71 100.00 51 51
Shiawassee 95.00 80 76 100.00 78 78 100.00 98 98 100.00 102 102
St. Clair 98.23 226 222 100.00 286 286 100.00 264 264 98.89 271 268
St. Joseph 100.00 100 100 100.00 104 104 97.22 108 105 98.84 86 85
Summit Pointe 99.00 499 494 100.00 550 550 99.39 488 485 100.00 491 491
Tuscola 97.59 83 81 97.40 77 75 98.65 74 73 96.61 59 57
Van Buren 100.00 147 147 100.00 158 158 100.00 160 160 100.00 143 143
Washtenaw 96.55 29 28 100.00 36 36 100.00 48 48 100.00 30 30
West Michigan 100.00 106 106 100.00 92 92 97.92 96 94 99.18 122 121
Woodlands 100.00 66 66 97.53 81 79 98.57 70 69 100.00 55 55
Total 7,279 7,169 7,879 7,775 7,756 7,654 7,535 7,464

Indicator 2b: The Percentage of New Adults with Mental Illness Receiving a Face-to-Face Assessment with a Professional Within 14 Calendar Days of a Non-Emergent Request for Service

October - December 2008 QTR 1 January - March 2009 QTR 2 April - June 2009 QTR 3 July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-5
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Allegan - 0 0 - 0 0 0.00 1 0 100.00 2 2
AuSable - 0 0 - 0 0 - 0 0 - 0 0
Barry 100.00 4 4 100.00 1 1 100.00 3 3 - 0 0
Bay-Arenac 100.00 1 1 100.00 1 1 - 0 0 - 0 0
Berrien 100.00 4 4 100.00 10 10 100.00 7 7 100.00 8 8
CEI 100.00 12 12 100.00 5 5 100.00 12 12 100.00 9 9
CMH Central MI 100.00 4 4 100.00 2 2 100.00 3 3 100.00 1 1
Copper 100.00 1 1 100.00 1 1 100.00 3 3 100.00 1 1
Detroit-Wayne 69.70 66 46 74.65 71 53 73.68 76 56 93.15 73 68
Genesee 100.00 4 4 100.00 3 3 100.00 3 3 100.00 1 1
Gogebic 100.00 1 1 100.00 5 5 100.00 2 2 100.00 2 2
Gratiot 100.00 2 2 100.00 1 1 - 0 0 - 0 0
Hiawatha 100.00 2 2 100.00 3 3 - 0 0 - 0 0
Huron - 0 0 - 0 0 - 0 0 - 0 0
Ionia 100.00 1 1 100.00 1 1 100.00 6 6 100.00 2 2
Kalamazoo - 0 0 100.00 3 3 100.00 6 6 100.00 5 5
Lapeer 100.00 2 2 100.00 2 2 100.00 4 4 100.00 6 6
Lenawee 100.00 2 2 100.00 1 1 100.00 1 1 - 0 0
Lifeways 100.00 2 2 100.00 2 2 100.00 2 2 66.67 3 2
Livingston 100.00 5 5 100.00 2 2 100.00 9 9 100.00 6 6
Macomb 100.00 36 36 100.00 37 37 100.00 34 34 100.00 32 32
Manistee-Benzie 100.00 1 1 - 0 0 - 0 0 100.00 1 1
Monroe 100.00 5 5 100.00 8 8 100.00 5 5 100.00 4 4
Montcalm 100.00 1 1 75.00 4 3 100.00 2 2 100.00 3 3
Muskegon 100.00 12 12 100.00 13 13 100.00 4 4 100.00 7 7
network180 100.00 7 7 100.00 29 29 100.00 32 32 100.00 19 19
Newaygo - 0 0 - 0 0 50.00 2 1 100.00 2 2
North Country 100.00 2 2 100.00 2 2 100.00 5 5 100.00 4 4
Northeast 100.00 2 2 - 0 0 - 0 0 - 0 0
Northern Lakes 100.00 9 9 100.00 15 15 100.00 14 14 100.00 8 8
Northpointe 100.00 4 4 100.00 5 5 100.00 5 5 100.00 1 1
Oakland 100.00 45 45 100.00 45 45 100.00 49 49 100.00 48 48
Ottawa 100.00 4 4 100.00 2 2 100.00 4 4 100.00 6 6
Pathways 100.00 5 5 87.50 8 7 100.00 1 1 100.00 6 6
Pines 100.00 3 3 100.00 5 5 100.00 1 1 100.00 4 4
Saginaw 100.00 23 23 100.00 14 14 100.00 22 22 95.24 21 20
Sanilac 100.00 1 1 100.00 1 1 100.00 5 5 100.00 3 3
Shiawassee - 0 0 100.00 1 1 100.00 2 2 100.00 4 4
St. Clair 100.00 18 18 100.00 10 10 100.00 18 18 100.00 13 13
St. Joseph - 0 0 100.00 1 1 100.00 3 3 100.00 4 4
Summit Pointe 85.71 7 6 100.00 13 13 100.00 9 9 100.00 8 8
Tuscola 100.00 3 3 100.00 1 1 - 0 0 100.00 1 1
Van Buren 100.00 4 4 100.00 7 7 100.00 8 8 100.00 6 6
Washtenaw - 0 0 100.00 1 1 100.00 3 3 - 0 0
West Michigan - 0 0 100.00 1 1 100.00 1 1 - 0 0
Woodlands 100.00 3 3 100.00 2 2 - 0 0 100.00 2 2
Total 308 287 339 319 367 345 326 319

Indicator 2c: The Percentage of New Children with Developmental Disabilities Receiving a Face-to-Face Assessment with a Professional Within 14 Calendar Days of a Non-Emergent Request for Service

October - December 2008 QTR 1 January - March 2009 QTR 2 April - June 2009 QTR 3 July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-6



Percentage

# DD Adults 
Received 

Assessment 
Following 1st 

Request

# DD Adults 
Received 

Assessment 
within 14 

Calendar Days

Percentage

# DD Adults 
Received 

Assessment 
Following 1st 

Request

# DD Adults 
Received 

Assessment 
within 14 

Calendar Days

Percentage

# DD Adults 
Received 

Assessment 
Following 1st 

Request

# DD Adults 
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Following 1st 

Request

# DD Adults 
Received 

Assessment 
within 14 

Calendar Days

Allegan 100.00 1 1 66.67 3 2 85.71 7 6 100.00 7 7
AuSable - 0 0 - 0 0 - 0 0 - 0 0
Barry 100.00 1 1 100.00 3 3 66.67 3 2 75.00 4 3
Bay-Arenac 100.00 5 5 100.00 1 1 100.00 1 1 - 0 0
Berrien 95.83 24 23 100.00 12 12 100.00 19 19 100.00 16 16
CEI 100.00 12 12 100.00 14 14 100.00 22 22 100.00 11 11
CMH Central MI 100.00 9 9 100.00 10 10 100.00 8 8 100.00 4 4
Copper 85.71 7 6 100.00 2 2 100.00 4 4 100.00 4 4
Detroit-Wayne 97.44 78 76 90.79 76 69 93.98 83 78 95.24 63 60
Genesee 100.00 6 6 100.00 6 6 100.00 2 2 100.00 5 5
Gogebic 100.00 1 1 100.00 1 1 0.00 1 0 100.00 4 4
Gratiot 100.00 5 5 100.00 2 2 100.00 1 1 100.00 1 1
Hiawatha 100.00 5 5 - 0 0 - 0 0 - 0 0
Huron - 0 0 - 0 0 - 0 0 - 0 0
Ionia 100.00 1 1 100.00 5 5 100.00 4 4 100.00 9 9
Kalamazoo 100.00 3 3 100.00 9 9 100.00 11 11 100.00 10 10
Lapeer 100.00 5 5 100.00 6 6 100.00 4 4 100.00 2 2
Lenawee - 0 0 - 0 0 100.00 2 2 100.00 1 1
Lifeways 100.00 2 2 100.00 5 5 85.71 7 6 100.00 8 8
Livingston 100.00 7 7 100.00 6 6 100.00 10 10 100.00 13 13
Macomb 96.77 31 30 100.00 34 34 100.00 36 36 100.00 30 30
Manistee-Benzie 100.00 1 1 - 0 0 100.00 1 1 100.00 2 2
Monroe 100.00 7 7 100.00 9 9 100.00 18 18 100.00 7 7
Montcalm 100.00 2 2 100.00 2 2 100.00 7 7 100.00 2 2
Muskegon 92.31 13 12 100.00 11 11 100.00 12 12 94.74 19 18
network180 100.00 42 42 100.00 29 29 100.00 48 48 100.00 26 26
Newaygo 100.00 1 1 100.00 3 3 - 0 0 100.00 1 1
North Country 100.00 4 4 100.00 4 4 100.00 5 5 100.00 4 4
Northeast 100.00 6 6 100.00 5 5 100.00 5 5 100.00 3 3
Northern Lakes 100.00 17 17 100.00 16 16 100.00 16 16 100.00 14 14
Northpointe 100.00 6 6 100.00 5 5 100.00 2 2 100.00 9 9
Oakland 100.00 44 44 100.00 48 48 100.00 63 63 100.00 62 62
Ottawa 100.00 11 11 92.31 13 12 100.00 7 7 100.00 6 6
Pathways 100.00 6 6 100.00 2 2 100.00 10 10 100.00 4 4
Pines 100.00 2 2 100.00 9 9 100.00 7 7 100.00 7 7
Saginaw 100.00 10 10 100.00 22 22 100.00 13 13 100.00 8 8
Sanilac 100.00 5 5 - 0 0 100.00 4 4 100.00 8 8
Shiawassee 100.00 3 3 100.00 7 7 100.00 5 5 100.00 6 6
St. Clair 100.00 20 20 100.00 17 17 100.00 24 24 100.00 20 20
St. Joseph 100.00 1 1 100.00 5 5 80.00 5 4 100.00 4 4
Summit Pointe 100.00 8 8 100.00 15 15 100.00 12 12 100.00 9 9
Tuscola 100.00 5 5 100.00 2 2 100.00 2 2 100.00 1 1
Van Buren 100.00 5 5 100.00 8 8 100.00 8 8 100.00 10 10
Washtenaw 100.00 9 9 100.00 6 6 100.00 9 9 100.00 10 10
West Michigan 100.00 3 3 100.00 2 2 100.00 2 2 100.00 3 3
Woodlands 100.00 3 3 100.00 2 2 100.00 5 5 100.00 2 2
Total 437 431 437 428 515 505 439 434

Indicator 2d: The Percentage of New Adults with Developmental Disabilities Receiving a Face-to-Face Assessment with a Professional Within 14 Calendar Days of a Non-Emergent Request for Service

April - June 2009 QTR 3January - March 2009 QTR 2October - December 2008 QTR 1 July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-7
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Ongoing Service

Total Starting 
Ongoing Service 
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Calendar Days

Percentage Total Starting 
Ongoing Service

Total Starting 
Ongoing Service 

within 14 
Calendar Days

Allegan 98.85 87 86 100.00 75 75 96.04 101 97 100.00 73 73
AuSable 89.47 95 85 84.34 83 70 98.61 72 71 93.33 90 84
Barry 97.12 104 101 98.15 108 106 93.48 92 86 97.33 75 73
Bay-Arenac 97.04 135 131 96.36 55 53 98.97 97 96 99.02 102 101
Berrien 94.20 138 130 97.37 152 148 100.00 150 150 100.00 142 142
CEI 98.08 104 102 99.23 130 129 95.54 112 107 89.38 113 101
CMH Central MI 97.44 429 418 98.43 446 439 97.52 403 393 98.02 353 346
Copper 100.00 39 39 100.00 33 33 100.00 45 45 100.00 45 45
Detroit-Wayne 89.85 1,172 1,053 76.73 1,715 1,316 86.12 1,599 1,377 86.21 1,603 1,382
Genesee 96.79 436 422 99.45 361 359 96.08 383 368 98.91 274 271
Gogebic 100.00 29 29 100.00 27 27 100.00 22 22 96.00 25 24
Gratiot 100.00 77 77 100.00 60 60 100.00 49 49 97.87 47 46
Hiawatha 95.65 46 44 100.00 36 36 100.00 24 24 100.00 12 12
Huron 100.00 54 54 100.00 47 47 100.00 55 55 96.55 58 56
Ionia 99.04 104 103 99.07 108 107 96.19 105 101 98.08 104 102
Kalamazoo 96.36 110 106 83.00 100 83 84.73 131 111 96.72 61 59
Lapeer 90.91 44 40 98.48 66 65 100.00 47 47 94.34 53 50
Lenawee 98.00 50 49 97.22 36 35 100.00 51 51 100.00 42 42
Lifeways 100.00 66 66 99.24 131 130 97.48 119 116 97.35 113 110
Livingston 100.00 108 108 97.67 86 84 99.07 108 107 97.25 109 106
Macomb 97.95 488 478 98.70 460 454 96.15 416 400 96.62 296 286
Manistee-Benzie 96.30 27 26 100.00 21 21 96.15 26 25 100.00 31 31
Monroe 99.26 135 134 100.00 124 124 100.00 137 137 98.44 128 126
Montcalm 98.68 76 75 93.65 63 59 95.52 67 64 96.83 63 61
Muskegon 97.05 271 263 98.20 222 218 98.61 216 213 97.74 177 173
network180 88.90 793 705 82.59 609 503 78.62 636 500 86.74 596 517
Newaygo 100.00 35 35 100.00 30 30 100.00 36 36 97.14 35 34
North Country 99.34 151 150 97.80 182 178 97.86 187 183 98.86 175 173
Northeast 98.11 53 52 89.06 64 57 92.86 42 39 92.11 38 35
Northern Lakes 98.49 331 326 99.41 340 338 98.70 307 303 98.62 217 214
Northpointe 100.00 49 49 98.15 54 53 100.00 59 59 100.00 47 47
Oakland 98.11 634 622 99.05 734 727 99.29 706 701 98.56 627 618
Ottawa 81.43 70 57 98.52 135 133 95.00 40 38 98.41 126 124
Pathways 94.83 58 55 98.25 57 56 98.77 81 80 100.00 43 43
Pines 100.00 179 179 96.39 194 187 96.17 183 176 98.21 168 165
Saginaw 90.63 96 87 85.86 99 85 70.18 114 80 81.52 92 75
Sanilac 100.00 72 72 100.00 64 64 100.00 92 92 100.00 86 86
Shiawassee 98.97 97 96 97.62 84 82 100.00 111 111 100.00 108 108
St. Clair 99.37 315 313 98.13 267 262 99.74 381 380 99.03 309 306
St. Joseph 98.94 94 93 99.23 261 259 94.94 79 75 92.65 68 63
Summit Pointe 96.41 473 456 98.95 476 471 98.35 425 418 97.32 373 363
Tuscola 96.43 28 27 92.59 81 75 86.90 84 73 96.55 58 56
Van Buren 100.00 104 104 100.00 85 85 100.00 97 97 100.00 76 76
Washtenaw 95.45 44 42 97.50 80 78 98.81 168 166 98.78 82 81
West Michigan 99.11 224 222 100.00 237 237 97.14 140 136 100.00 143 143
Woodlands 97.70 87 85 96.77 93 90 100.00 89 89 100.00 59 59
Total 8,411 8,046 8,971 8,328 8,684 8,144 7,715 7,288

Indicator 3: The Percentage of New Persons Starting any Needed On-going Service Within 14 Days of a Non-Emergent Assessment With a Professional

October - December 2008 QTR 1 January - March 2009 QTR 2 April - June 2009 QTR 3 July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-8
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Allegan 97.96 49 48 100.00 42 42 89.74 39 35 100.00 24 24
AuSable 83.33 18 15 78.57 14 11 100.00 17 17 87.50 16 14
Barry 100.00 10 10 100.00 27 27 93.33 15 14 100.00 9 9
Bay-Arenac 96.77 31 30 100.00 20 20 100.00 27 27 100.00 12 12
Berrien 100.00 27 27 100.00 27 27 100.00 21 21 100.00 21 21
CEI 100.00 77 77 98.89 90 89 97.26 73 71 100.00 61 61
CMH Central MI 96.27 134 129 99.20 125 124 95.93 123 118 96.63 89 86
Copper 100.00 16 16 100.00 22 22 100.00 19 19 100.00 16 16
Detroit-Wayne 83.87 558 468 83.51 752 628 80.93 708 573 87.70 618 542
Genesee 98.06 103 101 100.00 110 110 93.33 135 126 96.92 65 63
Gogebic 100.00 9 9 100.00 12 12 100.00 7 7 88.89 9 8
Gratiot 100.00 42 42 100.00 34 34 100.00 24 24 96.30 27 26
Hiawatha 95.24 21 20 100.00 21 21 100.00 10 10 100.00 2 2
Huron 100.00 16 16 100.00 16 16 100.00 8 8 100.00 11 11
Ionia 100.00 26 26 95.83 24 23 95.00 20 19 100.00 16 16
Kalamazoo 96.77 31 30 92.31 26 24 79.17 48 38 91.67 24 22
Lapeer 80.00 10 8 100.00 20 20 100.00 9 9 100.00 10 10
Lenawee 100.00 22 22 91.67 12 11 100.00 20 20 100.00 20 20
Lifeways 100.00 19 19 100.00 32 32 100.00 31 31 94.44 18 17
Livingston 100.00 51 51 97.22 36 35 97.78 45 44 96.97 33 32
Macomb 97.44 78 76 99.01 101 100 94.05 84 79 93.06 72 67
Manistee-Benzie 100.00 7 7 100.00 6 6 100.00 5 5 100.00 8 8
Monroe 97.37 38 37 100.00 25 25 100.00 37 37 95.65 23 22
Montcalm 96.88 32 31 95.83 24 23 100.00 22 22 94.74 19 18
Muskegon 95.71 70 67 98.44 64 63 97.10 69 67 96.15 52 50
network180 78.27 336 263 78.95 399 315 71.35 370 264 83.51 279 233
Newaygo 100.00 8 8 100.00 8 8 100.00 10 10 100.00 9 9
North Country 100.00 57 57 100.00 62 62 100.00 65 65 100.00 45 45
Northeast 100.00 13 13 84.21 19 16 90.00 10 9 87.50 8 7
Northern Lakes 99.15 118 117 99.26 135 134 97.60 125 122 100.00 66 66
Northpointe 100.00 15 15 100.00 18 18 100.00 23 23 100.00 16 16
Oakland 97.70 87 85 99.03 103 102 99.17 120 119 96.94 98 95
Ottawa 60.00 10 6 100.00 21 21 93.33 15 14 98.15 54 53
Pathways 100.00 18 18 100.00 26 26 100.00 30 30 100.00 16 16
Pines 100.00 57 57 97.78 45 44 100.00 28 28 97.06 34 33
Saginaw 87.88 33 29 86.49 37 32 63.27 49 31 71.05 38 27
Sanilac 100.00 15 15 100.00 13 13 100.00 15 15 100.00 22 22
Shiawassee 100.00 32 32 96.15 26 25 100.00 28 28 100.00 28 28
St. Clair 100.00 76 76 98.33 60 59 100.00 73 73 98.11 53 52
St. Joseph 100.00 47 47 100.00 67 67 97.56 41 40 100.00 32 32
Summit Pointe 97.87 141 138 98.62 145 143 96.09 128 123 96.91 97 94
Tuscola 100.00 8 8 90.48 21 19 96.30 27 26 100.00 17 17
Van Buren 100.00 16 16 100.00 18 18 100.00 15 15 100.00 7 7
Washtenaw 100.00 7 7 100.00 43 43 100.00 97 97 100.00 31 31
West Michigan 97.62 42 41 100.00 54 54 96.15 26 25 100.00 17 17
Woodlands 96.55 29 28 96.55 29 28 100.00 21 21 100.00 8 8
Total 2,660 2,458 3,031 2,792 2,932 2,619 2,250 2,085

Indicator 3a: The Percentage of New Children with Emotional Disturbance Starting any Needed On-going Service Within 14 Days of a Non-Emergent Assessment With a Professional

October - December 2008 QTR 1 January - March 2009 QTR 2 April - June 2009 QTR 3 July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-9



Percentage
Total MI Adults 

Starting Ongoing 
Service

# MI Adults 
Started Ongoing 
Service within 14 
Calendar Days

Percentage
Total MI Adults 

Starting Ongoing 
Service

# MI Adults 
Started Ongoing 
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Allegan 100.00 37 37 100.00 30 30 100.00 54 54 100.00 42 42
AuSable 90.91 77 70 85.51 69 59 98.18 55 54 94.59 74 70
Barry 96.77 93 90 98.73 79 78 95.95 74 71 98.41 63 62
Bay-Arenac 96.97 99 96 94.12 34 32 98.55 69 68 98.88 89 88
Berrien 93.07 101 94 96.52 115 111 100.00 112 112 100.00 115 115
CEI 92.59 27 25 100.00 37 37 93.94 33 31 77.55 49 38
CMH Central MI 97.92 288 282 98.11 318 312 98.20 278 273 98.42 253 249
Copper 100.00 17 17 100.00 9 9 100.00 21 21 100.00 26 26
Detroit-Wayne 97.19 463 450 68.02 791 538 89.15 682 608 82.35 782 644
Genesee 96.10 308 296 99.15 236 234 97.24 217 211 99.47 187 186
Gogebic 100.00 19 19 100.00 10 10 100.00 11 11 100.00 11 11
Gratiot 100.00 29 29 100.00 23 23 100.00 23 23 100.00 19 19
Hiawatha 100.00 19 19 100.00 11 11 100.00 13 13 100.00 10 10
Huron 100.00 38 38 100.00 31 31 100.00 47 47 95.74 47 45
Ionia 98.67 75 74 100.00 79 79 97.26 73 71 97.50 80 78
Kalamazoo 96.00 75 72 82.35 68 56 88.73 71 63 100.00 29 29
Lapeer 93.10 29 27 97.44 39 38 100.00 35 35 92.68 41 38
Lenawee 96.30 27 26 100.00 24 24 100.00 28 28 100.00 22 22
Lifeways 100.00 44 44 98.86 88 87 96.34 82 79 97.67 86 84
Livingston 100.00 42 42 97.30 37 36 100.00 44 44 96.43 56 54
Macomb 98.00 350 343 98.31 296 291 95.97 273 262 97.60 167 163
Manistee-Benzie 94.74 19 18 100.00 15 15 95.24 21 20 100.00 22 22
Monroe 100.00 84 84 100.00 85 85 100.00 76 76 100.00 92 92
Montcalm 100.00 41 41 93.94 33 31 92.50 40 37 97.62 42 41
Muskegon 97.22 180 175 97.84 139 136 100.00 138 138 98.21 112 110
network180 97.61 418 408 90.06 171 154 87.68 211 185 88.97 290 258
Newaygo 100.00 26 26 100.00 20 20 100.00 24 24 95.83 24 23
North Country 100.00 89 89 96.52 115 111 96.33 109 105 100.00 126 126
Northeast 96.77 31 30 90.70 43 39 93.33 30 28 92.59 27 25
Northern Lakes 97.94 194 190 99.44 179 178 99.35 155 154 97.73 132 129
Northpointe 100.00 26 26 100.00 26 26 100.00 32 32 100.00 24 24
Oakland 97.83 461 451 99.09 550 545 99.18 488 484 98.68 455 449
Ottawa 83.02 53 44 98.08 104 102 95.00 20 19 98.33 60 59
Pathways 93.94 33 31 95.65 23 22 97.30 37 36 100.00 23 23
Pines 100.00 117 117 95.59 136 130 95.36 151 144 98.39 124 122
Saginaw 93.75 48 45 85.11 47 40 73.08 52 38 93.18 44 41
Sanilac 100.00 51 51 100.00 50 50 100.00 69 69 100.00 53 53
Shiawassee 98.46 65 64 98.08 52 51 100.00 77 77 100.00 73 73
St. Clair 99.02 205 203 98.35 182 179 99.62 264 263 99.13 230 228
St. Joseph 97.87 47 46 98.95 191 189 90.91 33 30 85.29 34 29
Summit Pointe 96.27 322 310 99.07 322 319 99.64 281 280 97.37 266 259
Tuscola 92.86 14 13 92.98 57 53 82.14 56 46 95.12 41 39
Van Buren 100.00 83 83 100.00 58 58 100.00 68 68 100.00 62 62
Washtenaw 92.00 25 23 93.94 33 31 96.08 51 49 97.30 37 36
West Michigan 99.43 176 175 100.00 179 179 97.22 108 105 100.00 121 121
Woodlands 100.00 53 53 96.72 61 59 100.00 63 63 100.00 48 48
Total 5,118 4,986 5,295 4,928 4,949 4,749 4,810 4,565

Indicator 3b: The Percentage of New Adults with Mental Illness Starting any Needed On-going Service Within 14 Days of a Non-Emergent Assessment With a Professional

October - December 2008 QTR 1 July - September 2009 QTR 4January - March 2009 QTR 2 April - June 2009 QTR 3

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-10



Percentage
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# DD Children 
Started Ongoing 
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Calendar Days

Allegan - 0 0 - 0 0 100.00 1 1 100.00 2 2
AuSable - 0 0 - 0 0 - 0 0 - 0 0
Barry 100.00 1 1 100.00 1 1 100.00 1 1 - 0 0
Bay-Arenac - 0 0 100.00 1 1 - 0 0 - 0 0
Berrien 100.00 2 2 100.00 5 5 100.00 6 6 100.00 1 1
CEI - 0 0 100.00 1 1 100.00 1 1 - 0 0
CMH Central MI 100.00 2 2 100.00 1 1 100.00 1 1 100.00 3 3
Copper 100.00 1 1 - 0 0 100.00 1 1 100.00 1 1
Detroit-Wayne 85.07 67 57 80.90 89 72 89.09 110 98 93.75 112 105
Genesee 100.00 5 5 100.00 5 5 100.00 17 17 - 0 0
Gogebic 100.00 1 1 100.00 4 4 100.00 3 3 100.00 2 2
Gratiot 100.00 1 1 100.00 1 1 - 0 0 - 0 0
Hiawatha 100.00 1 1 100.00 3 3 - 0 0 - 0 0
Huron - 0 0 - 0 0 - 0 0 - 0 0
Ionia 100.00 1 1 100.00 1 1 85.71 7 6 100.00 1 1
Kalamazoo 100.00 1 1 0.00 1 0 100.00 3 3 100.00 3 3
Lapeer 100.00 2 2 100.00 3 3 100.00 2 2 100.00 2 2
Lenawee 100.00 1 1 - 0 0 100.00 1 1 - 0 0
Lifeways 100.00 2 2 100.00 4 4 100.00 2 2 100.00 4 4
Livingston 100.00 6 6 100.00 3 3 100.00 12 12 100.00 7 7
Macomb 100.00 31 31 100.00 29 29 100.00 31 31 100.00 25 25
Manistee-Benzie 100.00 1 1 - 0 0 - 0 0 - 0 0
Monroe 100.00 6 6 100.00 6 6 100.00 6 6 83.33 6 5
Montcalm - 0 0 100.00 3 3 100.00 2 2 100.00 1 1
Muskegon 100.00 13 13 100.00 13 13 100.00 2 2 100.00 4 4
network180 66.67 3 2 90.00 10 9 100.00 19 19 80.00 5 4
Newaygo - 0 0 - 0 0 100.00 2 2 100.00 1 1
North Country 100.00 1 1 100.00 2 2 100.00 8 8 100.00 1 1
Northeast 100.00 4 4 - 0 0 - 0 0 - 0 0
Northern Lakes 100.00 8 8 100.00 13 13 100.00 13 13 100.00 8 8
Northpointe 100.00 4 4 100.00 6 6 100.00 4 4 100.00 1 1
Oakland 100.00 43 43 100.00 40 40 100.00 41 41 100.00 35 35
Ottawa 100.00 2 2 100.00 2 2 100.00 2 2 100.00 6 6
Pathways 100.00 3 3 100.00 6 6 100.00 4 4 100.00 1 1
Pines 100.00 3 3 100.00 7 7 100.00 1 1 100.00 4 4
Saginaw 80.00 10 8 50.00 2 1 100.00 5 5 100.00 4 4
Sanilac 100.00 1 1 100.00 1 1 100.00 5 5 100.00 3 3
Shiawassee - 0 0 100.00 1 1 100.00 2 2 100.00 3 3
St. Clair 100.00 14 14 100.00 10 10 100.00 19 19 100.00 9 9
St. Joseph - 0 0 100.00 1 1 100.00 2 2 100.00 2 2
Summit Pointe 75.00 4 3 100.00 4 4 85.71 7 6 100.00 2 2
Tuscola 100.00 3 3 100.00 1 1 - 0 0 - 0 0
Van Buren 100.00 2 2 100.00 5 5 100.00 6 6 - 0 0
Washtenaw 100.00 2 2 100.00 1 1 100.00 3 3 100.00 1 1
West Michigan - 0 0 100.00 1 1 100.00 2 2 100.00 2 2
Woodlands 100.00 2 2 100.00 2 2 - 0 0 100.00 2 2
Total 254 240 289 269 354 340 264 255

Indicator 3c: The Percentage of New Children with Developmental Disabilities Starting any Needed On-going Service Within 14 Days of a Non-Emergent Assessment With a Professional

July - September 2009 QTR 4April - June 2009 QTR 3October - December 2008 QTR 1 January - March 2009 QTR 2

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-11
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Allegan 100.00 1 1 100.00 3 3 100.00 7 7 100.00 5 5
AuSable - 0 0 - 0 0 - 0 0 - 0 0
Barry - 0 0 0.00 1 0 0.00 2 0 66.67 3 2
Bay-Arenac 100.00 5 5 - 0 0 100.00 1 1 100.00 1 1
Berrien 87.50 8 7 100.00 5 5 100.00 11 11 100.00 5 5
CEI - 0 0 100.00 2 2 80.00 5 4 66.67 3 2
CMH Central MI 100.00 5 5 100.00 2 2 100.00 1 1 100.00 8 8
Copper 100.00 5 5 100.00 2 2 100.00 4 4 100.00 2 2
Detroit-Wayne 92.86 84 78 93.98 83 78 98.99 99 98 100.00 91 91
Genesee 100.00 20 20 100.00 10 10 100.00 14 14 100.00 22 22
Gogebic - 0 0 100.00 1 1 100.00 1 1 100.00 3 3
Gratiot 100.00 5 5 100.00 2 2 100.00 2 2 100.00 1 1
Hiawatha 80.00 5 4 100.00 1 1 100.00 1 1 - 0 0
Huron - 0 0 - 0 0 - 0 0 - 0 0
Ionia 100.00 2 2 100.00 4 4 100.00 5 5 100.00 7 7
Kalamazoo 100.00 3 3 60.00 5 3 77.78 9 7 100.00 5 5
Lapeer 100.00 3 3 100.00 4 4 100.00 1 1 - 0 0
Lenawee - 0 0 - 0 0 100.00 2 2 - 0 0
Lifeways 100.00 1 1 100.00 7 7 100.00 4 4 100.00 5 5
Livingston 100.00 9 9 100.00 10 10 100.00 7 7 100.00 13 13
Macomb 96.55 29 28 100.00 34 34 100.00 28 28 96.88 32 31
Manistee-Benzie - 0 0 - 0 0 - 0 0 100.00 1 1
Monroe 100.00 7 7 100.00 8 8 100.00 18 18 100.00 7 7
Montcalm 100.00 3 3 66.67 3 2 100.00 3 3 100.00 1 1
Muskegon 100.00 8 8 100.00 6 6 85.71 7 6 100.00 9 9
network180 88.89 36 32 86.21 29 25 88.89 36 32 100.00 22 22
Newaygo 100.00 1 1 100.00 2 2 - 0 0 100.00 1 1
North Country 75.00 4 3 100.00 3 3 100.00 5 5 33.33 3 1
Northeast 100.00 5 5 100.00 2 2 100.00 2 2 100.00 3 3
Northern Lakes 100.00 11 11 100.00 13 13 100.00 14 14 100.00 11 11
Northpointe 100.00 4 4 75.00 4 3 - 0 0 100.00 6 6
Oakland 100.00 43 43 97.56 41 40 100.00 57 57 100.00 39 39
Ottawa 100.00 5 5 100.00 8 8 100.00 3 3 100.00 6 6
Pathways 75.00 4 3 100.00 2 2 100.00 10 10 100.00 3 3
Pines 100.00 2 2 100.00 6 6 100.00 3 3 100.00 6 6
Saginaw 100.00 5 5 92.31 13 12 75.00 8 6 50.00 6 3
Sanilac 100.00 5 5 - 0 0 100.00 3 3 100.00 8 8
Shiawassee - 0 0 100.00 5 5 100.00 4 4 100.00 4 4
St. Clair 100.00 20 20 93.33 15 14 100.00 25 25 100.00 17 17
St. Joseph - 0 0 100.00 2 2 100.00 3 3 - 0 0
Summit Pointe 83.33 6 5 100.00 5 5 100.00 9 9 100.00 8 8
Tuscola 100.00 3 3 100.00 2 2 100.00 1 1 - 0 0
Van Buren 100.00 3 3 100.00 4 4 100.00 8 8 100.00 7 7
Washtenaw 100.00 10 10 100.00 3 3 100.00 17 17 100.00 13 13
West Michigan 100.00 6 6 100.00 3 3 100.00 4 4 100.00 3 3
Woodlands 66.67 3 2 100.00 1 1 100.00 5 5 100.00 1 1
Total 379 362 356 339 449 436 391 383

October - December 2008 QTR 1 April - June 2009 QTR 3January - March 2009 QTR 2 July - September 2009 QTR 4

Indicator 3d: The Percentage of New Adults with Developmental Disabilities Starting any Needed On-going Service Within 14 Days of a Non-Emergent Assessment With a Professional

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-12
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# Children Seen 
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Allegan 75.00 4 3 100.00 3 3 60.00 5 3 100.00 4 4
AuSable 100.00 2 2 100.00 1 1 100.00 5 5 100.00 2 2
Barry 100.00 3 3 100.00 3 3 100.00 3 3 100.00 6 6
Bay-Arenac 100.00 20 20 100.00 8 8 100.00 25 25 100.00 18 18
Berrien 100.00 3 3 87.50 8 7 100.00 4 4 100.00 3 3
CEI 100.00 8 8 100.00 5 5 100.00 9 9 100.00 8 8
CMH Central MI 100.00 6 6 100.00 9 9 83.33 6 5 90.00 10 9
Copper . 0 0 100.00 2 2 100.00 1 1 100.00 5 5
Detroit-Wayne 97.48 119 116 98.62 145 143 99.44 178 177 97.58 124 121
Genesee 100.00 36 36 100.00 26 26 100.00 39 39 95.92 49 47
Gogebic 100.00 3 3 100.00 5 5 100.00 5 5 100.00 2 2
Gratiot 80.00 5 4 100.00 1 1 100.00 1 1 100.00 1 1
Hiawatha 100.00 1 1 100.00 5 5 100.00 2 2 100.00 2 2
Huron 100.00 5 5 100.00 4 4 100.00 3 3 100.00 6 6
Ionia 100.00 1 1 . 0 1 . 0 0 100.00 1 1
Kalamazoo 92.31 13 12 100.00 16 16 100.00 14 14 100.00 12 12
Lapeer 100.00 5 5 100.00 8 8 100.00 8 8 100.00 2 2
Lenawee 100.00 6 6 80.00 5 4 100.00 2 2 100.00 3 3
Lifeways 100.00 12 12 100.00 16 16 100.00 11 11 100.00 6 6
Livingston 100.00 8 8 100.00 5 5 100.00 8 8 100.00 6 6
Macomb 100.00 51 51 100.00 58 58 100.00 60 60 100.00 40 40
Manistee-Benzie 100.00 2 2 100.00 1 1 . 0 0 100.00 2 2
Monroe 100.00 1 1 100.00 3 3 100.00 1 1 100.00 3 3
Montcalm 100.00 3 3 . 0 0 100.00 3 3 . 0 0
Muskegon 100.00 13 13 100.00 5 5 100.00 5 5 100.00 4 4
network180 97.50 40 39 97.50 40 39 100.00 37 37 100.00 36 36
Newaygo 100.00 2 2 . 0 0 100.00 5 5 100.00 3 3
North Country 100.00 8 8 100.00 11 11 100.00 17 17 100.00 11 11
Northeast 100.00 4 4 100.00 2 2 100.00 3 3 100.00 2 2
Northern Lakes 100.00 9 9 100.00 16 16 100.00 15 15 100.00 8 8
Northpointe 100.00 8 8 100.00 3 3 100.00 9 9 100.00 5 5
Oakland 98.08 52 51 100.00 78 78 95.95 74 71 100.00 14 14
Ottawa 100.00 1 1 100.00 11 11 100.00 6 6 100.00 8 8
Pathways 100.00 6 6 66.67 3 2 100.00 7 7 100.00 7 7
Pines . 0 0 100.00 6 6 100.00 2 2 50.00 4 2
Saginaw 64.29 14 9 95.83 24 23 78.57 14 11 57.14 7 4
Sanilac 100.00 3 3 100.00 3 3 100.00 1 1 100.00 2 2
Shiawassee 100.00 2 2 100.00 3 3 100.00 3 3 100.00 1 1
St. Clair 100.00 11 11 100.00 19 19 94.12 17 16 100.00 13 13
St. Joseph 100.00 1 1 100.00 3 3 100.00 3 3 100.00 1 1
Summit Pointe 100.00 6 6 100.00 6 6 100.00 11 11 100.00 13 13
Tuscola 100.00 3 3 100.00 1 1 100.00 2 2 . 0 0
Van Buren 100.00 2 2 100.00 5 5 100.00 2 2 100.00 2 2
Washtenaw 100.00 18 18 100.00 9 9 100.00 13 13 100.00 9 9
West Michigan 100.00 6 6 100.00 5 5 100.00 8 8 100.00 1 1
Woodlands . 0 0 66.67 3 2 100.00 8 8 100.00 1 1
Total 526 513 593 586 655 644 467 456

October - December 2008 QTR 1 January - March 2009 QTR 2 April - June 2009 QTR 3 July - September 2009 QTR 4

Indicator 4a(1): The Percentage of Children Discharged from a Psychiatric Inpatient Unit Who are Seen for Follow-up Care Within 7 Days -- 95% Standard

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-13
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Allegan 70.00 10 7 100.00 13 13 100.00 11 11 100.00 14 14
AuSable 100.00 15 15 96.00 25 24 100.00 23 23 100.00 17 17
Barry 100.00 15 15 100.00 12 12 100.00 16 16 100.00 5 5
Bay-Arenac 98.04 51 50 96.83 63 61 97.96 49 48 100.00 65 65
Berrien 100.00 23 23 96.15 26 25 96.77 31 30 100.00 17 17
CEI 86.67 45 39 95.92 49 47 91.23 57 52 96.30 54 52
CMH Central MI 100.00 60 60 100.00 51 51 100.00 89 89 96.30 54 52
Copper 100.00 13 13 100.00 9 9 88.89 9 8 94.74 19 18
Detroit-Wayne 93.14 802 747 92.66 927 859 94.38 1,086 1,025 94.42 1,040 982
Genesee 95.77 189 181 97.50 160 156 100.00 177 177 95.95 222 213
Gogebic 50.00 4 2 100.00 8 8 100.00 6 6 100.00 6 6
Gratiot 100.00 8 8 100.00 7 7 100.00 10 10 83.33 12 10
Hiawatha 94.12 17 16 100.00 28 28 100.00 19 19 100.00 15 15
Huron 100.00 11 11 100.00 6 6 100.00 21 21 100.00 25 25
Ionia 88.89 9 8 100.00 8 8 100.00 6 6 100.00 11 11
Kalamazoo 95.06 81 77 96.10 77 74 93.67 79 74 96.83 63 61
Lapeer 100.00 16 16 100.00 30 30 96.88 32 31 100.00 25 25
Lenawee 100.00 33 33 96.55 29 28 95.65 46 44 100.00 43 43
Lifeways 100.00 65 65 100.00 99 99 100.00 84 84 100.00 107 107
Livingston 100.00 15 15 100.00 24 24 100.00 41 41 100.00 25 25
Macomb 96.97 264 256 98.51 269 265 96.44 253 244 98.34 241 237
Manistee-Benzie 100.00 15 15 100.00 10 10 100.00 13 13 100.00 4 4
Monroe 100.00 37 37 100.00 53 53 100.00 30 30 100.00 54 54
Montcalm 91.67 12 11 100.00 14 14 100.00 19 19 100.00 14 14
Muskegon 100.00 28 28 97.06 34 33 100.00 34 34 100.00 42 42
network180 96.85 222 215 95.54 224 214 96.69 242 234 96.54 231 223
Newaygo 100.00 13 13 100.00 20 20 100.00 12 12 100.00 9 9
North Country 95.92 49 47 100.00 37 37 100.00 36 36 100.00 41 41
Northeast 100.00 40 40 100.00 22 22 100.00 17 17 100.00 15 15
Northern Lakes 100.00 70 70 100.00 87 87 98.82 85 84 100.00 83 83
Northpointe 100.00 14 14 100.00 10 10 100.00 19 19 92.86 14 13
Oakland 96.29 350 337 97.56 287 280 98.80 249 246 98.08 313 307
Ottawa 100.00 27 27 100.00 31 31 100.00 19 19 100.00 38 38
Pathways 100.00 21 21 100.00 24 24 100.00 21 21 100.00 18 18
Pines 100.00 9 9 100.00 19 19 100.00 11 11 100.00 18 18
Saginaw 92.31 65 60 87.88 66 58 94.64 56 53 91.80 61 56
Sanilac 100.00 17 17 100.00 12 12 100.00 13 13 100.00 14 14
Shiawassee 96.97 33 32 100.00 25 25 96.23 53 51 100.00 59 59
St. Clair 96.05 76 73 98.46 65 64 96.88 96 93 100.00 63 63
St. Joseph 100.00 13 13 100.00 13 13 92.31 13 12 100.00 11 11
Summit Pointe 95.35 43 41 95.56 45 43 97.92 48 47 96.15 52 50
Tuscola 100.00 10 10 100.00 13 13 95.00 20 19 100.00 25 25
Van Buren 100.00 5 5 100.00 10 10 100.00 6 6 100.00 9 9
Washtenaw 100.00 54 54 100.00 57 57 98.61 72 71 98.41 63 62
West Michigan 100.00 21 21 95.24 21 20 95.83 24 23 95.65 23 22
Woodlands 88.89 9 8 92.86 14 13 100.00 20 20 100.00 17 17
Total 2,999 2,875 3,133 3,016 3,373 3,262 3,371 3,267

January - March 2009 QTR 2October - December 2008 QTR 1 April - June 2009 QTR 3

Indicator 4a(2): The Percentage of Adults Discharged from a Psychiatric Inpatient Unit Who are Seen for Follow-up Care Within 7 Days

July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-14
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Allegan 6.19 97 6 8.99 89 8 21.21 132 28 19.57 92 18
AuSable 1.97 152 3 2.27 132 3 0.00 145 0 2.13 141 3
Barry 9.95 191 19 10.05 209 21 16.35 159 26 13.77 167 23
Bay-Arenac 1.16 172 2 1.09 92 1 1.32 152 2 0.00 171 0
Berrien 4.75 295 14 1.67 299 5 3.14 318 10 3.17 315 10
CEI 1.97 304 6 7.77 296 23 7.28 302 22 7.00 257 18
CMH Central MI 0.00 514 0 0.00 552 0 0.00 445 0 . 0 0
Copper 0.00 57 0 0.00 49 0 3.28 61 2 0.00 63 0
Detroit-Wayne 1.40 1,354 19 0.62 1,936 12 1.92 1,876 36 1.66 1,929 32
Genesee 33.97 1,157 393 43.08 1,112 479 53.52 966 517 47.82 826 395
Gogebic 5.88 34 2 0.00 29 0 4.00 25 1 3.57 28 1
Gratiot 0.00 116 0 0.00 106 0 0.00 65 0 0.00 66 0
Hiawatha 10.87 46 5 10.64 47 5 20.83 24 5 . 0 0
Huron 0.00 76 0 2.67 75 2 0.00 80 0 1.16 86 1
Ionia 0.00 188 0 0.00 183 0 0.00 191 0 0.00 156 0
Kalamazoo 6.54 153 10 7.25 138 10 10.47 191 20 21.51 93 20
Lapeer 2.60 154 4 2.40 167 4 1.68 179 3 2.65 189 5
Lenawee 26.42 159 42 32.08 159 51 25.63 160 41 25.17 147 37
Lifeways 2.02 99 2 3.07 163 5 1.10 181 2 0.61 165 1
Livingston 0.00 121 0 1.03 97 1 2.14 140 3 0.71 141 1
Macomb 0.94 638 6 0.93 643 6 1.61 558 9 1.45 413 6
Manistee-Benzie 38.75 80 31 29.23 65 19 32.50 80 26 27.03 74 20
Monroe . 0 0 0.80 125 1 0.00 148 0 0.00 142 0
Montcalm 12.17 115 14 15.45 110 17 19.80 101 20 12.96 108 14
Muskegon 6.77 384 26 12.54 351 44 15.77 336 53 13.56 317 43
network180 6.07 1,466 89 5.80 1,430 83 19.11 1,528 292 17.56 1,344 236
Newaygo 2.22 45 1 0.00 42 0 1.89 53 1 8.70 46 4
North Country 24.06 399 96 27.42 445 122 24.65 426 105 21.94 392 86
Northeast 6.67 105 7 26.45 121 32 34.68 124 43 27.08 96 26
Northern Lakes 14.07 526 74 13.30 534 71 20.78 510 106 19.69 391 77
Northpointe 26.58 79 21 28.57 84 24 16.67 84 14 31.25 80 25
Oakland 0.12 848 1 0.00 835 0 1.90 840 16 1.19 837 10
Ottawa 43.20 125 54 18.64 177 33 47.96 269 129 51.24 445 228
Pathways 2.44 82 2 2.74 73 2 3.23 93 3 1.35 74 1
Pines 6.62 272 18 5.18 328 17 4.59 327 15 5.26 323 17
Saginaw 9.58 167 16 16.48 267 44 15.23 197 30 9.36 171 16
Sanilac 1.33 75 1 8.11 74 6 1.98 101 2 3.37 89 3
Shiawassee 7.86 140 11 3.31 121 4 1.33 150 2 10.67 150 16
St. Clair 3.31 363 12 6.34 284 18 1.05 382 4 0.53 380 2
St. Joseph 23.24 185 43 11.83 186 22 10.99 191 21 23.46 162 38
Summit Pointe 0.00 804 0 0.00 932 0 0.00 859 0 0.00 763 0
Tuscola 0.00 122 0 4.35 138 6 5.34 131 7 15.52 116 18
Van Buren 0.00 191 0 0.00 227 0 0.00 211 0 0.00 188 0
Washtenaw 20.00 50 10 5.56 108 6 19.38 160 31 9.21 76 7
West Michigan 28.47 144 41 25.36 138 35 40.58 138 56 56.21 153 86
Woodlands 19.46 149 29 16.67 168 28 8.13 123 10 22.81 114 26
Total 12,993 1,130 13,936 1,270 13,912 1,713 12,476 1,570

October - December 2008 QTR 1 January - March 2009 QTR 2 April - June 2009 QTR 3

Indicator 6: Percentage of Face-to-Face Assessments with Professional that Result in Decisions to Deny CMHSP Services

July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-15
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Allegan . 0 0 1.00 0 50 0.00 1 0 50.00 1 2
AuSable . 0 0 1.00 0 . . 0 0 0.00 0 3
Barry . 0 0 0.00 0 . . 0 0 . 0 0
Bay-Arenac . 0 0 0.00 0 . . 0 0 . 0 0
Berrien 100.00 1 1 0.00 0 100 100.00 1 1 . 0 0
CEI . 0 0 0.00 0 . 0.00 2 0 0.00 0 4
CMH Central MI . 0 0 0.00 0 . . 0 0 . 0 0
Copper . 0 0 0.00 0 . . 0 0 . 0 0
Detroit-Wayne . 0 0 0.00 0 . . 0 0 . 0 0
Genesee 0.00 1 0 1.00 0 0 . 0 0 . 0 0
Gogebic . 0 0 0.00 0 . . 0 0 . 0 0
Gratiot . 0 0 0.00 0 . . 0 0 . 0 0
Hiawatha . 0 0 0.00 0 . . 0 0 . 0 0
Huron . 0 0 0.00 0 . . 0 0 . 0 0
Ionia . 0 0 0.00 0 . . 0 0 . 0 0
Kalamazoo 0.00 1 0 0.00 0 100 . 0 0 . 0 0
Lapeer . 0 0 0.00 0 . . 0 0 . 0 0
Lenawee 75.00 4 3 4.00 0 50 0.00 2 0 0.00 0 2
Lifeways . 0 0 0.00 0 . . 0 0 . 0 0
Livingston . 0 0 1.00 1 . . 0 0 . 0 0
Macomb . 0 0 6.00 0 25 0.00 7 0 0.00 0 1
Manistee-Benzie 0.00 1 0 1.00 0 . . 0 0 . 0 0
Monroe . 0 0 6.00 1 . 33.33 3 1 . 0 0
Montcalm . 0 0 0.00 0 . . 0 0 . 0 0
Muskegon 0.00 2 0 0.00 0 . . 0 0 . 0 0
network180 0.00 1 0 5.00 1 20 0.00 5 0 0.00 0 6
Newaygo . 0 0 0.00 0 . . 0 0 . 0 0
North Country 100.00 1 1 0.00 0 18 . 0 0 0.00 0 1
Northeast . 0 0 3.00 0 . 0.00 1 0 50.00 1 2
Northern Lakes 0.00 1 0 0.00 0 67 25.00 4 1 0.00 0 3
Northpointe . 0 0 8.00 5 0 50.00 6 3 0.00 0 4
Oakland . 0 0 0.00 0 . 33.33 6 2 0.00 0 4
Ottawa . 0 0 34.00 2 29 42.86 7 3 6.67 1 15
Pathways . 0 0 0.00 0 . . 0 0 . 0 0
Pines . 0 0 0.00 0 100 . 0 0 . 0 0
Saginaw . 0 0 1.00 1 . . 0 0 0.00 0 1
Sanilac . 0 0 0.00 0 . . 0 0 . 0 0
Shiawassee . 0 0 0.00 0 . . 0 0 . 0 0
St. Clair . 0 0 0.00 0 . . 0 0 . 0 0
St. Joseph . 0 0 0.00 0 . . 0 0 . 0 0
Summit Pointe . 0 0 0.00 0 . . 0 0 . 0 0
Tuscola . 0 0 0.00 0 . . 0 0 . 0 0
Van Buren . 0 0 0.00 0 . . 0 0 . 0 0
Washtenaw . 0 0 2.00 0 . 50.00 2 1 60.00 6 10
West Michigan . 0 0 0.00 0 . 0.00 1 0 . 0 0
Woodlands . 0 0 0.00 0 . . 0 0 . 0 0
Total 13 5 11 558 48 12 9 58

October - December 2008 QTR 1 July - September 2009 QTR 4April - June 2009 QTR 3January - March 2009 QTR 2

Indicator 7: Percentage of Section 705 Second Opinions Requested Resulting in the Delivery of Service

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-16
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Allegan 0.00 7 0 0.00 4 0 0.00 5 0 0.00 5 0
AuSable 0.00 7 0 0.00 1 0 14.29 7 1 0.00 4 0
Barry 25.00 4 1 0.00 3 0 0.00 3 0 0.00 7 0
Bay-Arenac 4.76 21 1 9.09 11 1 18.52 27 5 8.33 24 2
Berrien 0.00 3 0 0.00 8 0 14.29 7 1 0.00 5 0
CEI 0.00 10 0 0.00 6 0 20.00 10 2 12.50 8 1
CMH Central MI 0.00 6 0 11.11 9 1 0.00 6 0 0.00 10 0
Copper . 0 0 0.00 2 0 0.00 1 0 20.00 5 1
Detroit-Wayne 2.73 256 7 3.90 282 11 7.14 294 21 8.76 217 19
Genesee 11.11 45 5 12.77 47 6 8.00 50 4 12.73 55 7
Gogebic 33.33 3 1 50.00 6 3 16.67 6 1 75.00 4 3
Gratiot 0.00 5 0 0.00 1 0 100.00 1 1 0.00 1 0
Hiawatha 0.00 1 0 0.00 5 0 0.00 2 0 50.00 2 1
Huron 16.67 6 1 0.00 5 0 0.00 3 0 28.57 7 2
Ionia 0.00 1 0 . 0 0 . 0 0 0.00 1 0
Kalamazoo 0.00 17 0 5.26 19 1 5.56 18 1 0.00 14 0
Lapeer 0.00 5 0 8.33 12 1 0.00 12 0 40.00 5 2
Lenawee 28.57 7 2 0.00 5 0 0.00 3 0 0.00 3 0
Lifeways 15.79 19 3 7.14 14 1 8.33 12 1 0.00 8 0
Livingston 33.33 9 3 0.00 6 0 16.67 6 1 42.86 7 3
Macomb 10.29 68 7 14.67 75 11 14.46 83 12 16.92 65 11
Manistee-Benzie 50.00 2 1 0.00 1 0 . 0 0 0.00 2 0
Monroe 0.00 1 0 0.00 3 0 0.00 1 0 0.00 3 0
Montcalm 0.00 3 0 . 0 0 0.00 3 0 . 0 0
Muskegon 0.00 16 0 0.00 8 0 22.22 9 2 14.29 7 1
network180 0.00 47 0 11.63 43 5 0.00 37 0 5.26 38 2
Newaygo 0.00 2 0 . 0 0 0.00 6 0 0.00 3 0
North Country 10.00 20 2 0.00 20 0 19.05 21 4 7.14 14 1
Northeast 0.00 5 0 0.00 5 0 0.00 2 0 0.00 2 0
Northern Lakes 0.00 15 0 9.52 21 2 0.00 18 0 0.00 10 0
Northpointe 0.00 12 0 0.00 5 0 7.14 14 1 0.00 7 0
Oakland 13.10 84 11 11.83 93 11 20.45 88 18 14.29 77 11
Ottawa 0.00 6 0 0.00 15 0 0.00 6 0 0.00 10 0
Pathways 12.50 8 1 25.00 4 1 22.22 9 2 27.27 11 3
Pines . 0 0 16.67 6 1 0.00 2 0 0.00 4 0
Saginaw 11.76 17 2 20.00 30 6 22.22 18 4 11.11 9 1
Sanilac 0.00 5 0 0.00 5 0 0.00 1 0 0.00 2 0
Shiawassee 0.00 2 0 33.33 3 1 0.00 4 0 0.00 1 0
St. Clair 20.00 15 3 13.64 22 3 16.67 24 4 21.05 19 4
St. Joseph 0.00 2 0 0.00 4 0 0.00 2 0 0.00 4 0
Summit Pointe 0.00 7 0 12.50 8 1 8.33 12 1 0.00 13 0
Tuscola 0.00 4 0 0.00 1 0 0.00 3 0 . 0 0
Van Buren 50.00 2 1 0.00 5 0 0.00 2 0 0.00 2 0
Washtenaw 28.00 25 7 5.88 17 1 12.00 25 3 5.56 18 1
West Michigan 14.29 7 1 0.00 6 0 0.00 9 0 0.00 1 0
Woodlands . 0 0 33.33 3 1 12.50 8 1 0.00 1 0
Total 807 60 849 69 880 91 715 76

January - March 2009 QTR 2 April - June 2009 QTR 3October - December 2008 QTR 1

Indicator 12a: The Percentage of Children Readmitted to Inpatient Psychiatric Units Within 30 Calendar Days of Discharge From a Psychiatric Inpatient Unit

July - September 2009 QTR 4

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-17
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Allegan 0.00 14 0 4.76 21 1 9.09 11 1 6.25 16 1
AuSable 9.09 33 3 7.50 40 3 2.78 36 1 3.13 32 1
Barry 5.56 18 1 0.00 15 0 0.00 20 0 0.00 7 0
Bay-Arenac 12.70 63 8 2.60 77 2 7.46 67 5 7.41 81 6
Berrien 7.84 51 4 10.64 47 5 5.36 56 3 4.76 42 2
CEI 12.24 49 6 6.45 62 4 23.19 69 16 15.15 66 10
CMH Central MI 8.33 60 5 3.08 65 2 14.61 89 13 9.26 54 5
Copper 11.76 17 2 8.33 12 1 11.11 9 1 5.26 19 1
Detroit-Wayne 12.98 2,326 302 13.12 2,301 302 10.95 2,347 257 12.75 2,400 306
Genesee 10.20 196 20 9.62 208 20 10.10 208 21 13.45 275 37
Gogebic 100.00 4 4 10.00 10 1 33.33 6 2 0.00 7 0
Gratiot 0.00 8 0 0.00 8 0 10.00 10 1 7.69 13 1
Hiawatha 13.04 23 3 17.24 29 5 37.50 24 9 14.29 21 3
Huron 13.33 15 2 0.00 6 0 14.29 21 3 22.22 27 6
Ionia 11.11 9 1 0.00 8 0 0.00 9 0 14.29 14 2
Kalamazoo 7.29 96 7 7.95 88 7 7.53 93 7 7.45 94 7
Lapeer 4.17 24 1 0.00 39 0 20.00 50 10 0.00 36 0
Lenawee 17.65 34 6 12.50 32 4 11.32 53 6 6.25 48 3
Lifeways 11.96 92 11 14.17 127 18 16.13 124 20 14.84 128 19
Livingston 4.55 22 1 17.24 29 5 18.00 50 9 6.06 33 2
Macomb 13.48 408 55 15.58 398 62 15.03 386 58 15.94 433 69
Manistee-Benzie 0.00 15 0 0.00 10 0 0.00 13 0 0.00 4 0
Monroe 13.51 37 5 15.09 53 8 6.67 30 2 18.52 54 10
Montcalm 6.67 15 1 0.00 14 0 5.26 19 1 12.50 16 2
Muskegon 6.52 46 3 5.17 58 3 7.41 54 4 7.58 66 5
network180 8.40 250 21 12.10 248 30 12.27 277 34 14.50 262 38
Newaygo 14.29 14 2 4.76 21 1 6.67 15 1 9.09 11 1
North Country 4.05 74 3 1.72 58 1 1.96 51 1 11.86 59 7
Northeast 9.62 52 5 6.90 29 2 5.88 34 2 5.00 20 1
Northern Lakes 8.24 85 7 13.21 106 14 9.43 106 10 9.62 104 10
Northpointe 5.88 17 1 0.00 15 0 22.73 22 5 7.69 13 1
Oakland 12.06 340 41 9.48 348 33 9.09 352 32 12.79 430 55
Ottawa 0.00 56 0 0.00 38 0 0.00 19 0 0.00 44 0
Pathways 12.90 31 4 21.88 32 7 11.54 26 3 8.00 25 2
Pines 0.00 10 0 0.00 25 0 0.00 25 0 7.41 27 2
Saginaw 21.33 75 16 15.91 88 14 16.44 73 12 13.89 72 10
Sanilac 13.64 22 3 6.25 16 1 21.05 19 4 6.67 15 1
Shiawassee 12.12 33 4 4.00 25 1 11.11 54 6 20.34 59 12
St. Clair 20.39 103 21 14.58 96 14 16.26 123 20 12.36 89 11
St. Joseph 5.88 17 1 0.00 18 0 15.38 13 2 6.67 15 1
Summit Pointe 7.58 66 5 4.55 66 3 7.81 64 5 8.82 68 6
Tuscola 16.67 12 2 0.00 16 0 9.52 21 2 3.70 27 1
Van Buren 0.00 5 0 0.00 12 0 0.00 6 0 0.00 12 0
Washtenaw 10.94 64 7 12.31 65 8 6.17 81 5 11.27 71 8
West Michigan 13.79 29 4 3.85 26 1 9.68 31 3 7.69 26 2
Woodlands 22.22 9 2 14.29 14 2 10.00 20 2 5.88 17 1
Total 5,039 600 5,119 585 5,286 599 5,452 668

October - December 2008 QTR 1 January - March 2009 QTR 2 April - June 2009 QTR 3 July - September 2009 QTR 4

Indicator 12b: The Percentage of Adults Readmitted to Inpatient Psychiatric Units Within 30 Calendar Days of Discharge From a Psychiatric Inpatient Unit

Source:  MDCH, Division of Quality Management and Planning, FY09 CMHSP Performance Indicators. (2)(j)(ii)-18



 
 
 
 
 
 

SECTION 404 (k)   
NUMBER OF DIRECT CARE WORKERS 

FY 2009 
 



ESTIMATED FTE EQUIVALENTS
FTES'09.XLS

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved  
Vacancies

Total Actual 
and Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 2,519.74 27.60 2,547.34
3       b. Contract Agency Staff 16,089.71 206.55 16,296.26

4
Other DCW Pass Through Programs and 
Settings

5      a. CMHSP Employees 2,583.41 42.69 2,626.10
6      b. Contract Agency Staff 9,760.10 120.60 9,880.70

7 Total CMHSP Employees (sum of rows 2 and 5) 5,103.15 70.29 5,173.44
8 Total Contract Agency Staff (sum of rows 3 and 6) 25,849.81 327.15 26,176.96

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $19,116,385.71
11 Estimated DCW Pass-through Non-Medicaid cost $3,986,018.08

12
TOTAL estimated cost (sum of row 10 and 11)

$23,102,403.79

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved  
Vacancies

Total Actual 
and Approved

13 CMHSP Employees 12,839.55 289.07 13,128.62
14 Contract Agency Staff 25,424.63 314.42 25,739.05
15 Total 38,264.18 603.49 38,867.67

Expected FY10 Workforce Changes 
Provide a brief description (1-2 paragraphs) of expected FY10 workforce changes

STATEWIDE TOTALS

Also, please provide a brief description of the source of the FTE informatin (e.g. centrally maintained, 
surveyed providers, etc.) 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

(2) (k) Page 1



ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

(contract) Steve Waller swaller@accmhs.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 29.7 0 29.7

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 11 1 12
6      b. Contract Agency Staff 154.7 0 154.7

7 Total CMHSP Employees (sum of rows 2 and 5) 11 1 12
8 Total Contract Agency Staff (sum of rows 3 and 6) 184.4 0 184.4

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $65,170.00
11 Estimated DCW Pass-through Non-Medicaid cost $7,700.00
12 TOTAL estimated cost (sum of row 10 and 11) $72,870.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 121.7 5.7 127.4
14 Contract Agency Staff 184.4 0 184.4
15 Total 306.1 5.7 311.8

Allegan
(CMH) Peggy St.John 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

(2) (k) Page 2



ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 0

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 0

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 0 0 0

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $0.00
11 Estimated DCW Pass-through Non-Medicaid cost
12 TOTAL estimated cost (sum of row 10 and 11) $0.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 0
14 Contract Agency Staff 0
15 Total 0 0 0

AuSable

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

(2) (k) Page 3



ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

kejenkins@bccmha.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 10 0 10

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 14 0 14
6      b. Contract Agency Staff 0 0 0

7 Total CMHSP Employees (sum of rows 2 and 5) 14 0 14
8 Total Contract Agency Staff (sum of rows 3 and 6) 10 0 10

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $4,678.00
11 Estimated DCW Pass-through Non-Medicaid cost $876.00
12 TOTAL estimated cost (sum of row 10 and 11) $5,554.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 14 0 14
14 Contract Agency Staff 10 0 10
15 Total 24 0 24

 Barry County
 Kelly Jenkins 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

(2) (k) Page 4



ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 10.25 0 10.25
3       b. Contract Agency Staff 259 0 259

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 19.72 0.73 20.45
6      b. Contract Agency Staff 132 0 132

7 Total CMHSP Employees (sum of rows 2 and 5) 29.97 0.73 30.7
8 Total Contract Agency Staff (sum of rows 3 and 6) 391 0 391

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $86,000.00
11 Estimated DCW Pass-through Non-Medicaid cost $1,500.00
12 TOTAL estimated cost (sum of row 10 and 11) $87,500.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 244 3 247
14 Contract Agency Staff 420 0 420
15 Total 664 3 667

Bay-Arenac Behavioral Health
Jean Wesolowski 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

MRR@RIVERWOODCENTER.ORG

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0
3       b. Contract Agency Staff 334 334

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0
6      b. Contract Agency Staff 0 0

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 334 0 334

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $68,921.00
11 Estimated DCW Pass-through Non-Medicaid cost $2,877.00
12 TOTAL estimated cost (sum of row 10 and 11) $71,798.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 170 3 173
14 Contract Agency Staff 387 0 387
15 Total 557 3 560

BERRIEN M H AUTHORITY
MICHAEL REED: 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

(2) (k) Page 6



ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

coelho@ceicmh.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 105.8 23 128.8
3       b. Contract Agency Staff 343.6 343.6

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 96.1 6.4 102.5
6      b. Contract Agency Staff 137.2 137.2

7 Total CMHSP Employees (sum of rows 2 and 5) 201.9 29.4 231.3
8 Total Contract Agency Staff (sum of rows 3 and 6) 480.8 0 480.8

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $0.00
11 Estimated DCW Pass-through Non-Medicaid cost
12 TOTAL estimated cost (sum of row 10 and 11) $0.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 659 57 716
14 Contract Agency Staff 480.8 480.8
15 Total 1139.8 57 1196.8

CEI
Richard Coelho 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 718.55 0 718.55

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 503.12 0 503.12

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 1221.67 0 1221.67

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $359,626.56
11 Estimated DCW Pass-through Non-Medicaid cost $26,625.13
12 TOTAL estimated cost (sum of row 10 and 11) $386,251.69

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 321.58 2 323.58
14 Contract Agency Staff 1232.35 0 1232.35
15 Total 1553.93 2 1555.93

Central Michigan
Tonya Bondale, 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

tanderson@cccmh.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 116 0 116
3       b. Contract Agency Staff 5.5 5.5

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 24 0 24
6      b. Contract Agency Staff 4 4

7 Total CMHSP Employees (sum of rows 2 and 5) 140 0 140
8 Total Contract Agency Staff (sum of rows 3 and 6) 9.5 0 9.5

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $140,000.00
11 Estimated DCW Pass-through Non-Medicaid cost $7,500.00
12 TOTAL estimated cost (sum of row 10 and 11) $147,500.00

*note below

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 249 1 250
14 Contract Agency Staff 33 0 33
15 Total 282 1 283

Copper Country Community 
Tami Anderson/

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

*estimate costs includes the 2% increase for FY 2008 and the 1% effective FY 09. This reflects the cost of salaries, 
but does not capture the full cost of the DSW pass- through. For example our worker's compensation premiums 
increase as salaries increase.

(2) (k) Page 9



ESTIMATED FTE EQUIVALENTS CMHSP: D-WCCMHA

FTES'09.XLS Contact name/e mail: 

Jacquelyn 
Summerlin - 
jsummerl@co.w
ayne.mi.us

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 1846 0 1846
3       b. Contract Agency Staff 3026 0 3026

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 1697 0 1697
6      b. Contract Agency Staff 2313 0 2313

7 Total CMHSP Employees (sum of rows 2 and 5) 3543 0 3543
8 Total Contract Agency Staff (sum of rows 3 and 6) 5339 0 5339

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $14,706,420.90
11 Estimated DCW Pass-through Non-Medicaid cost $3,471,751.15
12 TOTAL estimated cost (sum of row 10 and 11) $18,178,172.05

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 5967.85 6 5973.85
14 Contract Agency Staff 5771 11.5 5782.5
15 Total 11738.85 17.5 11756.35

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 990 56 1046

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 29.5 2 31.5
6      b. Contract Agency Staff 260 4 264

7 Total CMHSP Employees (sum of rows 2 and 5) 29.5 2 31.5
8 Total Contract Agency Staff (sum of rows 3 and 6) 1250 60 1310

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $260,341.52
11 Estimated DCW Pass-through Non-Medicaid cost $20,501.54
12 TOTAL estimated cost (sum of row 10 and 11) $280,843.06

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 203 10 213
14 Contract Agency Staff 1380 112 1492
15 Total 1583 122 1705

Genesee

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 30.58 30.58
3       b. Contract Agency Staff 0 0 0

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 7.15 7.15
6      b. Contract Agency Staff 0

7 Total CMHSP Employees (sum of rows 2 and 5) 37.73 0 37.73
8 Total Contract Agency Staff (sum of rows 3 and 6) 0 0 0

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $6,020.00
11 Estimated DCW Pass-through Non-Medicaid cost $2,521.00
12 TOTAL estimated cost (sum of row 10 and 11) $8,541.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 74.28 74.28
14 Contract Agency Staff 0.95 0.95
15 Total 75.23 0 75.23

Gogebic County CMHSP
jhautala@gccmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0
3       b. Contract Agency Staff 65.6 65.6

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 10 10
6      b. Contract Agency Staff 0

7 Total CMHSP Employees (sum of rows 2 and 5) 10 0 10
8 Total Contract Agency Staff (sum of rows 3 and 6) 65.6 0 65.6

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost 23,508
11 Estimated DCW Pass-through Non-Medicaid cost 1,557
12 TOTAL estimated cost (sum of row 10 and 11) 25,065

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 72 0 72
14 Contract Agency Staff 88 88
15 Total 160 0 160

GRATIOT
Kathy Crosby - 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 29.6 0 29.6
3       b. Contract Agency Staff 8.53 0 8.53

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 21.1 0 21.1
6      b. Contract Agency Staff 12.45 0 12.45

7 Total CMHSP Employees (sum of rows 2 and 5) 50.7 0 50.7
8 Total Contract Agency Staff (sum of rows 3 and 6) 20.98 0 20.98

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $5,633.62
11 Estimated DCW Pass-through Non-Medicaid cost $1,497.55
12 TOTAL estimated cost (sum of row 10 and 11) $7,131.17

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 135.05 135.05
14 Contract Agency Staff 28.33 0 28.33
15 Total 163.38 0 163.38

Hiawatha Behavioral Health
LisaHinkson/lhinkson@sault.com

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 43 0 43
3       b. Contract Agency Staff 16 0 16

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 16 0 16
6      b. Contract Agency Staff 1 0 1

7 Total CMHSP Employees (sum of rows 2 and 5) 59 0 59
8 Total Contract Agency Staff (sum of rows 3 and 6) 17 0 17

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $16,432.00
11 Estimated DCW Pass-through Non-Medicaid cost $561.00
12 TOTAL estimated cost (sum of row 10 and 11) $16,993.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 106.35 0 106.35
14 Contract Agency Staff 20 0 20
15 Total 126.35 0 126.35

HURON BEHAVIORAL HEALTH

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 69.43 0 69.43

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 3 0 3
6      b. Contract Agency Staff 16 0 16

7 Total CMHSP Employees (sum of rows 2 and 5) 3 0 3
8 Total Contract Agency Staff (sum of rows 3 and 6) 85.43 0 85.43

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $18,911.00
11 Estimated DCW Pass-through Non-Medicaid cost $2,528.00
12 TOTAL estimated cost (sum of row 10 and 11) $21,439.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 79 10 89
14 Contract Agency Staff 85.77 0 85.77
15 Total 164.77 10 174.77

Ionia County CMH
Sally Culey, 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

klentz@kazoocmh.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 641.32 36 677.32

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 224.03 19.6 243.63

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 865.35 55.6 920.95

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost
11 Estimated DCW Pass-through Non-Medicaid cost
12 TOTAL estimated cost (sum of row 10 and 11) 0

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 0 0 0
14 Contract Agency Staff 865.35 55.6 920.95
15 Total 865.35 55.6 920.95

KCMHSAS
Kathy Lentz 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 167.9 167.9

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 12.5 12.5
6      b. Contract Agency Staff 33.35 33.35

7 Total CMHSP Employees (sum of rows 2 and 5) 12.5 0 12.5
8 Total Contract Agency Staff (sum of rows 3 and 6) 201.25 0 201.25

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $41,508.00
11 Estimated DCW Pass-through Non-Medicaid cost $1,730.00
12 TOTAL estimated cost (sum of row 10 and 11) $43,238.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 66.9 5.4 72.3
14 Contract Agency Staff 250 250
15 Total 316.9 5.4 322.3

LAPEER
Larry Smith / 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
0       b. Contract Agency Staff 130.04 0 130.04

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 88.48 88.48

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 218.52 0 218.52

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $75,736.00
11 Estimated DCW Pass-through Non-Medicaid cost $3,999.00
12 TOTAL estimated cost (sum of row 10 and 11) $79,735.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 68.6 68.6
14 Contract Agency Staff 218.52 0 218.52
15 Total 287.12 0 287.12

Lenawee
Sandra Keener, 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 243.8 8 251.8

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 187.5 5 192.5

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 431.3 13 444.3

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $125,939.64
11 Estimated DCW Pass-through Non-Medicaid cost $25,794.87
12 TOTAL estimated cost (sum of row 10 and 11) $151,734.51

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 51 1 52
14 Contract Agency Staff 574.8 15.1 589.9
15 Total 625.8 16.1 641.9

LifeWays
Maribeth Caldwell, 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 67.91 0 67.91

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 7.64 7.64
6      b. Contract Agency Staff 173.91 9 182.91

7 Total CMHSP Employees (sum of rows 2 and 5) 7.64 0 7.64
8 Total Contract Agency Staff (sum of rows 3 and 6) 241.82 9 250.82

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $47,964.00
11 Estimated DCW Pass-through Non-Medicaid cost
12 TOTAL estimated cost (sum of row 10 and 11) $47,964.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 96 0 96
14 Contract Agency Staff 249.46 0 249.46
15 Total 345.46 0 345.46

Livingston
Gerard Noel -- gnoel@cmhlov.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

 Wendy.Niven@mccmh.net

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 1639 1639

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 1349 1349

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 2988 0 2988

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $480,334.83
11 Estimated DCW Pass-through Non-Medicaid cost $112,159.10
12 TOTAL estimated cost (sum of row 10 and 11) $592,493.93

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 399 22 421
14 Contract Agency Staff 3349 3349
15 Total 3748 22 3770

Macomb County Community 
Wendy Niven,

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 30.5 0 30.5

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 15 0 15
6      b. Contract Agency Staff 119 0 119

7 Total CMHSP Employees (sum of rows 2 and 5) 15 0 15
8 Total Contract Agency Staff (sum of rows 3 and 6) 149.5 0 149.5

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost 27807
11 Estimated DCW Pass-through Non-Medicaid cost 714
12 TOTAL estimated cost (sum of row 10 and 11) 28521

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 90 0 90
14 Contract Agency Staff 149.5 0 149.5
15 Total 239.5 0 239.5

Manistee-Benzie

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 219.88 4.55 224.43

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 212.49 0 212.49

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 432.37 4.55 436.92

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $96,424.49
11 Estimated DCW Pass-through Non-Medicaid cost $5,404.57
12 TOTAL estimated cost (sum of row 10 and 11) $101,829.06

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 148 3 151
14 Contract Agency Staff 432.37 4.55 436.92
15 Total 580.37 7.55 587.92

Monroe Community Mental Health 
Vickie Bagherzadeh

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 82 0 82

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 9 0 9

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 91 0 91

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $8,524.84
11 Estimated DCW Pass-through Non-Medicaid cost $0.00
12 TOTAL estimated cost (sum of row 10 and 11) $8,524.84

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 0 0 0
14 Contract Agency Staff 91 0 91
15 Total 91 0 91

MONTCALM CENTER FOR 
JAMES WISE/jwise@mcbh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 31.36 3.6 34.96
3       b. Contract Agency Staff 470.21 0 470.21

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 39.9 3.56 43.46
6      b. Contract Agency Staff 57.13 1 58.13

7 Total CMHSP Employees (sum of rows 2 and 5) 71.26 7.16 78.42
8 Total Contract Agency Staff (sum of rows 3 and 6) 527.34 1 528.34

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $322,582.00
11 Estimated DCW Pass-through Non-Medicaid cost $9,639.00
12 TOTAL estimated cost (sum of row 10 and 11) $332,221.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 269.04 49.06 318.1
14 Contract Agency Staff 797.34 8 805.34
15 Total 1066.38 57.06 1123.44

MUSKEGON
Bruce Dach, 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 908 3 911

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 256 5 261

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 1164 8 1172

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost 250,000
11 Estimated DCW Pass-through Non-Medicaid cost 50,000
12 TOTAL estimated cost (sum of row 10 and 11) 300000

Network180 may determine to pay additional amounts above Legislative Pass Through.   

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 173.3 1 174.3
14 Contract Agency Staff 2828.52 91.8 2920.32
15 Total 3001.82 92.8 3094.62

network180 
Heather Gesink    

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

Note: Amounts for DCW Pass Through represent amounts included in rates for 2010 (Legislative Direct Care 
Wage Pass Through).
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 48 0 48

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 17.3 0 17.3

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 65.3 0 65.3

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $14,000.00
11 Estimated DCW Pass-through Non-Medicaid cost $700.00
12 TOTAL estimated cost (sum of row 10 and 11) $14,700.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 63 3 66
14 Contract Agency Staff 0
15 Total 63 3 66

Newago

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

dwheeler@norcocmh.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 7.71 7.71
3       b. Contract Agency Staff 227.45 227.45

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 18.27 18.27
6      b. Contract Agency Staff 114.87 114.87

7 Total CMHSP Employees (sum of rows 2 and 5) 25.98 0 25.98
8 Total Contract Agency Staff (sum of rows 3 and 6) 342.32 0 342.32

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $74,123.00
11 Estimated DCW Pass-through Non-Medicaid cost $2,509.00
12 TOTAL estimated cost (sum of row 10 and 11) $76,632.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 195.77 195.77
14 Contract Agency Staff 404.03 404.03
15 Total 599.8 0 599.8

North Country CMH
Donna Wheeler

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved    
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 57.2 1 58.2
3       b. Contract Agency Staff 427.4 427.4

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 6.7 6.7
6      b. Contract Agency Staff 164.3 164.3

7 Total CMHSP Employees (sum of rows 2 and 5) 63.9 1 64.9
8 Total Contract Agency Staff (sum of rows 3 and 6) 591.7 0 591.7

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $244,088.00
11 Estimated DCW Pass-through Non-Medicaid cost $27,118.00
12 TOTAL estimated cost (sum of row 10 and 11) $271,206.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved    
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 235.2 3.3 238.5
14 Contract Agency Staff 665.4 665.4
15 Total 900.6 3.3 903.9

Northern Lakes
bruce.bridges@nlcmh.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 135 135
3       b. Contract Agency Staff 72 72

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 92 92
6      b. Contract Agency Staff 23 23

7 Total CMHSP Employees (sum of rows 2 and 5) 227 0 227
8 Total Contract Agency Staff (sum of rows 3 and 6) 95 0 95

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $83,956.00
11 Estimated DCW Pass-through Non-Medicaid cost $1,841.00
12 TOTAL estimated cost (sum of row 10 and 11) $85,797.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 369 0 369
14 Contract Agency Staff 177 0 177
15 Total 546 0 546

Northeast Michigan Community 
Lisa Anderson / 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 89 0 89
3       b. Contract Agency Staff 15.5 0 15.5

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 40 0 40
6      b. Contract Agency Staff 25.75 25.75

7 Total CMHSP Employees (sum of rows 2 and 5) 129 0 129
8 Total Contract Agency Staff (sum of rows 3 and 6) 41.25 0 41.25

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $25,312.00
11 Estimated DCW Pass-through Non-Medicaid cost $3,119.00
12 TOTAL estimated cost (sum of row 10 and 11) $28,431.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 129 0 129
14 Contract Agency Staff 41.25 0 41.25
15 Total 170.25 0 170.25

Northpointe
T. Wendt - twendt@nbhs.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

masseym@occmha.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 1724 72 1796

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 1823 76 1899

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 3547 148 3695

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $716,137.00
11 Estimated DCW Pass-through Non-Medicaid cost $124,181.00
12 TOTAL estimated cost (sum of row 10 and 11) $840,318.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

845 CMHSP Employees 87.5 0 87.5
14 Contract Agency Staff 844.71 8.87 853.58
15 Total 932.21 8.87 941.08

Oakland
Marquitta Massey

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 163.68 0 163.68

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 42.2 0 42.2
6      b. Contract Agency Staff 99.43 0 99.43

7 Total CMHSP Employees (sum of rows 2 and 5) 42.2 0 42.2
8 Total Contract Agency Staff (sum of rows 3 and 6) 263.11 0 263.11

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $80,030.00
11 Estimated DCW Pass-through Non-Medicaid cost $6,682.00
12 TOTAL estimated cost (sum of row 10 and 11) $86,712.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 178.22 5.56 183.78
14 Contract Agency Staff 287.85 0 287.85
15 Total 466.07 5.56 471.63

Ottawa County

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

jlippens@up-pathways.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 324.43 0 324.43

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 67.25 0 67.25
6      b. Contract Agency Staff 105.49 105.49

7 Total CMHSP Employees (sum of rows 2 and 5) 67.25 0 67.25
8 Total Contract Agency Staff (sum of rows 3 and 6) 429.92 0 429.92

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $77,376.09
11 Estimated DCW Pass-through Non-Medicaid cost $3,409.91
12 TOTAL estimated cost (sum of row 10 and 11) $80,786.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 234.75 2.5 237.25
14 Contract Agency Staff 429.92 0 429.92
15 Total 664.67 2.5 667.17

PATHWAYS
Jeanne Lippens

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 84.5 0 84.5

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0 0 0
6      b. Contract Agency Staff 20 0 20

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 104.5 0 104.5

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $21,038.00
11 Estimated DCW Pass-through Non-Medicaid cost $1,617.00
12 TOTAL estimated cost (sum of row 10 and 11) $22,655.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 0 0 0
14 Contract Agency Staff 104.5 0 104.5
15 Total 104.5 0 104.5

Pines Behavioral Health Services

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 568 568

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 80 27 107
6      b. Contract Agency Staff 113 113

7 Total CMHSP Employees (sum of rows 2 and 5) 80 27 107
8 Total Contract Agency Staff (sum of rows 3 and 6) 681 0 681

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost
11 Estimated DCW Pass-through Non-Medicaid cost
12 TOTAL estimated cost (sum of row 10 and 11) 0

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 258 55 313
14 Contract Agency Staff 681 681
15 Total 939 55 994

Saginaw
Ginny Reed:  Greed@sccmha.org

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
0       b. Contract Agency Staff 153.72 0 153.72

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 30 0 30
6      b. Contract Agency Staff 23.08 0 23.08

7 Total CMHSP Employees (sum of rows 2 and 5) 30 0 30
8 Total Contract Agency Staff (sum of rows 3 and 6) 176.8 0 176.8

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $0.00
11 Estimated DCW Pass-through Non-Medicaid cost
12 TOTAL estimated cost (sum of row 10 and 11) $0.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 162 2 164
14 Contract Agency Staff 176.8 0 176.8
15 Total 338.8 2 340.8

Sanilac

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

jwardell@shiacmh.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 40.39 0 40.39

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 39 0 39
6      b. Contract Agency Staff 105.89 0 105.89

7 Total CMHSP Employees (sum of rows 2 and 5) 39 0 39
8 Total Contract Agency Staff (sum of rows 3 and 6) 146.28 0 146.28

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $50,510.39
11 Estimated DCW Pass-through Non-Medicaid cost $2,245.60
12 TOTAL estimated cost (sum of row 10 and 11) $52,755.99

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 39 0 39
14 Contract Agency Staff 146.28 0 146.28
15 Total 185.28 0 185.28

Shiawassee County CMH
Jerry Wardell

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

phayes@scccmh.org  

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 273 0 273

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 45 0 45
6      b. Contract Agency Staff 136 0 136

7 Total CMHSP Employees (sum of rows 2 and 5) 45 0 45
8 Total Contract Agency Staff (sum of rows 3 and 6) 409 0 409

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $127,279.00
11 Estimated DCW Pass-through Non-Medicaid cost $13,750.00
12 TOTAL estimated cost (sum of row 10 and 11) $141,029.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 292 14 306
14 Contract Agency Staff 554.5 554.5
15 Total 846.5 14 860.5

St. Clair County CMH
Patricia Hayes

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

gsmith@stjoecmh.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 111 6 117

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 1 0 1
6      b. Contract Agency Staff 79 0 79

7 Total CMHSP Employees (sum of rows 2 and 5) 1 0 1
8 Total Contract Agency Staff (sum of rows 3 and 6) 190 6 196

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $35,199.00
11 Estimated DCW Pass-through Non-Medicaid cost $3,541.00
12 TOTAL estimated cost (sum of row 10 and 11) $38,740.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 60 2.3 62.3
14 Contract Agency Staff 154 7 161
15 Total 214 9.3 223.3

St. Joseph CMH
Gary Smith

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 310 0 310

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 19 0 19
6      b. Contract Agency Staff 99 1 100

7 Total CMHSP Employees (sum of rows 2 and 5) 19 0 19
8 Total Contract Agency Staff (sum of rows 3 and 6) 409 1 410

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $99,705.00
11 Estimated DCW Pass-through Non-Medicaid cost $10,280.00
12 TOTAL estimated cost (sum of row 10 and 11) $109,985.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 98 4 102
14 Contract Agency Staff 79.00 0 79
15 Total 177 4 181

Summit Pointe
Leon Karnonsky 

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 18.24 0 18.24
3       b. Contract Agency Staff 124.9 0 124.9

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 30.08 2 32.08
6      b. Contract Agency Staff 0 0 0

7 Total CMHSP Employees (sum of rows 2 and 5) 48.32 2 50.32
8 Total Contract Agency Staff (sum of rows 3 and 6) 124.9 0 124.9

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $40,400.00
11 Estimated DCW Pass-through Non-Medicaid cost $300.00
12 TOTAL estimated cost (sum of row 10 and 11) $40,700.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 83.51 5 88.51
14 Contract Agency Staff 128.04 0 128.04
15 Total 211.55 5 216.55

Tuscola Behavioral Health 
Todd Lewicki/tlewicki@tbhs.net

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

cschweitzer@vbcmh.com

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 97.22 0 97.22

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 7.3 0 7.3
6      b. Contract Agency Staff 22.08 0 22.08

7 Total CMHSP Employees (sum of rows 2 and 5) 7.3 0 7.3
8 Total Contract Agency Staff (sum of rows 3 and 6) 119.3 0 119.3

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $35,394.00
11 Estimated DCW Pass-through Non-Medicaid cost $2,623.00
12 TOTAL estimated cost (sum of row 10 and 11) $38,017.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 137.2 137.2
14 Contract Agency Staff 126.19 126.19
15 Total 263.39 0 263.39

Van Buren CMHA
Claren Schweitzer

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0
3       b. Contract Agency Staff 692 21 713

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 0
6      b. Contract Agency Staff 447 447

7 Total CMHSP Employees (sum of rows 2 and 5) 0 0 0
8 Total Contract Agency Staff (sum of rows 3 and 6) 1139 21 1160

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost 128613.83
11 Estimated DCW Pass-through Non-Medicaid cost 12480.66
12 TOTAL estimated cost (sum of row 10 and 11) 141094.49

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 346.75 13.25 360
14 Contract Agency Staff 0
15 Total 346.75 13.25 360

Washtenaw

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 

(2) (k) Page 45



ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 108 108

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 23 0 23
6      b. Contract Agency Staff 25 25

7 Total CMHSP Employees (sum of rows 2 and 5) 23 0 23
8 Total Contract Agency Staff (sum of rows 3 and 6) 133 0 133

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $0.00
11 Estimated DCW Pass-through Non-Medicaid cost
12 TOTAL estimated cost (sum of row 10 and 11) $0.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 0
14 Contract Agency Staff 135 135
15 Total 135 0 135

WEST MICHIGAN CMHS

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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ESTIMATED FTE EQUIVALENTS CMHSP:
FTES'09.XLS Contact name/e mail: 

jillb@woodlandsbhn.org

FTEs and Est DCW Cost Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

DCW Pass-through Eligible Employees
1  Licensed Residential Settings
2       a. CMHSP Employees 0 0 0
3       b. Contract Agency Staff 48.05 0 48.05

4 Other DCW Pass Through Programs and Settings
5      a. CMHSP Employees 19 0 19
6      b. Contract Agency Staff 73.55 0 73.55

7 Total CMHSP Employees (sum of rows 2 and 5) 19 0 19
8 Total Contract Agency Staff (sum of rows 3 and 6) 121.6 0 121.6

9 FY 10 Estimated DCW Pass-through
10 Estimated DCW Pass-through Medicaid cost $24,741.00
11 Estimated DCW Pass-through Non-Medicaid cost $12,185.00
12 TOTAL estimated cost (sum of row 10 and 11) $36,926.00

Estimated Total Workforce FTEs Actual Filled as of 
12/01/09

Approved      
Vacancies

Total Actual and 
Approved

13 CMHSP Employees 92 0 92
14 Contract Agency Staff 361.7 0 361.7
15 Total 453.7 0 453.7

Cass - Woodlands
Jill Brindley  

TABLE 1 - Direct Care Wage Pass-through Related FTEs and Cost

TABLE 2-Total Workforce Estimate 
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SECTION 404 (2) (i & ii) 
CMHSP PROVIDER CONTRACTS 

FY 2009 
 



CMHSP Summary of Contracts

Each CMHSP was asked to report on the number of contracts they have entered into 
for each of the listed program types per client population.  In order to receive 
standardized and consistent information, the program categories were revised this 
year based on the work of The Standards Group.  The program types are:

Targeted CSM/Supports Coordination - Services included in this category are client 
services management and supports coordination.

Intensive Interventions/Intensive Community Services - Services included in this 
category are assertive community treatment, home based services, integrated dual 
disorder treatment and dialectal behavior therapy.

Clinic Services/Medication - Services included in this category are 
assessment/evaluation, psychological services, education/medication monitoring, 
nursing, health outpatient, Parent Management Therapy Oregon Model, family psycho- 
education, occupational therapy, physical therapy and speech.

Supports for Residential Living - Services included in this category are 24 hour support 
for residential and crisis residential.

Supports for Community Living - Services included in this category are community 
living supports less than 24 hours, supported employment, skill building, clubhouse 
and respite.



CMHSP SUMMARY OF CURRENT CONTRACTS FOR MENTAL HEALTH SERVICES DELIVERY FY-09

CONTRACT'09.XLS

STATEWIDE TOTALS

Program Type Number of Contracts
Rate paid per unit of service.  Provide range if 

more than one rate is paid
Total FY 09 CMHSP 

Contractual Expenditures

Targeted CSM/Supports Coordination 154 $80,426,289.17
Intensive Interventions/Intensive Community Services 70 $37,282,759.06
Clinic Services and/or Medication 451 $81,640,183.14
Supports for Residential Living 767 $103,315,528.47
Supports for Community Living 326 $45,530,235.75

Targeted CSM/Supports Coordination 216 $83,748,395.78
Intensive Interventions/Intensive Community Services 40 $1,121,002.92
Clinic Services/Medication 449 $25,962,131.88
Supports for Residential Living 1276 $377,398,570.63
Supports for Community Living 893 $348,484,060.93

Targeted CSM/Supports Coordination 74 $15,275,009.39
Intensive Interventions/Intensive Community Services 64 $19,930,550.34
Clinic Services/Medication 311 $29,146,967.74
Supports for Residential Living 69 $6,025,023.17
Supports for Community Living 204 $7,297,571.40

**EXCLUDING STATE PROVIDED SERVICES and COMMUNITY INPATIENT**

ADULTS WITH MENTAL ILLNESS

PERSONS WITH DEVELOPMENTAL DISABILITIES

CHILDREN WITH SERIOUS EMOTIONAL DISTURBANCE

(2) (e)(i)(ii) Page 2



CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan 0 0 $0.00
AuSable Valley 0 0 $0.00
Barry 0 0 $0.00
Bay Arenac 3 $180/month case rate $730,398.00
Berrien 3 $28.00-$76.40 $6,206.00
CEI 1 450/client/mo $22,785.00
Central MI 2 $37.50 per 15 min - $1749 month $30,588.00
Copper Country 0 0 $0.00
Detroit Wayne 40 $32.50 - $61.20 $35,759,102.47
Genesee 16 $12.41 - $79.23 $7,084,162.49
Gogebic 1 Varies By HCPC Code $1,617.00
Gratiot
Hiawatha 1 97-315 $12,118.00
Huron
Ionia 0 0 $0.00
Kalamazoo 5 $9.27-$10.30, $17.25 $3,848,435.00
Lapeer 1 33.62 per hour $33,620.00
Lenawee 0
Lifeways 8 $28.00 - $36.00 $1,392,244.00
Livingston 2 71.81 - 84.30 per 15 min $6,191.00
Macomb 3 20.21 - 134.30 $582,481.00
Manistee Benzie 0
Monroe 1 $16.25 / 15 mins $0.00
Montcalm 0 0 $0.00
Muskegon 0
Network180 6 $33 - $910 $10,641,948.00
Newaygo
North Country 1 $150/encounter $21,000.00
Northeast 7 60.00 - 83.20 (15 minutes) $20,046.00
Northern Lakes 3 $40 to $80 per unit $108,594.72
Northpointe 3 $52.73 - $100.00 $13,748.96
Oakland 4 Net Cost $16,217,967.00
Ottawa 16 42.50-47.50 $34,578.50
Pathways 1 $50.92 $7,946.68
Pines 1 61.41 $1,228.00
Saginaw 8 $39.70 - $68.98 $1,911,525.08
Sanilac 2 27.99-33.87 per hr, 95 per encounter $69,543.88
Shiawassee 0 0 $0.00
St. Clair 3 20.09 per 15 min - 78.50 per 15 min $29,006.00
St. Joseph 0 0 $0.00
Summit Pointe 3 $28-$79.23/15 Min $3,061.04
Tuscola
Van Buren
Washtenaw 3 $41.89-$171.03 per 15min unit $1,789,390.00
West MI 4 $42.75 - $50.00 per 15 minutes $21,913.35
Woodlands 2 40-99 $24,844.00

Total 154 $80,426,289.17

Adults with Mental Illness
Targeted CSM/Supports Coordination
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan 0 0 $0.00
AuSable Valley 0 0 $0.00
Barry 1 $40/15 min $1,560.00
Bay Arenac 5 $3.25/unit - $280/day $344,309.00
Berrien
CEI
Central MI
Copper Country 0 0 $0.00
Detroit Wayne 24 $44.69 - $56.16 $13,834,047.11
Genesee 4 $3.97 - $150.00 $4,373,833.46
Gogebic 1 Varies By HCPC Code $1,617.00
Gratiot 2 $56.80 per hour $45,320.00
Hiawatha
Huron
Ionia
Kalamazoo 1 $391.00 $2,820,143.00
Lapeer 1 $27.00 to $180.00 per event $10,000.00
Lenawee 1 75.00/hr $750.00
Lifeways 8 $28.50 - $95.48 $3,855,920.17
Livingston
Macomb 2 4.06 - 136.72 $771,847.00
Manistee Benzie 1 43.14-143.90 $2,799.00
Monroe
Montcalm
Muskegon
Network180 3 Annual Amount $1,004,917.00
Newaygo
North Country
Northeast
Northern Lakes 2 $40 to $80 per unit $30,881.76
Northpointe
Oakland 5 Net Cost $6,754,871.00
Ottawa
Pathways
Pines
Saginaw 5 $38.31 - $277.48 $1,652,791.56
Sanilac 1 12 per drop $5,304.00
Shiawassee
St. Clair 1 17.53 per 15 min - 19.75 per 15 min $4,610.00
St. Joseph
Summit Pointe 1
Tuscola
Van Buren
Washtenaw 1 $37.50-$77.35 reporting unit varies $1,768,855.00
West MI
Woodlands 1 33.75 $0.00

Total 71 $37,284,376.06

Adults with Mental Illness
Intensive Interventions/Intensive Community Services
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan
AuSable Valley 1 $75 $75.00
Barry 4 $28-$195 $2,663.65
Bay Arenac 19 $13.89/event-252/event $2,111,230.00
Berrien 4 $40-$373.68 $1,679.23
CEI
Central MI 17 $16.73 per 15 min - $130 per hour $1,148,743.38
Copper Country 7 $30-$40/day  $35/hour when called out $9,102.20
Detroit Wayne 45 $93.67- $280.07 $36,737,365.61
Genesee 27 $1.49 - $234.06 $1,096,898.36
Gogebic 3 $150 - $170 Per Hour $254,405.00
Gratiot 4 $35hr - 150hr $85,634.00
Hiawatha 2 28-168 $76,415.00
Huron
Ionia 5 $50-155/hour $147,777.00
Kalamazoo 4 $45.00 - $67.50 $2,329,439.00
Lapeer 18 $19.95 per unit to $130.00 per hr. $754,166.00
Lenawee 10 68 - 150.00/hr $300,432.00
Lifeways 41 $18.00 - $199.33 $5,929,948.28
Livingston 13 65.34 - 103.48 per hour $425,167.00
Macomb 33 22.00 - 225.00 $3,528,241.00
Manistee Benzie 5 25.00/hr-110.00/hr $64,464.00

Monroe 4

$16.25 / 15 mins 
$16.25 - $195.00 / encounter

$35.70 - $120 / hour $217,917.46
Montcalm 1 80.00-250.00 $12,162.99
Muskegon 5 30.00 - 253.00 various $2,250.00
Network180 9 $33 - $185 /enc $1,121,543.00
Newaygo 2 100-135 $144,298.00
North Country 10 $30-$130/hour, $65-$75/encounter $267,705.00
Northeast 8 84.15 - 430.26 $9,650.00
Northern Lakes 27 $69 to $131 per hour $1,271,668.44
Northpointe 6 $60.00 - $260.00 $61,116.00
Oakland 5 Net Cost $13,997,181.00
Ottawa 11 50.00-67.00 $53,375.96
Pathways 6 $30.00 - $135.00 $24,985.00
Pines 2 20.00 - 80.00 $27,205.00
Saginaw 10 $8.95 - $125.56 $303,827.69
Sanilac 7 28.44-145 per hr $466,976.86
Shiawassee 3 45-65 per session, 1200 per test $17,853.06
St. Clair 5 19.25 per 15 min - 146.25 per sess. $1,316,645.00
St. Joseph 4 100.00  -  172.00  /  hour $145,000.00
Summit Pointe 47 $4/Hr-$280/Assmt $2,231,263.14
Tuscola
Van Buren
Washtenaw 4 $3.15-$859.24 reporting unit varies $4,652,147.00

West MI 6
$27.50 per 30 minutes- $283.00 per encounter - 

1,200 per day $283,011.82
Woodlands 7 60-319 $8,555.00

Total 451 $81,640,183.14

Adults with Mental Illness
Clinic Services and/or Medication
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan 36 $18.83 - $314.00 per diem
AuSable Valley
Barry 5 $100-$275 $337,164.40
Bay Arenac 12 $37.10/day-381/day $2,007,685.00
Berrien 22 $39-$569.29 $1,757,853.00
CEI 29 44.75 - 258.89/day $2,369,917.00
Central MI 20 $.87 - $206.59 per day $2,548,881.32

Copper Country 1
$37.05-$38.58/day plus $6.32/day per consumer for 

personall care $92,547.60
Detroit Wayne 40 $22.00 - $280.00 $7,826,820.21
Genesee 63 $12.05 - $276.45 $7,778,164.06
Gogebic
Gratiot 2 $25 per diem - 78 per $162,473.00
Hiawatha 2 160-191 $1,110,722.00
Huron
Ionia 7 $31.68-331.34/day $133,382.00

Kalamazoo 18

(T2033) $11-75, (T1020) $48-186.48, $13.20-150, 
$48.48-96.40, $13.20-152 (H2016) $63.36-191, 

$102, $138.48-186.48, $146-289 $5,076,288.00
Lapeer 14 $15.15 to $276.44 per day $1,004,645.00
Lenawee 2 65 - 155+/day $648,552.00
Lifeways 13 $3.49 - $314.00 $1,662,748.62
Livingston 5 165 - 195 per diem $334,809.00
Macomb 74 72.06 - 524.10 $13,315,566.00
Manistee Benzie 7 180 $81,976.00
Monroe 2 $17.79 - $165.00 / diem $247,306.21
Montcalm
Muskegon 25 48.02 - 256.00 per diem $2,318,611.45
Network180 3 $5 - $310 /day $9,969,261.00
Newaygo 4 40-100 $137,940.00
North Country 12 $16.72-$314.00/day $905,045.00
Northeast 13 40.00 - 524.00 (Daily) $805,319.00
Northern Lakes 24 $30 to $244 per day $2,664,147.20
Northpointe 7 $150.00 - $221.00 $358,403.40
Oakland 4 Net Cost $18,866,041.00
Ottawa 10 177.00-255.00 $636,231.24
Pathways 10 $23.57 - $314.00 $1,899,145.49
Pines 2 65.74 - 105.00 $145,630.00
Saginaw 168 $2.99 - $1,268.85 $6,880,266.19
Sanilac 8 31.33-289 per day $524,804.86
Shiawassee 7 112.18-340 per day $129,402.83
St. Clair 9 1.25 per day - 162.07 per day $1,378,018.49
St. Joseph 11 164.00  -  276.00  /  diem $1,311,000.00
Summit Pointe 32 $64-$300/Day $783,565.90
Tuscola 1 $130.90 per day $43,970.00
Van Buren 23 56.00 - 316.00 $1,224,148.00
Washtenaw 7 $67-$227 per day $2,496,664.00
West MI 7 $100- $238 per day $724,490.00
Woodlands 6 175-524 $615,923.00

Total 767 $103,315,528.47

Adults with Mental Illness
Supports for Residential Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan 12 $12.00 - $30.00 per hour
AuSable Valley
Barry
Bay Arenac 2 $2.30/unit-6.17/unit $95,801.00
Berrien 7 $2.34$8.00 $223,994.22
CEI
Central MI 15 $1.77 per 15 min - $27.40 per night $1,400,563.45
Copper Country 1 $30/hour $29,670.00
Detroit Wayne 54 $85.66 - $120.00 $13,671,541.69
Genesee 23 $1.25 - $14.95 $959,956.60
Gogebic
Gratiot
Hiawatha 2 5.40-41 $64,739.00
Huron
Ionia
Kalamazoo 5 $2.58-4.24, $40.40-253 $2,447,909.00
Lapeer 3 $1.36 per unit to $38.05 per day $671,063.00
Lenawee 2 2.32 - 3.85/15 mins $538,580.00
Lifeways 15 $4.26 - $379.20 $1,306,571.03
Livingston 9 3.85 per 15 min $715,239.00
Macomb 33 1.78 - 136.72 $3,083,723.00
Manistee Benzie 7 9.00-16.00/hr $220,599.00

Monroe 12
$2.54 - $11.98 / 15 mins 

$9.28 - $19.00 / hour $1,333,886.60
Montcalm 10 1.86-128.00 $303,221.84
Muskegon 12 1.65 - 4.61 per 15 min unit $94,238.40
Network180 10 Individual Rates $840,834.00
Newaygo
North Country 3 $2.65-$11.75/hour, $10,004/month $144,386.00
Northeast 3 3.52 (15 min) - 10.00 (15 min) $37,539.00
Northern Lakes 14 $14 to $27 per hour $40,688.68
Northpointe 3 $7.50 - $30.00/hr or $137/day $95,041.25
Oakland 5 Net Cost $11,296,049.00
Ottawa 15 1.63-4.61 $369,483.15
Pathways 4 $9.00 - $28.88 $194,246.92
Pines 2 6.25 - 65.74 $206,669.00
Saginaw 10 $1.74 - $5.86 $491,502.38
Sanilac 3 9.43-14.15 per hour $26,667.92
Shiawassee 3 3.03 -3.36 per 15, 102.2 - 133.48 per day $205,249.94
St. Clair 9 1.23 per 15 min - 90.21 per day $563,376.00
St. Joseph 3 40.00  -  50.00  /  diem $412,000.00
Summit Pointe 2 $1.92/15 Min;$21.31/Hr $28,834.68
Tuscola 1 $135.17 per day $99,208.00
Van Buren 5 37.50 - 100.73 $92,256.00
Washtenaw 4 $3.85 per 15 min unit $2,823,378.00
West MI 3 $14- $306 per day $401,529.00
Woodlands

Total 326 $45,530,235.75

Adults with Mental Illness
Supports for Community Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan
AuSable Valley 3 $ 48.50 - 280 per day $4,044.00
Barry
Bay Arenac 3 $79.21/unit-180 case rate $31,143.00
Berrien 3 $34.32-$96.00 $4,265.11
CEI 1 450/client/mo $6,510.00
Central MI 9 $18.00 - $77.00 per 15 min $229,920.80
Copper Country
Detroit Wayne 81 $280.00 - $310.00 $55,933,592.52
Genesee 14 $10.86 - $294.00 $1,323,229.74
Gogebic 3 Varies By HCPC Code $25,480.00
Gratiot
Hiawatha 1 97-315 $5,393.00
Huron
Ionia 2 $43.75-47.50/ 15 min unit $12,586.00
Kalamazoo 6 $9.17-$17.25 $2,520,851.00
Lapeer
Lenawee
Lifeways 7 $28.00 - $36.00 $1,311,592.00
Livingston 3 34.84 - 84.30 per 15 min $12,052.00
Macomb 4 20.21 - 134.30 $4,850,872.00
Manistee Benzie
Monroe
Montcalm 1 41 $1,840.00
Muskegon
Network180 6 $47.50 - $62.00 /15 min $3,968,348.00
Newaygo
North Country 1 $37.00/day $11,075.00
Northeast 4 6.25 (15 min) - 97.07 (15 min) $21,359.00
Northern Lakes 14 $40 to $80 per unit $43,243.20
Northpointe 3 $52.73 - $100.00 $8,236.45
Oakland 3 Net Cost $10,526,369.00
Ottawa 8 42.50-47.50 $22,494.97
Pathways 4 $50.92 - $115.79 $29,474.39
Pines 1 71.53 $5,270.00
Saginaw 9 $28.75 - $103.67 $225,050.07
Sanilac 2 24.28-37.68 per hr $142,305.33
Shiawassee
St. Clair 6 20.09 per 15 min - 78.50 per 15 min $52,133.00
St. Joseph 1 95.00 / encounter $109,000.00
Summit Pointe 5 $4.25-$79.23/15 Min $183,868.80
Tuscola
Van Buren
Washtenaw 3 $41.89-$178.63 per 15min unit $2,113,198.46
West MI 3 $42.75 - $50.00 per 15 minutes $9,269.94
Woodlands 2 28-135 $4,329.00

Total 216 $83,748,395.78

Persons with Developmental Disabilities
Targeted CSM/Supports Coordination
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan
AuSable Valley
Barry
Bay Arenac
Berrien
CEI
Central MI
Copper Country
Detroit Wayne 18 $36.25 $170,719.80
Genesee 3 $3.97 - $150.00 $162,665.11
Gogebic
Gratiot
Hiawatha
Huron
Ionia
Kalamazoo 1 $391.00 $89,486.00
Lapeer
Lenawee
Lifeways 7 $28.50 - $107.93 $424,058.71
Livingston
Macomb 2 15.00 - 145.00 $17,460.00
Manistee Benzie
Monroe
Montcalm
Muskegon
Network180 1 $500 /day $0.00
Newaygo
North Country
Northeast
Northern Lakes 3 $40 to $80 per unit $33,878.00
Northpointe
Oakland 1 Net Cost $0.00
Ottawa
Pathways
Pines
Saginaw 2 $252.59 - $308.25 $40,554.30
Sanilac
Shiawassee
St. Clair 1 17.53 per 15 min - 19.75 per 15 min $15,819.00
St. Joseph
Summit Pointe
Tuscola
Van Buren
Washtenaw 1 $166.01 $166,362.00
West MI
Woodlands

Total 40 $1,121,002.92

Persons with Developmental Disabilities
Intensive Interventions/Intensive Community Services
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 
CMHSP 

Contractual 
Expenditures

Allegan
AuSable Valley
Barry 4 $52.5-$235 $2,495.50
Bay Arenac
Berrien 7 $6.89-$577.00 $1,704.02
CEI
Central MI 16 $16.73 per 15 min - $130 per hour $229,059.25
Copper Country 8 $30-$40/day  $35/hour when called out $10,648.02
Detroit Wayne 64 $50.00 - $180.00 $10,074,926.68
Genesee 21 $3.97 - $577.00 $90,563.94
Gogebic
Gratiot 4 $42 - 150 per hour $75,704.00
Hiawatha 6 28-235 $61,918.00
Huron
Ionia 6 $50-155/hour $105,434.00
Kalamazoo 4 $45.00-$67.50 $345,307.00
Lapeer
Lenawee 9 32 - 150/hr $266,099.00
Lifeways 35 $5.10 - $199.33 $1,313,605.39
Livingston 17 26.02 - 100.67 per hour $117,740.00
Macomb 43 7.75 - 561.37 $2,562,228.00
Manistee Benzie 4 25.00-110.00 $5,908.00

Monroe 5
$6.79 - $11.98 / 15 mins 
$35.70 - $135.00 / hour $65,309.27

Montcalm 6 32.00-270.00 $30,388.30
Muskegon 5 6.58 - 71.00 various $0.00
Network180 7 $19.40 /15 min - $390.00 /enc $1,963,280.00
Newaygo 2 100-135 $16,637.00
North Country 13 $30.00-$130.00/hour $153,903.00
Northeast 16 25.48 - 566.00 (Encounter) $163,756.00
Northern Lakes 31 $30 to $150 per hour $268,825.84
Northpointe
Oakland 3 Net Cost $5,659,260.00
Ottawa 15 50.00-67.00 $66,207.55
Pathways 10 $30.00 - $406.32 $111,837.53
Pines 8 20.00 - 160.00 $35,282.00
Saginaw 15 $12.30 - $194.00 $55,438.42
Sanilac 13 28.44-145 per hr,  $310,960.14
Shiawassee
St. Clair 6 19.25 per 15 min - 146.25 per day $27,240.00
St. Joseph 3 80.00 - 100.00  /  hour $109,000.00
Summit Pointe 27 $10.19/Hr-$280/Assmt $4,877.30
Tuscola
Van Buren
Washtenaw 5 $9.88-$890.01 reporting unit varies $1,652,360.71
West MI 10 $10.00 per 15 minutes -  $300.00 per encounter $3,083.02
Woodlands 1 40-105 $1,145.00

Total 449 $25,962,131.88

Persons with Developmental Disabilities
Clinic Services/Medication
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan 53 $20.00 - $163.71 per diem
AuSable Valley
Barry 10 $37.71-$225 $920,596.84
Bay Arenac 13 $55/day - 324/day $6,953,016.00
Berrien 28 $20-$608 $4,668,498.30
CEI 37 18.70/day - 204.57/day $13,629,274.00
Central MI 119 $1.43 - $310.06 per day $16,633,573.27
Copper Country 11 $23.19-$523/day $514,413.43
Detroit Wayne 82 $194.89 $72,484,218.15
Genesee 117 $12.05 - $355.00 $21,781,327.23
Gogebic 4 $103 - $195 Per Day $266,790.00
Gratiot 3 $118.25 - 151.74 per diem $907,050.00
Hiawatha 8 30-297 $2,352,163.00
Huron
Ionia 29 $16.60-423.33/day $2,378,162.00

Kalamazoo 18

(T2033) $11-75, (T1020) $48-186.48, $13.20-150, 
$48.48-96.40, $13.20-152 (H2016) $63.36-191, 

$102, $138.48-186.48, $146-289 $6,496,221.00
Lapeer 22 $15.48 to $156.05 per day $2,542,818.00
Lenawee 4 65 - 155+ $4,195,119.00
Lifeways 25 $4.18 - $491.92 $7,418,496.79
Livingston 5 124 - 275 per diem $2,236,628.00
Macomb 63 25.36 - 492.00 $28,396,468.00
Manistee Benzie 23 129.00-145.00/diem $484,637.00
Monroe 8 $2.67 - $224.30 / diem $4,046,058.43
Montcalm 1 5.3 $331,419.60
Muskegon 35 59.15 - 226.24 per diem $12,693,388.48
Network180 6 $40 /15 min - $561 /day $28,362,413.00
Newaygo 9 17.50 - 100.00 $1,567,043.00
North Country 26 $16.76-$350.00/day $8,304,750.00
Northeast 32 13.00 - 356.00 (Daily) $1,951,383.00
Northern Lakes 45 $13 to $706 per day $5,837,421.20
Northpointe 5 $129.00 - $212.00/day $477,803.69
Oakland 2 Net Cost $55,662,994.00
Ottawa 37 15.00-255.00 $6,910,450.19
Pathways 25 $20.35 - $510.04 $8,771,445.09
Pines 5 10.05 - 162.00 $2,490,523.00
Saginaw 102 $2.69 - $1,250.00 $9,893,447.86
Sanilac 21 31.33-247.25 per day $3,292,838.23
Shiawassee 7 112.18-210.76 per day $1,079,954.60
St. Clair 24 .63 per day - 196.88 per day $9,623,502.23
St. Joseph 18 70.00  -  279.00  /  diem $2,681,000.00
Summit Pointe 89 $27.50-$554.88/Day $3,666,852.02
Tuscola 22 $15.45-$214.58 $2,684,638.00
Van Buren 47 7.00 - 275.16 $2,126,415.00
Washtenaw 16 $67-$224 $4,837,813.00
West MI 19 $49- $352per day $3,025,921.00
Woodlands 1 143-158 $1,819,626.00

Total 1276 $377,398,570.63

Persons with Developmental Disabilities
Supports for Residential Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan 14 $12.00 - $30.00 per hour
AuSable Valley
Barry 1 $1.11/15 min $6,028.33
Bay Arenac 14 $2.36/unit-120/unit $2,365,616.00
Berrien 21 $2.34-$219.34 $6,462,660.80
CEI 23 15.64 - 23.36/hour $4,180,972.00
Central MI 39 $1.77 - $3.75 per 15 min unit $15,521,442.43

Copper Country 6
$12.16-$35/hour, $75day, $3847.44-

$23,972.14/month $390,486.28
Detroit Wayne 120 $1.05 - $666.05 $104,231,079.16
Genesee 28 $1.00 - $14.95 $8,491,483.99
Gogebic 35 $2.26 - $11 per hour $247,903.00
Gratiot
Hiawatha 78 1.20-41 $606,089.00
Huron
Ionia 9 $7.08-23/hour $279,601.00
Kalamazoo 5 $2.58-4.24, $40.40-253 $7,331,316.00
Lapeer 11 $1.36 per unit to $38.05 per day $989,141.00
Lenawee 4 2.50 - 3.85/15 min $1,735,010.00
Lifeways 46 $1.75 - $408.96 $6,037,003.91
Livingston 13 3.44 - 3.85 per 15 min $2,943,911.00
Macomb 70 1.78 - 342.14 $54,845,879.00
Manistee Benzie 23 9.00/hr-16.00/hr $1,304,169.00

Monroe 17

$2.54 - $11.98 / 15 mins 
$9.28 - $19.00 / hour

$69.61 - $235.16 / diem $7,040,085.85
Montcalm 15 1.50-128.00 $2,003,608.52
Muskegon 17 1.43 - 4.61 per 15 min unit $1,948,429.42
Network180 8 $3.25 /15 min - $15.77 /day $10,551,097.00
Newaygo 2 16.16 - 17.50 $106,809.00

North Country 20
$5.70-$55.00/hour, $19.00-$243.00./day, $1,465.00-

$7,512.00/month $5,557,340.00
Northeast 6 2.43 (15 min) - 15.00 (15 min) $586,168.00
Northern Lakes 31 $10 to $55 per hour $2,877,515.47
Northpointe 3 $7.50 - $30.00/hr $455,808.89
Oakland 3 Net Cost $65,713,266.00
Ottawa 40 1.63-4.61 $4,804,554.46
Pathways 11 $6.00 - 231.12 $2,329,895.94
Pines 3 1.56 - 102.45 $1,050,169.00
Saginaw 49 $1.51 - $6.12 $2,284,817.70
Sanilac 11

1.81 2.90 per 15 min, 31.50 182.89 per day, 9.43
14.15 per hour $659,822.91

Shiawassee 3 3.03 -3.36 per 15, 102.2 - 133.48 per day $2,512,005.81
St. Clair 19 1.23 per 15 min - 304.66 per day $5,463,464.00
St. Joseph 13 6.76  -  20.00  /  hour $1,306,000.00
Summit Pointe 21 $1.85-$12.85/15 Min;$384/Day;$21.31/Hr $3,087,247.54
Tuscola 5 $135.17-335.31 $832,138.00
Van Buren 11 2.60 - 379.62 $314,825.00
Washtenaw 13 $2.45-$3.85 per 15min unit $7,949,385.60
West MI 8 0 $371,135.92
Woodlands 4 2.34-4.40 $708,679.00

Total 893 $348,484,060.93

Persons with Developmental Disabilities
Supports for Community Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan
AuSable Valley
Barry 1 $115.79/15 min $1,621.06
Bay Arenac 1 $180/month case rate $2,120.00
Berrien 1 $42-35 $804.65
CEI
Central MI
Copper Country
Detroit Wayne 30 $32.50 - $61.20 $6,786,032.08
Genesee 5 $32.57 - $45.00 $1,429,643.05
Gogebic 3 Varies By HCPC Code $13,339.00
Gratiot
Hiawatha
Huron
Ionia
Kalamazoo 2 9.65, $29.50-31.00, $1,348,076.00
Lapeer
Lenawee
Lifeways 6 $36 $21,492.00
Livingston
Macomb 5 20.21 - 134.30 $110,894.00
Manistee Benzie
Monroe
Montcalm
Muskegon
Network180 5 $390 - $550 /month $3,793,212.00
Newaygo
North Country
Northeast
Northern Lakes 3 $50 to $80 per unit $98,369.44
Northpointe
Oakland 2 Net Cost $428,839.00
Ottawa 3 42.50/15 min unit $8,500.00
Pathways
Pines
Saginaw 1 $39.32 $13,328.81
Sanilac
Shiawassee
St. Clair 1 20.09 per 15 min $32,726.00
St. Joseph
Summit Pointe 3 $50/15 Min $669,465.00
Tuscola
Van Buren
Washtenaw 1 $131.37-$171.03 $515,953.30
West MI 1 $42.75 - $50.00 per 15 minutes $594.00
Woodlands

Total 74 $15,275,009.39

Children with Serious Emotional Disturbance
Supports for Community Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan
AuSable Valley
Barry 1 $63.05/15 min. $1,464.30
Bay Arenac
Berrien
CEI
Central MI 1 $34.77 per 15 min $50,000.00
Copper Country
Detroit Wayne 22 $44.69 - $56.16 $7,837,961.95
Genesee 5 $3.53 - $150.00 $879,226.86
Gogebic
Gratiot
Hiawatha
Huron
Ionia
Kalamazoo 2 $216.80, $311.90 $1,078,813.00
Lapeer
Lenawee 1 $25.90/15 mins $193,327.00
Lifeways 5 $44 - $92.35 $1,563,566.03
Livingston
Macomb 3 15.00 - 245.00 $588,928.00
Manistee Benzie
Monroe 1 $30.05 / 15 mins $3,996.65
Montcalm 1 4.00-6.00 $20,336.00
Muskegon
Network180 6 $20 - $60 /15 min $853,081.00
Newaygo
North Country 1 $7,815.62/case $379,058.00
Northeast
Northern Lakes 4 $40 to $137 per unit $834,805.92
Northpointe
Oakland 3 Net Cost $2,709,780.00
Ottawa 1 42.50/15 min unit $22,694.00
Pathways
Pines
Saginaw 1 $296.07 $28,737.86
Sanilac 1 24.89-28.61 per hr $64,842.86
Shiawassee
St. Clair 1 17.53 per 15 min - 19.75 per 15 min $810,156.00
St. Joseph
Summit Pointe 3 $30/15 Min $1,278,937.50
Tuscola
Van Buren
Washtenaw 1 $88.90-$194.11 $730,837.41
West MI
Woodlands

Total 64 $19,930,550.34

Children with Serious Emotional Disturbance
Intensive Interventions/Intensive Community Services
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan
AuSable Valley
Barry 7 $62.50-$413.08 $16,114.48
Bay Arenac 3 $33-145/event $266,309.00
Berrien 5 $62.50-$577.00 $2,019.82
CEI
Central MI 9 $25.65 per 15 min - $130 per hour $433,731.88
Copper Country
Detroit Wayne 37 $93.67 - $280.07 $15,147,210.29
Genesee 23 $6.03 - $405.51 $322,916.30
Gogebic
Gratiot 3 $135 - 150 per hr $129,653.00
Hiawatha 2 170.-275 $125,296.00
Huron
Ionia 4 $70-155/hour $127,851.00
Kalamazoo 2 $45.00-67.50 $1,305,624.00
Lapeer 6 $19.95 per unit to $110.00 per hour $156,600.00
Lenawee 8 75 - 150/hr $161,759.00
Lifeways 31 $98.00 - $229.33 $476,954.62
Livingston 14 30.00 - 104.48 per hour $304,973.00
Macomb 32 7.75 - 561.37 $678,072.00
Manistee Benzie 4 all $10,229.00
Monroe 3 $35.70-$135.00 / hour $173,360.22
Montcalm 2 80.00-250.00 $52,524.83
Muskegon 5 6.79 - 253.00 various $0.00
Network180 5 $30 - $260 /enc $990,945.00
Newaygo 2 100-135 $32,520.00

North Country 9 $75.00-$130.00/hour, $100.00-$235.00/encounter $147,607.00
Northeast 2 80.00- 252.30 $34,904.00
Northern Lakes 14 $30 to $187 per hour $860,150.72
Northpointe 1 $125 - $260 $8,525.00
Oakland 3 Net Cost $4,318,526.00
Ottawa 7 50.00-105.00 $115,322.67
Pathways 5 $56.08 - $579.00 $12,647.98
Pines 8 30.00 - 90.00 $48,572.00
Saginaw 7 $34.26 - $209.00 $150,006.98
Sanilac 5 28.44-145 per hr $78,460.84
Shiawassee 3 $65-$141per session, 3.56-7.67 per 15 min $7,195.00
St. Clair 6 19.25 per 15 min - 146.25 per sess. $188,870.00
St. Joseph
Summit Pointe 29 $23.64-$108/Hr $910,117.74
Tuscola
Van Buren
Washtenaw 1 $16.79-$850.75 reporting unit varies $1,347,232.80
West MI 2 $55 per 30 minutes -$235 per encounter $2,322.57
Woodlands 2 90-153 $1,843.00

Total 311 $29,146,967.74

Children with Serious Emotional Disturbance
Clinic Services/Medication
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan
AuSable Valley
Barry 1 $102.21 $34,885.58
Bay Arenac 2 $55.59-69.41/day $2,235.00
Berrien
CEI 2 183 - 266/day $373,749.00
Central MI 2 $1.82 - $521.18 per day $108,875.90
Copper Country 3 $108-$253.87/day $132,497.08
Detroit Wayne 7 $194.85  - $309 $665,631.97
Genesee 3 $76.20 - $195.00 $91,131.10
Gogebic 1 $123 Per Day $22,875.00
Gratiot
Hiawatha
Huron
Ionia

Kalamazoo 4
$57.94-61.29, $201.40-370.70, $150-200, $173.50-

274 $246,805.00
Lapeer 1 $144.00 per day $8,640.00
Lenawee
Lifeways 1 $57.43 $7,177.50
Livingston 1 210 per diem $3,150.00
Macomb 6 236.56 - 354.48 $1,035,720.00
Manistee Benzie
Monroe
Montcalm
Muskegon 2 182.25 - 523.00 per diem $39,548.50
Network180 1 $200 - $390 /day $684,998.00
Newaygo
North Country 5 $59.00-$309.00/day $217,733.00
Northeast
Northern Lakes 3 $22.30 to $477 per day $141,484.46
Northpointe 4 $157.11 - $230.00 $242,127.30
Oakland 1 Net Cost $639,390.00
Ottawa 1 326.00 minus room & board $600.00
Pathways 3 $18.08 - $136.71 $142,482.00
Pines
Saginaw 6 $6.30 - $400.00 $152,219.82
Sanilac
Shiawassee 1 112.18-210.76 per day $14,012.00
St. Clair 1 14.03 per day - 154.92 per day $168,342.12
St. Joseph
Summit Pointe 1 $196.44/Day $29,454.74
Tuscola 1 $250 per day $84,000.00
Van Buren 3 35.00 - 150.00 $23,340.00
Washtenaw 1 $33.60-$302.40/day $707,208.10
West MI
Woodlands 1 157 $4,710.00

Total 69 $6,025,023.17

Children with Serious Emotional Disturbance
Supports for Residential Living
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CMHSP Number of 
Contracts

Rate paid per unit of service.  Provide range if more 
than one rate is paid

Total FY 09 CMHSP 
Contractual 

Expenditures
Allegan 1 $30.00 per hour $0.00
AuSable Valley
Barry 2 $16-$45/hr $52,012.28
Bay Arenac 1 $15.00/hour $133,239.00
Berrien 12 $2.64-$7.52 $11,454.42
CEI
Central MI 16 $1.77 - $6.68 per 15 min $968,912.92
Copper Country
Detroit Wayne 11 $3.17 $472,304.73
Genesee 4 $2.17 - $4.18 $922,288.42
Gogebic 10 $9 - $11 per hour $4,538.00
Gratiot
Hiawatha 39 1.20-10.50 $21,255.00
Huron
Ionia 3 $13-14.97/hour $37,485.00
Kalamazoo 7 $2.58 - $73.39 $1,437,766.00
Lapeer 5 $2.87 per unit to $38.05 per day $207,226.00
Lenawee 1 3.78/15 min $139,901.00
Lifeways 14 $1.75 - $56.50 $187,619.84
Livingston 1 3.44 per 15 min $1,933.00
Macomb 17 1.78 - 136.72 $527,600.00
Manistee Benzie
Monroe 9 $3.13 - $11.98 / 15 mins $21,020.77
Montcalm 2 4.00-6.00 $163,991.00
Muskegon 5 3.56 - 4.61 per 15 min unit $16,676.36
Network180 5 $3.45 - $6.25 /15 min $923,552.00
Newaygo
North Country
Northeast
Northern Lakes 2 $10 to $27 per hour $1,676.88
Northpointe
Oakland 2 Net Cost $252,465.00
Ottawa 17 $45,758.27
Pathways 2 $16.00 - $231.12 $28,697.42
Pines 2 3.57 - 4.55 $22,800.00
Saginaw 2 $1.51 - $3.66 $38,614.48

Sanilac 2 9.43-14.15 per hour $99,497.79
Shiawassee 1 $3.03 - 3.56 per 15 minute $12,272.52
St. Clair 3 32.39 per day - 44.44 per day $6,898.00
St. Joseph
Summit Pointe 3 $6.25-$10.50/15 Min;$115.20-$384/Day $318,029.70
Tuscola
Van Buren
Washtenaw 2 $3.85 per 15unit $134,503.60
West MI
Woodlands 1 4 $85,582.00

Total 204 $7,297,571.40

Children with Serious Emotional Disturbance
Supports for Community Living

(2) (e)(i)(ii) Page 17



 
 
 
 
 
 

SECTION 404 (3)   
CMHSP CONTRACTUAL DATA 
REPORTING REQUIREMENTS 

FY 2009 



MDCH/CMHSP Managed Specialty Supports and Services Contract: FY’09 -  ATTACHMENT C6.5.1.1 – 10/01/08 
 

 
 Page 1 of 42 

 
CMHSP REPORTING REQUIREMENTS FOR MEDICAID SPECIALTY SUPPORTS 

AND SERVICES BENEFICIARIES 
Effective 10/1/08  
Table of Contents 

 
 

Section Page 
 

1. Introduction 2 
 
2. Table of Reporting Due Dates (Updated for FY’09) 4 

 
3. Quality Improvement Data 5 

 
4. Encounter Data Per Consumer  18 

 
5. Sub-element Cost Report  

a. Instructions 23 
b. Format for reporting: see www.michigan.gov/mdch  click on Mental Health 

& Substance Abuse, then “Reporting Requirements” 
 

6. Section 460 Report on Cost Allocation 25 
a. Instructions 
b. Format for reporting: see www.michigan.gov/mdch  click on Mental Health 

& Substance Abuse, then “Reporting Requirements” 
 

7. Mission-Based Performance Indicator System 27 
a. Due Dates 29 
b. Codebook for reporting: see www.michigan.gov/mdch  click on Mental 

Health & Substance Abuse, then “Reporting Requirements” 
 
8. Quality Management Data 30 

a. Consumer functioning/CAFAS 
 

9. Recipient Rights Reporting Forms 31 
 

 
 
 
 
 

 
 
 
 



MDCH/CMHSP Managed Specialty Supports and Services Contract: FY’09 -  ATTACHMENT C6.5.1.1 – 10/01/08 
 

 
 Page 2 of 42 

 
 
 
 
 
 
 

FY 2009 MDCH/CMHSP MANAGED SPECIALTY SUPPORTS AND SERVICES 
CONTRACT 

MENTAL HEALTH REPORTING REQUIREMENTS 
Introduction 

 
The Michigan Department of Community Health reporting requirements for the FY2009 Master 
contract with community mental health services programs (CMHSPs) are contained in this 
attachment. The requirements include the data definitions and dates for submission of reports on 
consumers that the CMHSP serves: persons with mental illness and persons with developmental 
disabilities served by mental health programs.  
 
Companions to the requirements in this attachment are 

•  “Supplemental Instructions for Encounter and Quality Improvement Data Submissions” 
which contains clarifications, value ranges, and edit parameters for the encounter and 
quality improvement (demographic) data, as well as examples that will assist PIHP staff in 
preparing data for submission to MDCH.  

• Mental Health Codelist that contains the Medicaid covered services as well as services that 
may be paid by general fund and the CPT and HCPCs codes that MDCH and EDIT have 
assigned to them. 

• Cost per code instructions that contain instructions on use of modifiers; the acceptable 
activities that may be reflected in the cost of each procedure; and whether an activity needs 
to be face-to-face in order to count. 

• “Establishing Managed Care Administrative Costs” that provides instructions on what 
managed care functions should be included in the allocation of expenditures to managed 
care administration 

• “Michigan’s Mission-Based Performance Indicator System, Version 6.0” is a codebook with 
instructions on what data to collect for, and how to calculate and report, performance 
indicators 

These documents are posted on the MDCH web site and are periodically updated when federal or 
state requirements change, or when in consultation with representatives of the public mental health 
system it deemed necessary to make corrections or clarifications. Question and answer documents 
are also produced from time to time and posted on the web site.  
 
Collection of each element contained in the master contract attachment is required.  Data reporting 
must be received by 5 p.m. on the due dates (where applicable) in the acceptable format(s) and by 
the MDCH staff identified in the instructions. Failure to meet this standard will result in contract 
action.  
 
The reporting of the data by CMHSPs described within these requirements meets several purposes at 
MDCH including: 
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• Legislative boilerplate annual reporting and semi-annual updates 
• Managed Care Contract Management 
• System Performance Improvement 
• Statewide Planning 
• Centers for Medicare and Medicaid (CMS) reporting 
• Actuarial activities 
 
Where accuracy standards for collecting and reporting QI data are noted in the contract, it is 
expected that CMHSPs will meet those standards.  
 
Individual consumer level data received at MDCH is kept confidential and published reports will 
display only aggregate data.  Only a limited number of MDCH staff have access to the database that 
contains social security numbers, income level, and diagnosis, for example.  Individual level data 
will be provided back to the agency that submitted the data for encounter data validation and 
improvement. This sharing of individual level data is permitted under the HIPAA Privacy Rules, 
Health Care Operations. 
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FY 2009 DATA REPORT DUE DATES 
 
 

 
Nov08 

 
Dec 

 
Jan09 

 
Feb 

 
Mar 

 
Apr 

 
May 

 
Jun 

 
Jul 

 
Aug 

 
Sept 

 
Oct 

 
Nov 

 
Dec09 

 
Jan10 

 
1. Consumer level** 
    a. Quality Improvement  (monthly)1 
    b. Encounter (monthly)1   

 
 √ 
 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 
 
 

 
√ 
 

2.CMHSP level 
   a. Sub-element Cost Report 
(annually)2 

  b .Section 460 Cost Allocation 
Report (annually) 
 c. Section 460 Cost Allocation Plan 
(annually) 

   
√ 
 
 
√ 
 

     
 
 
 
 

 
 
 

  
 
 
 
√ 
 

    
√ 
 
 
√ 

 b. Performance indicators (quarterly)2     √   √   √   √  

c. Death (quarterly) 2     √   √   √   √  

d. Recipient Rights (semi-annually) 3,4      √    √    √  

 
 
NOTES: 
 

1. Send data to MDCH MIS via DEG, unless the CMHSP as affiliate has arranged for its PIHP to submit consumer-level data for non-
Medicaid consumers 

2. Send data to MDCH, Mental Health and Substance Abuse Administration, Division of Quality Management and Planning 
3. Send Recipient Rights reports to MDCH Office of Recipient Rights 
4. Per the Mental Health Code, the annual Recipient Rights report is due December 30th 
 

 
**Consumer level data must be submitted immediately within 30 days following adjudication of claims for services provided, or in cases 
where claims are not part of the CMHSP’s business practices within 30 days following the end of the month in which services were 
delivered. 
 
 
CMHSP level reports are due at 5 p.m. on the last day of the month checked 
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QUALITY IMPROVEMENT DATA 
Demographic or “quality improvement” (QI) data is required to be reported for each 
consumer and for whom an encounter data record or fee-for service claim (for Children’s 
Waiver) is being submitted.  Encounter data is reported within 30 days after the claim for the 
service is adjudicated, or in cases where claims payment is not part of the CMHSP’s business 
practice, within 30 days following the end of the month in which services were delivered.  QI 
data is reported year-to-date.  The first report for the fiscal year will contain records for all 
consumers whose claims were adjudicated the first month, the next month’s report will 
contain records of all consumers whose claims were adjudicated in month one and month two, 
etc.  Corrective QI file updates are allowed from the CMHSP to replace a rejected file, or a file 
that contained rejected records. 
 
Method for submission: The QI data is to be submitted in a delimited format, with the columns 
identified by the delimiter, rather then by column “from” and “to” indicators. 
 
Due dates: The first QI data should be submitted during the same month the first encounter 
data is submitted.  Encounter and QI data are due 30 days after a claim is adjudicated or 
services were rendered (see above note). Reporting adjudicated claims will enable the PIHP to 
accurately report on the amount paid for the service and on third party reimbursements. 
 
Who to report: Report on each consumer who received a service from the CMHSP, regardless 
of funding stream.  The exception is when a CMHSP contracts with another CMHSP, or a 
Medicaid Health Plan contracts with a CMHSP to provide mental health services.  In that 
case, the CMHSP that delivers the service does not report the encounter.       
 
Who submits consumer-level data: The PIHP must report the encounter and QI data for all 
mental health and developmental disabilities (MH/DD) Medicaid beneficiaries in its entire 
service area/affiliation.  Encounter and QI data for non-Medicaid MH/DD consumers may be 
reported by the CMHSP affiliate, as applicable.  However, in order to ensure that people who 
move to and from Medicaid eligibility throughout the year, it is preferred that the PIHP report 
all encounter and QI data for all mental health beneficiaries in its service area/affiliation. 
   
Notes: 

1. Demographic Information must be updated at least annually, such as at the time of annual 
planning. A consumer demographic record must be submitted for each month the 
consumer receives services, and for which an encounter record or fee-for-service claim 
(Children’s Waiver) is being submitted. Failure to meet this standard may result in 
rejection of a file and contract action. 

2. Numbers missing from the sequence of options represent items deleted from previous 
reporting requirements. 

3. Items with an * require that 95% of records contain a value in that field and that the values 
be within acceptable ranges (see each item for the ranges).  Items with ** require that 100% 
of the records contain a value in the field, and the values are in the proper format and within 
acceptable ranges. Failure to meet the 100% standard will result in rejection of the file or 
record.  
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4. A “Supplemental Instructions for Encounter and Quality Improvement Data Submissions” 
issued by MDCH should be used for file layouts. 

5. Some demographic items are reported on both the HIPAA/4010A1 Health Care Claim 
transaction and the QI data report for ease of calculating population numbers during the year. 

 
The following is a description of the individual consumer demographic elements for which data is 
required of Community Mental Health Services Programs.  
**1. Reporting Period (REPORTPD) 

The last day of the month during which consumers received services covered by this report. 
Report year, month, day: ccyymmdd. 

  
**2.a. PIHP Payer Identification Number (PIHPID) 

The MDCH-assigned 9-digit payer identification number must be used to identify the PIHP 
with all data transmissions. 

    2.b. CMHSP Payer Identification Number (CMHID) 
The MDCH-assigned 9-digit payer identification number must be used to identify the 
CMHSP with all data transmissions. 

  
**3. Consumer Unique ID (CONID) 
  A numeric or alphanumeric code, of 11 characters that enables the consumer and related 

services to be identified and data to be reliably associated with the consumer across all of the 
PIHP’s services.  The identifier should be established at the PIHP or CMHSP level so 
agency level or sub-program level services can be aggregated across all program services for 
the individual. The consumer’s unique ID must not be changed once established since it is 
used to track individuals, and to link to their encounter data over time.  A single shared 
unique identifier must match the identifier used in 837/4010A1 encounter for each consumer. 
 If the consumer identification number does not have 11 characters, it may cause 
rejection of a file. 

  
4.  Social Security Number  (SSNO) 

The nine-digit integer must be recorded, if available. 
Blank = Unreported [Leave nine blanks] 

  
*5.  Medicaid ID Number (MCIDNO) 

Enter the eight-digit integer for consumers with a Medicaid number. 
Blank = Unreported [Leave eight blanks]  
Consumers with Program Eligibility (#26) indicating Medicaid (26.01, 26.04, and/or 26.06) 
must have a Medicaid ID number (Standard = 95%) 

  
6. Leave blank beginning with FY’06 service reporting  
7. Corrections Related Status (CORSTAT)  

For persons under the jurisdiction of a corrections or law enforcement program during 
treatment, indicate the location/jurisdiction involved at the time of annual update 
1 = In prison 
2 = In jail 
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3 = Paroled from prison 
4 = Probation from jail 
5 = Juvenile detention center 
6 = Court supervision 
7 = Not under the jurisdiction of a corrections or law enforcement program 
8 = Awaiting trial 
9 = Awaiting sentencing 
10= Consumer refused to provide information 
11= Minor (under age 18) who was referred by the court 
12= Arrested and booked 
13= Diverted from arrest or booking  
Blank = Unknown 

  
*8. Residential Living Arrangement (RESID)  Effective 10/1/07, 95% completeness required 

Indicate the consumer’s residential situation or arrangement at the time of intake if it 
occurred during the reporting period, or at the time of annual update of consumer 
information during the period.  Reporting categories are as follows: 
1 = Homeless on the street or in a shelter for the homeless 
2 = Living in a private residence with natural or adoptive family member(s). "Family 

member" means parent, stepparent, sibling, child, or grandparent of the primary 
consumer; or an individual upon whom the primary consumer is dependent for at 
least 50% of his or her financial support. 

3 = Living in a private residence not owned by the CMHSP or the contracted provider, 
alone or with spouse or non-relative(s). 

5 = Foster family home (Include all foster family arrangements regardless of number of 
beds) 

6 Specialized residential home - Includes any adult foster care facility certified to 
provide a specialized program per DMH Administrative Rules, 3/9/96, R 330.1801 
(Include all specialized residential, regardless of number of beds) 

8 = General residential home (Include all general residential regardless of number of 
beds) 
"General residential home" means a licensed foster care facility not certified to 
provide specialized program (per the DMH Administrative Rules) 

10 = Prison/jail/juvenile detention center 
11 = Deleted (AIS/MR) 
12= Nursing Care Facility 
13= Institutional setting (congregate care facility, boarding schools, Child Caring 

Institutions, state facilities) 
16 = Supported Independence Program (lease is held by CMHSP or provider)  
Blank = Unreported 
  

9. Total Annual Income (TOTINC) 
Indicate the total amount of gross income of the individual consumer if he/she is single; or 
that of the consumer and his/her spouse if married; or that of the parent(s) of a minor 
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consumer at the time of service initiation or most recent plan review. “Income” is defined as 
income that is identified as taxable personal income in section 30 of Act No. 281 of the 
Public Acts of 1967, as amended, being 206.30 of the Michigan Compiled Laws, and non-
taxable income, which can be expected to be available to the individual and spouse not more 
than 2 years subsequent to the determination of liability. 

 
 Round to the nearest dollar; do not include commas, dollar signs or decimal points. 
-Household income = $_ _ _ _ _ _.00 [Example: $10,358.34 = _10358] 
-Blank = Unreported 
-Acceptable range is $0 to $999,999 
  

10. Number of Dependents (NUMDEP) 
Enter the number of dependents claimed in determining ability-to-pay.  “Dependents” means 
those individuals who are allowed as exemptions pursuant to section 30 of Act No. 281 of 
the Public Acts of 1967, as amended, being 206.30 of the Michigan Compiled Laws. Single 
individuals living in an AFC or independently are considered one exemption, therefore enter 
“1” for number of dependents. 

 
# of dependents =_ _  Blank = Unreported 

  
*11. Employment Status (EMPLOY) 
  Indicate current employment status as it relates to principal employment for consumers age 

18 and over.  Use #8 for consumers under 18 years old.  Reporting categories are as follows: 
1 = Employed full time (30 hours or more per week) competitively or self-employed. 
2 = Employed part time  (less than 30 hours per week) in competitively or self-

employed. 
3 = Unemployed - looking for work, and/or on layoff from job 
4= Not in the competitive labor force - includes homemaker, student age 18 and over, 

day program participant, resident or inmate of an institution (including nursing 
home) 

6 = Retired from work 
7 = Sheltered workshop or work services participant in non-integrated setting 
8 = Not applicable to the person (e.g., child under 18) 
9 = In supported employment only (See definition page 64) 
10= In supported employment and competitive employment 
11= In unpaid work  
Blank = Unreported 
 Note: “Competitive employment” means that the individual is working in a job that was 
open for anyone to apply, not just persons with disabilities. 
  

12. Education (EDUC) 
Indicate the level attained at the time of the most recent admission or annual update.  For 
children attending pre-school that is not special education, use “blank=unreported.” 
Reporting categories are as follows: 
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1 =  Completed less than high school 
2 = Completed special education, high school, or GED 
3 = In school - Kindergarten through 12th grade 
4 = In training program 
6 = In Special Education 
7 = Attended or is attending undergraduate college 
8 = College graduate 
Blank = Unreported 

  
13. Wraparound Service (WRAP) 

1 = Receives Wraparound Services 
2 = Does not receive wraparound 

  
14. Functional Assessment (FUNCTOOL) 

Functional assessments are administered with individuals who newly request non-emergent 
services, with individuals who will be receiving ongoing non-emergent services following 
emergency services, and annually thereafter with persons receiving non-emergent ongoing 
services.  Indicate which of the following tools was used for the most recent functional 
assessment: 

 
The Child and Adolescent Functional Assessment Scale (CAFAS) must be administered 
with all children, aged 7 through 17 years, newly requesting non-emergent services, and 
annually thereafter.   
 

 No tool is used with adults with mental illness or individuals with developmental 
disabilities; therefore, this category should be left blank. 

 
1 = *CAFAS (used with children 7 through 17) 
 
Blank = None 

  
15. Scale Scores (SC#1-10) 

Indicate for 15.1 through 15.10 the 8 child functioning subscales and the two caregiver 
subscales to two decimals for the CAFAS Leave blank for adults with mental illness and 
persons with developmental disabilities. 
15.1= Scale Score #1 

   CAFAS Role Performance - School: Value = 00.00 - 30.00 
15.2= Scale Score #2 

CAFAS Role Performance - Home: Value = 00.00 - 30.00 
15.3= Scale Score #3 

CAFAS Role Performance - Community: Value = 00.00 - 30.00 
15.4= Scale Score #4 

CAFAS Behavior Toward Others: Value = 00.00 - 30.00 
15.5= Scale Score #5 

CAFAS Moods/Emotions: Value = 00.00 - 30.00 
15.6= Scale Score #6 
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CAFAS Self-Harmful Behavior: Value = 00.00 - 30.00 
15.7= Scale Score #7 

CAFAS Substance Abuse: Value = 00.00 - 30.00 
15.8= Scale Score #8 

CAFAS Thinking: Value = 00.00 - 30.00 
15.9= Scale Score #9 

CAFAS Primary Caregiver - Material Needs: Value = 00.00 - 30.00 
15.10= Scale Score #10 

CAFAS Primary Caregiver - Family/Social Support: Value = 00.00 - 30.00 
  
16. Interval and Date of Most Recent Functional Assessment 

Indicate the interval of the most recent assessment (per #15) and the date of the assessment.  
For persons with developmental disabilities indicate whether this is a new consumer (“1”) or 
whether this is a continuing consumer for whom recent annual planning took place and needs 
for assistance were discussed. 
16.01 Interval of most recent functional assessment (RECASS) 
1 = New consumer 
2 = Annual functional assessment for continuing consumer or annual planning for 

continuing consumer with developmental disabilities 
3 = Assessment at termination, if appropriate  
4 = Not appropriate for this person 
5 = Not assessed during this time period 
6= An interval that is neither initial, annual, or termination 
Blank = none or unrecorded 

 
16.02 Date of most recent functional assessment (DATASS) Enter the date of the 
assessment noted above: ccyymmdd 

  
*17. Disability Designation   

Enter yes for all that apply, enter no for all that do not apply. To meet standard at least one 
field must have a “1.” 
17.01: Developmental disability (Individual meets the 1996 Mental Health Code Definition 

of Developmental Disability regardless of whether or not they receive services from 
the DD or MI services arrays) (DD) 
1 =  Yes 
2 =  No 
3 = Not evaluated 

17.02: Mental Illness or Serious Emotional Disturbance (Has DSM-IV diagnosis, exclusive 
of mental retardation, developmental disability, or substance abuse disorder) (MI) 
1 = Yes 
2 = No 
3 =  Not evaluated 

17.03: Substance Abuse Disorder/SUD (as defined in Section 6107 of the public health 
code. Act 368 of the Public Health Acts of 1978, being section 333.6107 of the 
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MCL). Indicate the appropriate substance use disorder related status at the time of 
intake, and subsequently at annual update. (SA). 

  
 2= No, individual does not have an SUD 
 3= Not evaluated for SUD (e.g., person is an infant, in crisis situation, etc.) 

4 = Individual has one or more DSM-IV substance use disorder(s), diagnosis 
codes 291xx, 292xx, 303xx, 304xx, 305xx, with at least one disorder either 
active or in partial remission (use within past year). 

5 =  Individual has one or more DSM-IV substance use disorder(s), diagnosis 
codes 291xx, 292xx, 303xx, 304xx, 305xx, and all coded substance use 
disorders are in full remission (no use for one year). This includes cases 
where the disorder is in full remission and the consumer is on agonist therapy 
or is in a controlled environment. 

6 = Results from a screening or assessment suggest substance use disorder. This 
includes indications, provisional diagnoses, or “rule-out diagnoses. 

  
18. Reporting element deleted in FY’03-04 
Leave blank beginning with FY’04 service reporting 
  
PROXY MEASURES FOR PERSONS WITH DEVELOPMENTAL DISABILITIES 
Note: The following 6 elements are proxy measures for level of functioning for people with 
developmental disabilities.  The information is obtained or observed when an individual begins 
receiving public mental health services for the first time, and/or at the time of annual planning. For 
purposes of these data elements, “Assistance” means the hands-on help from a paid or un-paid 
person or technological support needed to enable the individual to achieve the desired future agreed 
upon during planning. 
 
*19. Predominant Communication Style (People with developmental disabilities only) 
(COMSTYLE)  95% completeness and accuracy required 

Indicate from the list below how the individual communicates most of the time: 
1= English language spoken by the individual 
2= Assistive technology used (includes computer, other electronic devices) or symbols 

such as Bliss board, or other “low tech” communication devices. 
3= Interpreter used - this includes a foreign language or sign language interpreter, or 

someone who knows the consumer well enough to interpret speech or behavior. 
4= Alternative language used - this includes a foreign language, or sign language. 
Blank= Unreported 

  
*20. Assistance for Independence Needed (People with developmental disabilities only) 
95% completeness and accuracy required 

Indicate below all areas of daily living activities in which the individual needs regular, 
ongoing assistance.  It does not include those situations in which the individual is 
temporarily unable to perform due to a short illness. 

 
20.1 Mobility Assistance includes technology and equipment such as wheelchairs, and/or 
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personal assistance such as help with transferring and transporting. (MA) 
1 = Yes, assistance is needed 
2 =  No, assistance is not needed 
Blank =Unreported 

20.2 Medication Administration includes administering, observing or reminding (RX) 
1 = Yes, assistance is needed 
2 = No, assistance is not needed 
Blank = Unreported 

20.3 Personal Assistance includes help with bathing, toileting, dressing, grooming, and/or 
eating (PA) 
1 = Yes, assistance is needed 
2 = No, assistance is not needed 
Blank = Unreported 

20.4 Household Assistance includes help with such tasks as cooking, shopping, budgeting, 
and light housekeeping (HD) 
1 = Yes, assistance is needed 
2 = No, assistance is not needed 
Blank  = Unreported 

20.5 Community Assistance includes help with transportation, purchasing, and money 
handling. CA) 
1 = Yes, assistance is needed 
2 = No, assistance is not needed 
Blank = Unreported 

  
*21. Nature of Support System (People with developmental disabilities only) (NATSUPP) 95% 
completeness and accuracy required 
 

Indicate how family and friends are involved with the consumer. “Involved” means 
consumer gets together with family/friends on a regular basis, for example, monthly or more 
often. 
1= Family and/or friends are not involved 
2 = Family and/or friends are involved, but do not provide assistance 
3 = Family and/or friends provide limited assistance, such as intermittent or up to once a 

month  
4 = Family and/or friends provide moderate assistance, such as several times a month up 

to several times a week 
5 = Family and/or friends provide extensive assistance, such as daily assistance to full-

time care giving 
Blank= Information unavailable 

  
*22. Status of Existing Support System (People with Developmental Disabilities only) 
(STATSUPP)  95% completeness and accuracy required 
 

Indicate whether family/friend caregiver status is at risk; including instances of caregiver 



MDCH/CMHSP Managed Specialty Supports and Services Contract: FY’09 -  ATTACHMENT C6.5.1.1 – 10/01/08 
 

 
 

 
 

CMHSP REPORTING REQUIREMENTS 

Page 13 of 42 

disability/illness, aging, and/or re-location. “At risk” means is caregiver will likely be unable 
to continue providing the current level of help, or will cease providing help altogether. 
1 = Yes, care giver status is at risk 
2 = No, care giver status is not at risk 
3 = No care giver is involved 
Blank = Unreported or information unavailable 

  
*23. Health Status (People with developmental disabilities only) 95% completeness and 
accuracy required 
 

Indicate below all areas in which assistance (personal or technology) is required: 
23.1 Vision (requiring accommodations beyond glasses) (VOS) 

1 =  No vision problems, or no assistance needed 
2 = Limited assistance is needed such as intermittent help up to once a month 
3 = Moderate assistance is needed such as monthly to several times a week 
4 = Extensive assistance is needed such as daily to full-time help 
Blank = Unreported 

23.2 Hearing (requiring accommodations beyond a hearing aid) (HEAR) 
1 = No hearing problems, or no assistance needed 
2 = Limited assistance is needed such as intermittent help up to once a month 
3 = Moderate assistance is needed such as monthly to several times a week 
4 = Extensive assistance is needed such as daily to full-time help 
Blank = Unreported 

23.3 Other physical/medical characteristics requiring personal intervention (OTH) 
1 = No physical/medical characteristics, or no assistance needed 
2 = Limited assistance is needed such as intermittent help up to once a month 
3 = Moderate assistance is needed such as monthly to several times a week 
4 = Extensive assistance is needed such as daily to full-time help 
Blank  = Unreported 

  
*24. Assistance for Accommodating Challenging Behaviors (People with developmental 
disabilities only) (BEHAVIOR)  95% completeness and accuracy required 
 

Indicate the level of assistance the consumer needs, if any to accommodate challenging 
behaviors.  “Challenging behaviors” include those that endanger self and/or others to those 
that prohibit functioning independently in the home or participating in the community. 

1 = No challenging behaviors, or no assistance needed 
2 = Limited assistance needed, such as intermittent help up to once a month 
3 = Moderate assistance needed, such as monthly to several times a week 
4 = Extensive assistance needed, such as daily assistance to full-time help 
Blank = Unreported 
   

25. Gender (GENDER) 
  Identify consumer as male or female. 
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M = Male 
F = Female 

  
*26. Program Eligibility (PE)  

Indicate ALL programs or plans in which the individual is enrolled and/or from which 
funding is received directly by the individual/family or on his/her/family’s behalf.   
Every item MUST have a response of “1” or “2” to meet standard. 
 
26.1 Reporting element deleted in FY’03-04 

 
 

26.2 Adoption Subsidy (PE_ASUB) 
1 = Yes 
2 = No 

 
26.3 Medicare (PE_MCARE) 

1 = Yes 
2 = No 

 
26.4 Medicaid (except Children’s Waiver) (PE_MCAID) 

1 = Yes 
2 = No 

 
26.5 MIChild Program (PE_MIC) 

1 = Yes 
2 = No 

 
26.6  Medicaid Children’s Waiver (PE_CHW) 

1 = Yes 
2 = No 

 
26.7 SDA, SSI, SSDI (PE_SSI) 

1= Yes 
2= No 

 
26.8 Commercial Health Insurance or Service Contract (EAP, HMO) (PE_COM) 

1 = Yes 
2 = No 

26.9 Program or plan is not listed above (PE_OTH) 
1= Yes 
2= No 

 
26.10 Individual is not enrolled in or eligible for a program or plan (PE_INELG) 

1= Yes 
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2= No 
 

26.11 Individual is enrolled in the Adult Benefit Waiver (PE_ABW) 
1= Yes 
2= No 

  
27. Parental Status (PARSTAT) 

Indicate if the consumer (no matter what age) is the natural or adoptive parent of a minor 
child (under 18 years old) 

1= Yes 
2= No 
Blank = Unreported 

  
28. Children Served by Family Independence Agency 

Indicate whether minor child is enrolled in an FIA program.  If the consumer is an adult or if 
the consumer is a child not enrolled in any of the FIA programs, enter 2=No. 

 
28.01 Child served by FIA for abuse and neglect (FIA_AN) 

1= Yes 
2= No 
Blank = Unreported 

 
28.02 Child served by another FIA program (FIA_OT) 

1= Yes 
2= No 
Blank = Unreported 

  
29. Children Enrolled in Early On (CHILDEOP) 

Indicate whether minor child is enrolled in the Early On program. If the consumer is an adult 
or if the consumer is a child not enrolled in the Early On program, enter 2=No. 

1= Yes 
2= No 
Blank = Unreported 

  
*30. Date of birth (DOB) 

Date of Birth - Year, month, and day of birth must be recorded in that order.  Report in a 
string of eight characters, no punctuation: YYYYMMDD using leading zeros for days and 
months when the number is less than 10.  For example, January 1, 1945 would be reported as 
19450101. Use blank = Unknown 

  
31. Primary Language Spoken (PLS) 

Enter the three-letter ISO/NISO 639-2(B) code of the language that is the primary language 
the individual speaks. The web site for the code list is http://lcweb/loc.gov/standards/iso639-
2/langhome.html.  If the individual does not speak at all, enter the code of the language that 
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he/she understands.  Use blank = Unknown 
 
 
*32. Hispanic (HIS) 

Indicate whether the person is Hispanic or Latino or not, or their ethnicity is unknown. Must 
use one these codes: 

1. Hispanic or Latino 
2. Not Hispanic or Latino 
3. Unknown 

 
 
*33. Race 1, Race 2, Race3 (RACE1, RACE2, RACE3) 

There are three separate fields for race, each one character long. RACE1 is required for 
individuals with service dates after 9/30/2005. RACE2 and RACE3 are for individuals who 
report more than one race. Report one race in each field. RACE2 and RACE3 are optional, 
but please use a blank to hold the place if there is no value for either. 
Use these codes: 
a. White - A person having origins in any of the original peoples of Europe 
b. Black or African American - A person having origins in any of the Black racial groups of 

Africa. 
c. American Indian or Alaskan Native - American Indian, Eskimo, and Aleut, having origins 
in any of the native peoples of North America 
d. Asian - A person having origins in any of the original peoples of the far East, Southeast 

Asia, or the Indian subcontinent. 
e. Native Hawaiian or other Pacific Islander 
f. Some other race 
g. Unknown Race 
h. Consumer refused to provide 
  

 
 
*34. Minimum Wage (MINW) 

Indicate if the consumer is currently earning minimum wage or more.  
1 = Yes  
2 = No  
3 = Not Applicable (e.g., person is not working)  
Blank = Unreported 

 
 
35. Beds (BEDS) 
 

 Number of beds must be entered when the consumer resides in one of the following living 
arrangement reported in #8 RESID: 

  Foster family home (#5) 
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  Specialized residential home (#6)  
  General residential home (#8) 
  Institutional setting (#13)  
 
Enter the one character that best represents the number of licensed beds in one of the 
arrangements listed above.  The field will be edited for 1,2,3,4 or blank. 
1 = 1- 3 beds 
2 = 4 - 6 beds 
3 = 7 - 15 beds 
4 = 16+ beds 
Blank = Unknown or Not Applicable 
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ENCOUNTERS PER CONSUMER WITH MENTAL ILLNESS, SERIOUS EMOTIONAL 
DISTURBANCE AND, DEVELPMENTAL DISABILITY 

DATA REPORT 
 
  
 
Due dates:  Encounter data are due within 30 days following adjudication of the claim for the 
service provided, or in the case of a PIHP whose business practices do not include claims 
payment, within 30 days following the end of the month in which services were delivered.  It is 
expected that encounter data reported will reflect services for which providers were paid (paid 
claims), third party reimbursed, and/or any services provided directly by the PIHP.  Submit 
the encounter data for an individual on any claims adjudicated, regardless of whether there 
are still other claims outstanding for the individual for the month in which service was 
provided.  In order that the department can use the encounter data for its federal and state 
reporting, it must have the count of units of service provided to each consumer during the 
fiscal year.  Therefore, the encounter data for the fiscal year must be reconciled within 90 days 
of the end of the fiscal year.  Claims for the fiscal year that are not yet adjudicated by the end 
of that period, should be reported as encounters with a monetary amount of "0."  Once claims 
have been adjudicated, a replacement encounter must be submitted.  
  
Encounters per Beneficiary 
Encounter data is collected and reported for every beneficiary for which a claim was adjudicated or 
service rendered during the month by the PIHP  (directly or via contract) regardless of payment 
source or funding stream. Every MH/DD encounter record reported must have a corresponding 
quality improvement (QI) or demographic record reported at the same time.  Failure to report both 
an encounter record and a QI record for a consumer receiving services will result in contract action. 
SA encounter records do not require a corresponding quality improvement (QI) or demographic 
record to be reported by the PIHP. * PIHP’s and CMHSPs that contract with another PIHP or 
CMHSP or a Medicaid Health Plan contracts with a PIHP or CMHSP to provide mental health 
services should include that consumer in the encounter and QI data sets.  In those cases the PIHP or 
CMHSP that provides the service via a contract should not report the consumer in this data set. 
 
The Health Insurance Portability and Accountability Act (HIPAA) mandates that all consumer level 
data reported after October 16, 2002 must be compliant with the transaction standards.  A summary 
of the relevant requirements is: 
 
• Encounter data (service use) is to be submitted electronically on a Health Care Claim 

(ASCX12N 837 version 4010A1, hereafter referred to as the 837/4010A1), as appropriate. 
• The 837/4010A1 requires a small set of specific demographic data: gender, diagnosis, 

Medicaid number, and social security number, and name of the consumer. 
• Information about the encounter such as provider name and identification number, place of 

service, and amount paid for the service is required. 
• The 837/4010A includes a “header” and “trailer” that allows it to be uploaded via the DEG 

(data exchange gateway) to MDCH’s Management Information System (MIS). 
• The remaining demographic data, in HIPAA parlance called “Quality Improvement” data, 

shall be submitted in a separate file to MIS. This file is uploaded via the DEG therefore must 



MDCH/CMHSP Managed Specialty Supports and Services Contract: FY’09 -  ATTACHMENT C6.5.1.1 – 10/01/08 
 

 
 Page 19 of 42 

be accompanied by headers and trailers.  
 

The information on HIPAA contained in this contract relates only to the data that MDCH is 
requiring for its own monitoring and/or reporting purposes, and does not address all aspects of the 
HIPAA transaction standards with which PIHPs must comply for other business partners (e.g., 
providers submitting claims, or third party payers). Further information is available at 
www.michigan.gov/mdch. 
 
Data that is uploaded via the DEG must follow the HIPAA-prescribed formats for the 837/4010A1 
(institutional, professional and dental) and MDCH-prescribed formats for QI data. The 837/4010A1 
includes header and trailer information that identifies the sender and receiver and the type of 
information being submitted.   If data does not follow the formats, entire files could be rejected by 
the electronic system.  
 
HIPAA also requires that procedure codes, revenue codes and modifiers approved by the CMS be 
used for reporting encounters.  Those codes are found in the Current Procedural Terminology (CPT) 
Manual, Fifth Edition, published by the American Medical Associations, the Health Care Financing 
Administration Common Procedure Coding System (HCPCS), the National Drug Codes (NDC), the 
Code on Dental Procedures and Nomenclature (CDPN), the International Classification of Diseases, 
Ninth Revision, Clinical Modification (ICD-9-CM), and the Michigan Uniform Billing Manual. The 
procedure codes in these coding systems require standard units that must be used in reporting on the 
837/4010A1.     
  
MDCH has produced a codelist of covered Medicaid specialty and Habilitation Supports waiver 
supports and services names (as found in the Medicaid Provider Manual) and the CPT or HCPCS 
codes/service definition/units as soon as the majority of mental health services have been assigned 
CPT or HCPCS codes.  This codelist is available on the MDCH web site.  
 
                                                                                                    
The following elements reported on the 837/4010A1 encounter format will be used by MDCH 
Quality Management and Planning Division for its federal and state reporting, the Contracts 
Management Section and the state’s actuary. The items with an ** are required by HIPAA, and 
when they are absent will result in rejection of a file.  Items with an ** must have 100% of values 
recorded within the acceptable range of values.  Failure to meet accuracy standards on these items 
will result in contract action. 
Refer to HIPAA 837 transaction implementation guides for exact location of the elements.  Please 
consult the HIPAA implementation guides, and clarification documents (on MDCH’s web site) for 
additional elements required of all 837/4010A1 encounter formats. The Supplemental Instructions 
contain field formats and specific instructions on how to submit encounter level data. 
 
**1.a. PIHP Plan Identification Number (PIHPID) 

The MDCH-assigned 9-digit payer identification number must be used to identify the PIHP 
with all data transactions. 

    1.b. CMHSP Plan Identification Number (CMHID) 
The MDCH-assigned 9-digit payer identification number must be used to identify the 
CMHSP with all mental health and/or developmental disabilities transactions. 
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    1.c. CA Plan Identification Number (CAID) 
The MDCH-assigned 9-digit payer identification number must be used to identify the 
Substance Abuse Coordinating Agency with all Substance Abuse data transactions 

 
**2. Identification Code/Subscriber Primary Identifier  (please see the details in the submitter’s 

manual) 
Eight-digit Medicaid number must be entered for a Medicaid beneficiary. 
If the consumer is not a beneficiary, enter the nine-digit Social Security number. 
If consumer has neither a Medicaid number nor a Social Security number, enter the unique 
identification number assigned by the CMHSP or CONID. 

 
**3. Identification Code/Other Subscriber Primary Identifier (please see the details in the 

submitter’s manual) 
Enter the consumer’s unique identification number (CONID) assigned by the CMHSP 
regardless of whether it has been used above. 

 
**4. Date of birth 

Enter the date of birth of the beneficiary/consumer. 
 
**5.  Diagnosis 

Enter the ICD-9 primary diagnosis of the consumer. 
 
**6. EPSDT 

Enter the specified code indicating the child was referred for specialty services by the 
EPSDT screening. 

 
**7. Encounter Data Identifier 

Enter specified code indicating this file is an encounter file. 
 
**8. Line Counter Assigned Number 

A number that uniquely identifies each of up to 50 service lines per claim. 
 
**9. Procedure Code 

Enter procedure code from codelist for service/support provided.  The codelist is located on 
the MDCH web site.  Do not use procedure codes that are not on the codelist. 

 
*10. Procedure Modifier Code 

Enter modifier as required for Habilitation Supports Waiver services provided to enrollees; 
for Community Living Supports and Personal Care levels of need; for Nursing Home 
Monitoring; and for evidence-based practices. See Costing per Code List. 
 

*11. Monetary Amount: 
Enter a value of at least $1.00.   

 
**12. Quantity of Service 

Enter the number of units of service provided according to the unit code type. Only whole 
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numbers should be reported. 
 
13. Facility Code 

Enter the specified code for where the service was provided, such as an office, inpatient 
hospital, etc. 

 
14. Diagnosis Code Pointer 

Points to the diagnosis code at the claim level that is relevant to the service. 
 
**15. Date Time Period 

Enter date of service provided (how this is reported depends on whether the 837/4010 
Professional, or the 837/4010 Institutional format is used). 

 
 

FY2009 CMHSP TOTAL SUB-ELEMENT COST REPORT 
 
This report provides the total service data necessary for MDCH management of CMHSP contracts and reporting 
to the Legislature.  The data set reflects and describes the support activity provided to or on behalf of all 
consumers receiving services from the CMHSP regardless of funding stream (Medicaid, general fund, grant 
funds, private pay, third party pay, contracts).  The new format is presented by procedure code, beginning with 
facility services reported by revenue code.   Most of the activity reported here will also have been reported in the 
encounter data system. Refer to the Mental Health HCPCS and CPT Code List and the Costing Per Code list on 
the MDCH web site for cross walk between services and the appropriate codes. Electronic templates for reporting 
will be issued by MDCH six weeks prior to the due date and are also located on the MDCH web site: 
www.michigan.gov/mdch , click on Mental Health and Substance Abuse, then Reporting Requirements 
 

RULES FOR REPORTING ON CMHSP TOTAL SUB-ELEMENT COST REPORT 
 

Instructions: 
I. Total units, cases, and costs per procedure code 

a. Enter the number of units per procedure code that were provided during the period of this report 
for each eligibility group – individuals with a developmental disability, adults with mental illness, 
and children with mental illness. For most of the procedure codes, the total number of units should 
be consistent with the number of units for that procedure code that were reported to the MDCH 
warehouse for all consumers.  Follow the same rules for reporting units in this report that are 
followed for reporting encounters.  Refer to the Mental Health HCPCS and Revenue Code Chart 
on the MDCH web site, the Mental Health and Substance Abuse Chapter of the Medicaid Provider 
Manual (also on the MDCH web site) and the Costing Per Code document issued by MDCH.  
Report services for Persons with Developmental Disabilities (H), Adults with Mental Illness (I), 
and Children with Serious Emotional Disturbance (J) in separate columns on the spreadsheet.  
Note that some procedures are reportable under only one column.  An example is out-of-home 
prevocational service (T2015) that is only a HSW service.   

b. Peer-delivered (H0038) has a row for units, costs, and cases that were reported in the encounter 
data, and a row for peer-delivered expenditures (typically drop-in center activities) that were not 
captured by encounters data. Do not aggregate the units, cases and costs and report in the row for 
cost-only peer-delivered. Do not combine the costs from either row. 
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c. Several codes have rows without modifiers as well as rows with modifiers: 90849 (HS modifier 
used to distinguish when a beneficiary is not present), H2016 and T1020 (TF and TG modifiers 
used to distinguish levels of support).  For T1017, SE modifier is used to distinguish between 
targeted case management and case management provided in a nursing home.  It is important that 
the appropriate number of units, cases and costs are entered into the correct rows for these 
procedures.  Do not aggregate the units, cases and costs for the modified procedures into one row. 

d. A row for residential room and board has been added.  If room and board is reported as encounters 
(S9976) to the warehouse, enter the cases, units, and costs here.  If room and board was not 
reported as encounters, report it in Row VI, “Other.” 

e. A row for pharmacy has been added to report drugs, including injectibles, and other biologicals.  
Do not report “enhanced pharmacy” cases and costs in this row. 

f. A row for “other” has been added to report other procedure codes that are not included in the rows 
above.  These are typically non-mental health activities provided to individual consumers for 
which CMHSPs use general funds. 

g. Enter the unique number of cases per procedure code.  This number should reflect the 
unduplicated number of consumers who were provided the service during the reporting period.  
Record case, unit, and costs under “Column J” if the child has a mental illness and is less than age 
18 on the last day of the reporting period.   

h. Enter the total expenditures per procedure code (see exclusions below) by each population 
group. 

 
II. Prevention- Indirect Service Model 

a. In row II, column K, enter the total expenditures (staff, facility, equipment, staff travel, contract 
services, supplies and materials) for indirect prevention activities.   

III. SA Managed Care Administration 
a. Cost of managed care administration performed by the CMHSP for the substance abuse benefit, if 

the CMHSP is a PIHP.  CMHSP affiliates report 0.  If the CMHSP performs non-Medicaid 
managed care administrative functions for the CA, the CMHSP should report that expense here. 

b. Refer to the document entitled “Establishing Managed Care Administrative Costs”  (revised June 
2005) for determining the administrative costs to be entered in row III, column K of this report. 

 
IV. MH/DD Medicaid Managed Care Administration Costs: Enter in column K the expenditures for the 

Medicaid managed care functions that were performed by the CMHSP that is a PIHP. Do not include 
expenditures for functions that were delegated to affiliates.  Affiliate CMHSPs report 0 in column K 

 
V. Managed Care Administration MH/DD 

Enter in column K the total expenditures for managed care administration performed by the CMHSP 
for all its services.   For affiliates this includes delegated Medicaid managed care administration and 
includes non-Medicaid managed care administration.  In those instances where the PIHP also provides 
administrative service organization activities for the affiliates for non-Medicaid services, the CMHSP 
affiliate should include this cost and the PIHP should not include the cost.  
 

VI.  All Other Costs: In column K report all other costs: room and board, MRS cash match, labs, and 
pharmacy not already reported in any procedure codes.  Please provide an itemized listing of “all 
other costs” in the Comments box. 

 
VII. Total MH/DD Cases and Costs: Enter in the appropriate columns the unduplicated number of cases 
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and costs for each population group. 
 

Grand Total Expenditures: formula in cell will automatically calculate the sum of all costs included in this 
report. 

 
Exclusions 
 
The following expenditures must be excluded from the CMHSP Sub-Element Cost Report: 

 
1. Room and board costs should be excluded from all rows except VI. “All Other”  
2. Local contribution to Medicaid 
3. Payments made into internal service funds (ISFs) or risk pools.  
4. Provider of administrative service organization (ASO) services to other entities, including PIHP/hub 

ASO activities provided to CMHSP affiliates/spokes for non-Medicaid services  
5. Write-offs for prior years  
6. Substance Abuse services provided by the CMHSP under provider contract with CAs (these show up 

in the report from the CA) 
7. Workshop production costs (these costs should be offset by income for the products). 
8. Medicare payments for inpatient days (where CMHSP has no financial responsibility) 
9. Services provided in the Center for Forensic Psychiatry 
10. Mental health services paid for by health plan (MHP) contracts. 

 
Additional Issues 

 
1. Include costs and services that were funded by previous fiscal year savings or carry-forward or by 

funds pulled out of the ISFs. 
2. Include cases, units and costs for Children’s Waiver 
3. Include costs and services for persons with co-occurring conditions where revenues were used by the 

CMHSP to purchase or provide such services using funds that were not paid to the CA. 
4. Report services and costs that match the accrual assumptions for fee-for-service activities where an 

end-of-year financial accrual is made for services incurred but where a claim has not been processed. 
(i.e., report cases, units, and costs for services rendered, but those whose claims have not been 
adjudicated by the time of report). 

5. Assume that the CAs are providing a Total service use/cost report 
6. If services are provided by a CMHSP to another CMHSP/PIHP through an earned contract, the COFR 

CMHSP should report these costs, NOT the providing CMHSP 
7. If services were delivered by the CMHSP, but paid for by a Medicaid Health Plan, do not report on 

the sub-element table. 
8. Spend-down is captured separately on the Medicaid Utilization and Net Cost Report but does not need 

to be separated on this report. 
9. Report on separate rows in this report: 

*Community Psychiatric Inpatient 
*Inpatient in a community institution for mental disease (IMD) 
*ICF-MR (Mt. Pleasant) 
*State Psychiatric Hospitals (includes those persons at Mt. Pleasant who are not ICF-MR eligible) 
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SECTION 460 PIHP COST ALLOCATION REPORT 
Effective 10/1/06 

Background 
Section 460 of Public Acts 154 of 2005 and 330 of 2006 required that the Michigan Department of Community 
Health develop methods and instructions for allocating administrative costs and reporting requirements for the 
Pre-Paid Inpatient Health Plans (PIHPs), Community Mental Health Services Programs (CMHSPs), and their 
sub-contractors.  This document contains MDCH’s response to the legislation and is reflective of the values of a 
public mental health system. The first phase of the activity, to commence October 1, 2006, involves PIHPs, 
CMHSPs, and their “prime subcontractors” defined as those entities from which administrative functions and/or 
direct services are purchased and which further sub-contract with other entities for administrative and/or direct 
services in fulfillment of their obligations to the contract. Prime subcontractors include the affiliate CMHSPs of 
the PIHPs, substance abuse coordinating agencies (CAs) that manage Medicaid services, Managed 
Comprehensive Provider Networks (MCPNs) and all other entities that meet the definition of prime 
subcontractor.  
 
Effective October 1, 2007, PIHPs and CMHSPs shall collect and report direct service and administrative cost 
data from other subcontract providers. Instructions and templates for reporting are located on the MDCH web 
site: www.michigan.gov/mdch , click on Mental Health and Substance Abuse, then Reporting Requirements. 
During this second phase of the Section 460 activity, six PIHPs/CMHSPs and two prime subcontractors will also 
voluntarily calculate and report their FY’07 administrative service costs as defined by the IRS 990 (reporting 
form for non-profit organizations) by March 31, 2008. Following receipt of this data, MDCH will analyze their 
administrative service costs reported on the Section 460 report compared with their administrative service costs 
reported on the IRS 990 to determine if there are material differences that would necessitate changes in reporting 
methodology in Phase III which will commence FY’09. 
 
In recognition that Phase II of this effort (carried out in FY 2008) is still in the developmental stage, with many 
questions related to the validity of data, accuracy in measurement, and interpretation of the data and in 
recognition of the fact that Section 460 of the Appropriations Act requires that only the progress (and not the 
data) of the effort be reported to the legislature, none of the data generated by Phase II of this report will be 
reported to the legislature or the public, until after the full Phase II review and analysis, including the analysis of 
the difference in administrative rates as captured using the 460 definitions from those captured using IRS 990 
definitions. This includes the Phase II data collected for PIHPs, CMHSP affiliates, prime subcontractors, non-
profit contractors, or for-profit contractors.  
 
When the Phase II data is reported the Section 460 Report for Medicaid Managed Mental Health Supports and 
Services contains the PIHP Medicaid direct and administrative costs with an explanation that the Balanced 
Budget Act defines administrative functions that a managed care organization must perform, whether a PIHP or 
HMO.  The explanation will also indicate that the Mental Health Code requires certain administrative functions 
with examples like recipient rights, community needs assessment and school-to-community transition services, 
that are unique to Michigan’s public mental health system and therefore not comparable to other health care 
organizations.  The Section 460 Report submitted to the Legislature, after the Phase II analysis outlined above, 
contains each PIHP’s Medicaid direct service costs and administrative costs for each their prime sub-contractors, 
and the direct service and administrative costs of other subcontract providers. 
  
While many of the administrative functions are derived from the Balanced Budget Act or Mental Health Code 
requirements, and are delegated by the PIHP to their prime sub-contractors, certain core functions, such as human 
resources, information systems, and executive director exist in PIHPs and the prime subcontractors regardless of 
funding stream. The costs of these core functions must be allocated to the PIHP as Medicaid administrative 
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expenditures according to an allocation methodology that is consistent with Office of Management and Budget 
Circular A-87.   
 
The Cost Allocation model in response to Section 460 uses A-87 as its foundation. The first step of the process 
requires that each PIHP develop a cost allocation plan and submit it to MDCH prior to the beginning of a fiscal 
year (no later than September 30th) except for the FY’07 when it will be due February 28, 2007. It is expected 
that the cost plans indicate what has been delegated to another entity and what has not, and the methods being 
used to allocate costs.   MDCH will review the plans, and may comment if a plan contains a questionable 
allocation methodology, but will not approve plans.  The PIHPs’ annual independent audit will review actual cost 
allocations and compare to the prospective methodologies in the cost plans.   
 
Instructions and electronic templates for reporting will be issued by MDCH six weeks prior to the due date and 
are also located on the MDCH web site: www.michigan.gov/mdch , click on Mental Health and Substance 
Abuse, then Reporting Requirements. Included in the instructions are: 1) steps for determining “allowable” 
expenditures per applicable state and federal regulations; 2) a diagram depicting where the line is drawn between 
direct service costs and administrative costs; 3) steps for allocating costs to either direct service and 
administration; 4) glossary of terms; 5) a flow chart for allocation steps; and 6) reporting for subcontract 
providers.  
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MICHIGAN MISSION-BASED PERFORMANCE INDICATOR SYSTEM 
VERSION 6.0 
FOR CMHSPS 

 
The Michigan Mission Based Performance Indicator System (version 1.0) was first implemented in FY’97. 
 That original set of indicators reflected nine months of work by more than 90 consumers, advocates, 
CMHSP staff, MDCH staff and others.  The original purposes for the development of the system remain.  
Those purposes include: 
 

• To clearly delineate the dimensions of quality that must be addressed by the Public Mental Health 
System as reflected in the Mission statements from Delivering the Promise and the needs and 
concerns expressed by consumers and the citizens of Michigan.  Those domains are: ACCESS, 
EFFICIENCY, and OUTCOME. 

• To develop a state-wide aggregate status report to address issues of public accountability for the 
public mental health system (including appropriation boilerplate requirements of the legislature, 
legal commitments under the Michigan Mental Health Code, etc.) 

• To provide a databased mechanism to assist MDCH in the management of PIHP contracts that 
would impact the quality of the service delivery system statewide. 

• To the extent possible, facilitate the development and implementation of local quality improvement 
systems; and 

• To link with existing health care planning efforts and to establish a foundation for future quality 
improvement monitoring within a managed health care system for the consumers of public mental 
health services in the state of Michigan. 

 
All of the indicators here are measures of CMHSP performance, rather than affiliation performance.  
Therefore performance indicators should be reported by the CMHSP.  Due dates for indicators vary and can 
be found on the table following the list of indicators.  Instructions and reporting tables are located in the 
“Michigan’s Mission-Based Performance Indicator System, Version 6.0, August 2005” codebook, revised. 
Electronic templates for reporting will be issued by MDCH six weeks prior to the due date and are also 
located on the MDCH web site: www.michigan.gov/mdch , click on Mental Health and Substance Abuse, 
then Reporting Requirements. 
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MICHIGAN MISSION-BASED PERFORMANCE INDICATOR SYSTEM, VERSION 6.0 
FOR CMHSPS 

ACCESS  
 

1. The percent of all adults and children receiving a pre-admission screening for psychiatric inpatient care 
for whom the disposition was completed within three hours.  Standard = 95% in three hours  

 
2. The percent of new persons receiving a face-to-face meeting with a professional within 14 calendar days 

of a non-emergency request for service (MI adults, MI children, DD adults, and DD children). Standard 
= 95% in 14 days   

  
3. The percent of new persons starting any needed on-going service within 14 days of a non-emergent 

assessment with a professional. (MI adults, MI children, DD adults and DD children)  Standard = 95% 
in 14 days 

 
4. The percent of discharges from a psychiatric inpatient unit who are seen for follow-up care within seven 

days. (All children and all adults -MI, DD). Standard=95% 
    

5. The percent of face-to-face assessments with professionals that result in decisions to deny CMHSP 
services. (MI and DD) 

 
6. The percent of Section 705 second opinions that result in services. (MI and DD) 

    
EFFICIENCY 
7. The percent of total expenditures spent on administrative functions for CMHSPs. 
 
OUTCOMES 
8. The percent of adults with mental illness and the percent of adults with developmental disabilities served 

by CMHSP who are in competitive employment. 
 

9. The percent of adults with mental illness and the percent of adults with developmental disabilities served by 
the CMHSP who earn minimum wage or more from employment activities (competitive, supported or self 
employment, or sheltered workshop). 

 
10. The percent of MI and DD children and adults readmitted to an inpatient psychiatric unit within 30 days of 

discharge. Standard = 15% or less within 30 days 
 

11. The annual number of substantiated recipient rights complaints per thousand persons served with MI and with 
DD served, in the categories of Abuse I and II, and Neglect I and II. 

 
12. The number of suicides per thousand persons served (MI, DD).. 
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PIHP PERFORMANCE INDICATOR REPORTING DUE DATES 
Indicator 

Title 
Period Due Period Due Period Due Period Due From 

1. Pre-
admission 
screen 

10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/30 4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31  
CMHSPs 

2. 1st request 10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/30 4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31  
CMHSPs 

3. 1st service 10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/30 4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31  
CMHSPs 

4. Follow-up 10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/01 
6/30 

4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31  
CMHSPs 

5. Denials 10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/30 4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31 CMHSPs 

6. 2nd Opinions 10/01 
to 
12/31 

3/31 1/01 to 
3/31 

6/30 4/01 to 
6/30 

9/30 7/01 to 
9/30 

12/31 CMHSPs 

7. Admin. 
Costs* 

10/01 
to 9/30 

1/31       MDCH 

8. Competitive 
employment* 

10/01 
to 9/30 

       MDCH 

9. Minimum 
wage* 

10/01 
to 9/30 

       MDCH 

10. 
Readmissions 

10/01 
to 9/30 

3/31 1/01 to 
3/31 

6/30 4-01 to 
6-30 

9/30 7/01 to 
9/30 

12/31 CMHSPs 

11. RR 
complaints 

10/01 
to 9/30 

12/31       CMHSPs 

12. Suicides 
(death report) 

10/01 
to 3/31 

12/31        
CMHSPs 

*Indicators with * mean MDCH collects data from encounters, quality improvement or cost reports and 
calculates performance indicators 
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STATE LEVEL DATA COLLECTION 
 
Functional/Symptom Status 
1. Changes in Child and Adolescent Functional Assessment Scale (CAFAS) scores for children with emotional 
disturbance between initial or annual and termination assessments. Indicators: 

Percent of children/adolescents who experience increased level of functioning 
Percent of children/adolescents who experience decreased level of psychological distress 
Percent of children/adolescents who experience increased activities with family, friends, neighbors, or 
social groups 
Average level of impairment in children/adolescents with substance abuse problems 
Percent of children/adolescents who were in juvenile detention the past year. 
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 INSTRUCTIONS FOR COMPLETING THE FY2009 RECIPIENT RIGHTS DATA REPORT 
 
Section I: Complaint Data Summary 
→THIS SECTION IS REQUIRED FOR BOTH THE ANNUAL REPORT AND SEMI-ANNUAL REPORT 
 
Part A:  Totals 
Complaints Received: Enter the total number of complaints received for the reporting period 
Allegations Involved: Some complaints contain more than 1 allegation. If you have not counted each allegation as a separate 

complaint (i.e. given it a separate complaint number) then enter the total number of  allegations received 
here. If you do count each allegation as a separate complaint, the number entered here should be the 
same as complaints received. 

Allegations Investigated: Enter the total number of investigations conducted here. 
 
Part B: Aggregate Summary of Allegations By Category 
For each sub-category enter the following information: 

 Number of allegations received 
 Number of these investigated * 
 Number of these in which some intervention ** was conducted 
 Number of allegations substantiated either by investigation or intervention 

 
* Investigation: A detailed inquiry into and systematic examination of an allegation raised in a rights complaint and reported in 

accordance with Chapter 7A, Report of Investigative Findings. 
** Intervention: To act on behalf of a recipient to obtain resolution of an allegation of a rights violation contained in a 

complaint when the facts are clear and the remedy, if applicable, is clear, easily obtainable and does not 
involve statutorily required disciplinary action. Interventions are not allowed in allegations of abuse, 
neglect, serious injury, or death of a recipient  involving an apparent or suspected rights violation. 

 
Part C: Remediation of Substantiated Rights Violations: 
For each allegation that, through investigation or intervention, it was established that a recipient=s right was violated, indicate the 
following: 
$ The category and specific allegation 
$ The Name of the Provider 
$ The type of Provider (see table on the next page) 
$ The Specific remedial action taken 
$ The type of remedial action taken (see table on the next page) 
 
 
  

Provider  
 

Type 
 
 

 
Remedial Action 

 
Type  

Outpatient 
 

01 
 
 

 
Verbal Counseling 

 
01  

Residential MI 
 

02 
 
 

 
Written Counseling 

 
02  

Residential DD 
 

03 
 
 

 
Written Reprimand 

 
03  

Inpatient 
 

04 
 
 

 
Suspension 

 
04  

Day Program MI 
 

05 
 
 

 
Demotion 

 
05  

Day Program DD 
 

06 
 
 

 
Staff Transfer 

 
06  

Workshop (Prevocational) 
 

07 
 
 

 
Training 

 
07  

Supported Employment 
 

08 
 
 

 
Employment Termination 

 
08  

ACT 
 

09 
 
 

 
Contract Action 

 
09  

Case Management 
 

10 
 
 

 
Policy Revision/Development 

 
10  

Psychosocial Rehabilitation 
 

11 
 
 

 
Environmental Repair/Enhancement 

 
11  

Partial Hospitalization 
 

12 
 
 

 
Plan of Service Revision 

 
12      
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SIP 13  Recipient Transfer to Another Provider/Site 13  
Other 

 
14 

 
 

 
Other 

 
14 

 
Example: 

 
CATEGORY & SPECIFIC ALLEGATION 

 
SPECIFIC PROVIDER 

 
TYPE 

 
SPECIFIC REMEDIAL ACTION 

 
TYPE 

 
7222 

 
Abuse, Class II 

 
Outpatient 

 
01 

 
5 day suspension 

 
04 

 
→THE FOLLOWING SECTION IS REQUIRED FOR THE ANNUAL REPORT ONLY 
Section II: Training Activity 
Part A: Training Received by Rights Office Staff 
Indicate, for each rights staff, the kind of training received during the period and the number of hours for each. 
 
Part B: Training Provided by Rights Office 
Indicate the kind of training provided during the period, the number of hours for each, the number of CMH or Hospital Staff involved, 
the number of contractual staff involved, and/or the number and type of other staff involved. 
 
Section III: Desired Outcomes for the Office 
List the outcomes established for the office during the next fiscal year. 
 
Section IV: Recommendations to the CMHSP Board or LPH Governing Board 
List any recommendations made to the governing Board regarding the rights office or recipient rights activity as part of the annual 
report. 
 
REPORT DATES: 
Semi-Annual        Annual 
October 1 through March 31     October 1 through September 30 
Section I         Section, I, II, III, IV 
 
 
REPORT DATES: 
Semi-Annual        Annual 
October 1 through March 31     October 1 through September 30 
Section I         Section, I, II, III, IV 
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1. Board:           The MDCH-assigned 2-digit CMHSP board number must be used with all data transmissions.  All 
data transmitted in report format will identify the submitting Community Mental Health Services Programs by 
name. 
 
2.  Rights Officer:                                                                                                                     Use alphanumeric 
characters to identify the LAST NAME of the Rights Officer 

 
Section I: Complaint Data Summary 
 

Part A: Totals  
 

 
 

 
 Total

  
3.

 
Complaints Received  

4.
 
Allegations Involved  

5.
 
Allegations Investigated

 
Part B: Aggregate Summary 

  
1.  Freedom from Abuse 
 
 

 
Code 

 
Category Received Investigation 

 
Intervention Substantiated

dd 
6. 

 
7221 

 
Class I   

 
  

 
7. 

 
7222 

 
Class II   

 
  

 
8. 

 
7223 

 
Class III   

 
  

 
9. 

 
7224 

 
Sexual Abuse   

 
  

 
2.  Freedom from Neglect 
 
 

 
Code 

 
Category Received Investigation 

 
Intervention Substantiated 

 
10. 

 
7225 

 
Class I   

 
  

 
11. 

 
7226 

 
Class II   

 
  

 
12. 

 
7227 

 
Class III   

 
  

 
3.  Rights Protection System 
 
 

 
Code 

 
Category Received Investigation 

 
Intervention Substantiated 

 
13. 

 
7760 

 
Access to Rights System   

 
  

 
14. 

 
7780 

 
Retaliation/Harassment   

 
  

 
15. 

 
7545 

 
Notice/Explanation of Rights   

 
  

 
16. 

 
7060 

 
Complaint Investigation Process 

 
 

 
 

 
 

 
 

 
17. 

 
7840 

 
Appeals Process   

 
  

 
18. 

 
7880 

 
Mediation   

 
  

 
19. 

 
7520 

 
Failure to Report   

 
  

 
20. 

 
0772 

 
Other   
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4. Admission/Discharge/Second Opinion  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention 

 
Substantiated 

 
21. 

 
7050 

 
Second Opinion-Denial of Services 

 
 

 
 

 
 

 
  

22. 
 
4090 

 
Second Opinion-Denial of 
Hospitalization 

 
 

 
 

 
 

 
 

 
23. 

 
4980 

 
Objection to Hospitalization 
(minor) 

 
 

 
 

 
 

 
 

 
24. 

 
4190 

 
Termination of Voluntary 
Hospitalization (adult) 

 
 

 
 

 
 

 
 

 
25. 

 
4630 

 
Independent Clinical Examination 

 
 

 
 

 
 

 
  

26. 
 
4510 

 
Court Hearing/Process 

 
 

 
 

 
 

 
  

27. 
 
0400 

 
Other 

 
 

 
 

 
 

 
 

 
5. Civil Rights  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention 

 
Substantiated 

 
28. 

 
7040 

 
Dignity & Respect 

 
 

 
 

 
 

 
  

29. 
 

7041 
 
Discrimination 

 
 

 
 

 
 

 
  

30. 
 

7042 
 
Accommodation 

 
 

 
 

 
 

 
  

31. 
 

7043 
 
Privacy/Search 

 
 

 
 

 
 

 
 

 
32. 

 
7044 

 
Religious Practice 

 
 

 
 

 
 

 
  

33. 
 

7045 
 
Voting 

 
 

 
 

 
 

 
  

34. 
 

7046 
 
Sexual Expression 

 
 

 
 

 
 

 
  

35. 
 

7047 
 
Presumption of Competency 

 
 

 
 

 
 

 
  

36. 
 

7048 
 
Marriage/Divorce 

 
 

 
 

 
 

 
  

37. 
 

0704 
 
Other 

 
 

 
 

 
 

 
 

 
6. Family Rights  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention 

 
Substantiated 

 
38. 

 
7111 

 
Dignity & Respect 

 
 

 
 

 
 

 
  

39. 
 

7112 
 
Receipt of General Education 
Information 

 
 

 
 

 
 

 
 

 
40. 

 
7113 

 
Opportunity to provide information 
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7. Communication and Visits  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention 

 
Substantiated 

 
41. 

 
7261 

 
Visitation 

 
 

 
 

 
 

 
  

42. 
 
7262 

 
Contact with Attorneys or others 
regarding legal matters 

 
 

 
 

 
 

 
 

 
43. 

 
7263 

 
Access to telephone 

 
 

 
 

 
 

 
  

44. 
 
7264 

 
Funds for postage, stationery, 
telephone usage 

 
 

 
 

 
 

 
 

 
45. 

 
7265 

 
Written and posted limitations, if 
established 

 
 

 
 

 
 

 
 

 
46. 

 
7266 

 
Uncensored Mail  

 
 

 
 

 
 

 
  

47. 
 
7267 

 
Access to entertainment materials, 
information, news 

 
 

 
 

 
 

 
 

 
48. 

 
0726 

 
Other 

 
 

 
 

 
 

 
 

 
8. Confidentiality/Privileged Communications/Disclosure  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention 

 
Substantiated 

 
49. 

 
7481 

 
Access to Record 

 
 

 
 

 
 

 
  

50. 
 

7482 
 
Copies of Record Information 

 
 

 
 

 
 

 
  

51. 
 

7483 
 
Identification 

 
 

 
 

 
 

 
  

52. 
 

7484 
 
Authorization to Release 

 
 

 
 

 
 

 
  

53. 
 

7485 
 
Withholding of Information 

 
 

 
 

 
 

 
  

54. 
 

7486 
 
Correction of Record 

 
 

 
 

 
 

 
  

55. 
 

7487 
 
Access by P & A  to record 

 
 

 
 

 
 

 
  

56. 
 

7501 
 
Privileged Communication 

 
 

 
 

 
 

 
  

57. 
 

0748 
 
Other 

 
 

 
 

 
 

 
 

 
9. Treatment Environment  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention 

 
Substantiated 

 
58. 

 
7081 

 
Safe 

 
 

 
 

 
 

 
  

59. 
 

7082 
 
Sanitary 

 
 

 
 

 
 

 
  

60. 
 

7083 
 
Humane 

 
 

 
 

 
 

 
  

61. 
 

7084 
 
Accessible 

 
 

 
 

 
 

 
  

62. 
 

7085 
 
Nutrition 

 
 

 
 

 
 

 
  

63. 
 

7086 
 
Least Restrictive Setting 

 
 

 
 

 
 

 
  

64. 
 

0708 
 
Other 
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10. Freedom of Movement   

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention 

 
Substantiated 

 
65. 

 
7400 

 
Restraint 

 
 

 
 

 
 

 
  

66. 
 

7420 
 
Seclusion 

 
 

 
 

 
 

 
  

67. 
 

7441 
 
Building and grounds Access 

 
 

 
 

 
 

 
  

68. 
 

7442 
 
Limitations 

 
 

 
 

 
 

 
  

69. 
 

0744 
 
Other 

 
 

 
 

 
 

 
 

 
11. Financial Rights  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention  

 
Substantiated

 
70. 

 
7301 

 
Safeguarding Money 

 
 

 
 

 
 

 
  

71. 
 

7302 
 
Facility Account 

 
 

 
 

 
 

 
  

72. 
 

7303 
 
Easy Access to Money in Account 

 
 

 
 

 
 

 
  

73. 
 

7304 
 
Ability to Spend or Use as Desired 

 
 

 
 

 
 

 
  

74. 
 

7305 
 
Delivery of Money upon Release 

 
 

 
 

 
 

 
  

75. 
 

7360 
 
Labor & Compensation 

 
 

 
 

 
 

 
  

76. 
 

0730 
 
Other 

 
 

 
 

 
 

 
 

 
12. Personal Property  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention  

 
Substantiated

 
77. 

 
7281 

 
Possession and Use 

 
 

 
 

 
 

 
  

78. 
 

7282 
 
Storage Space 

 
 

 
 

 
 

 
  

79. 
 

7283 
 
Inspection at Reasonable Times 

 
 

 
 

 
 

 
  

80. 
 

7284 
 
Search/Seizure 

 
 

 
 

 
 

 
  

81. 
 

7285 
 
Exclusions 

 
 

 
 

 
 

 
  

82. 
 

7286 
 
Limitations 

 
 

 
 

 
 

 
  

83. 
 

7287 
 
Receipt to recipient and designated 
individual 

 
 

 
 

 
 

 
 

 
84. 

 
7288 

 
Waiver 

 
 

 
 

 
 

 
  

85. 
 

7289 
 
Protection 

 
 

 
 

 
 

 
  

86. 
 

0728 
 
Other 
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13. Suitable Services  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention  

 
Substantiated

 
87. 

 
7080 

 
Treatment suited to condition 

 
 

 
 

 
 

 
  

88. 
 

7049 
 
Treatment by spiritual means 

 
 

 
 

 
 

 
  

89. 
 

7100 
 
Physical and mental exams 

 
 

 
 

 
 

 
  

90. 
 

7140 
 
Notice of clinical status/progress 

 
 

 
 

 
 

 
  

91. 
 

7130 
 
Choice of physician/mental health 
professional 

 
 

 
 

 
 

 
 

 
92. 

 
7150 

 
Services of mental health 
professional 

 
 

 
 

 
 

 
 

 
93. 

 
7003 

 
Informed Consent 

 
 

 
 

 
 

 
  

94. 
 

7170 
 
ET 

 
 

 
 

 
 

 
  

95. 
 

7160 
 
Surgery 

 
 

 
 

 
 

 
  

96. 
 

7158 
 
Medication 

 
 

 
 

 
 

 
  

97. 
 

7190 
 
Notice of medication side effects 

 
 

 
 

 
 

 
  

98. 
 

7180 
 
Psycho tropic Drugs 

 
 

 
 

 
 

 
  

99. 
 

7029 
 
Information on Family Planning 

 
 

 
 

 
 

 
  

100. 
 

0700 
 
Other 

 
 

 
 

 
 

 
 

 
14. Treatment Planning  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention  

 
Substantiated

 
101. 

 
7121 

 
Person-centered Process 

 
 

 
 

 
 

 
  

102. 
 

7122 
 
Timely development 

 
 

 
 

 
 

 
  

103. 
 

7123 
 
Request for Review 

 
 

 
 

 
 

 
  

104. 
 

7124 
 
Participation by Individual(s) of 
choice 

 
 

 
 

 
 

 
 

 
105. 

 
7125 

 
Assessment of Needs 

 
 

 
 

 
 

 
  

106. 
 

0712 
 
Other 

 
 

 
 

 
 

 
 

 
15. Photographs, Fingerprints, Audiotapes, One-Way Glass  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention 

 
Substantiated

 
107. 

 
7241 

 
Prior Consent 

 
 

 
 

 
 

 
  

108. 
 

7242 
 
Identification 

 
 

 
 

 
 

 
  

109. 
 

7243 
 
Objection 

 
 

 
 

 
 

 
  

110. 
 

7244 
 
Release to others/return 

 
 

 
 

 
 

 
  

111. 
 

7245 
 
Storage/destruction 

 
 

 
 

 
 

 
  

112. 
 

7246 
 
Treatment 

 
 

 
 

 
 

 
 

 
 

 
16.  Forensic Issues  

 
 
Code 

 
Category 

 
Received 

 
Investigation 

 
Intervention 

 
Substantiated

 
113. 

 
2021 

 
I.S.T. 
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114. 2022 N.G.R.I.      
115. 

 
2000 

 
Other 
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Part C: Remediation of Substantiated Rights Violations (includes complaints investigated and those  addressed through other interventions) Attach additional 
sheets as necessary. 
  

 
 

Category 
Code # 

 
Specific Allegation  

 
Specific Provider 

 
Type 

 
Specific Remedial  

Action 

 
Type 

 
122. 

 
 

 
 

 
 

 
 

 
 

 
  

123. 
 
 

 
 

 
 

 
 

 
 

 
  

124. 
 
 

 
 

 
 

 
 

 
 

 
  

125. 
 
 

 
 

 
 

 
 

 
 

 
  

126. 
 
 

 
 

 
 

 
 

 
 

 
  

127. 
 
 

 
 

 
 

 
 

 
 

 
  

128. 
 
 

 
 

 
 

 
 

 
 

 
  

129. 
 
 

 
 

 
 

 
 

 
 

 
  

130. 
 
 

 
 

 
 

 
 

 
 

 
  

131. 
 
 

 
 

 
 

 
 

 
 

 
  

132. 
 
 

 
 

 
 

 
 

 
 

 
  

133. 
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NOTE: SECTIONS II, III, IV ARE REQUIRED TO BE COMPLETED FOR THE ANNUAL REPORT ONLY AND ARE TO BE SENT ON A WORD 
PROCESSING FILE TO THE OFFICE OF RECIPIENT RIGHTS, MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES, MICHIGAN 
DEPARTMENT OF COMMUNITY HEALTH BY DECEMBER 30, 1999 & 2000. 
 
Section II: Training Activity 
Part A: Training Received by Rights Office Staff 
Indicate, for each rights staff, the kind of training received during the period and the number of hours for each. 
 
Part B: Training provided by Rights Office 
Indicate the kind of training provided during the period, the number of hours for each, the number of CMH or Hospital 
Staff involved, the number of contractual staff involved, and/ or the number and type of other staff involved.  
 
Section III: Desired Outcomes for the Office 
List the outcomes establish for the office during the next fiscal year. 
 
Section IV: Recommendations to the CMHSP Board or LPH Governing Board 
List any recommendations made to the governing Board regarding the rights office or recipient rights activity as part of 
the annual report. 
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Section II: Training Activity 

 
Part A: Training Received by Rights Office Staff 

  
Staff Name 

 
Topic 

 
# Hours 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
Part B: Training  Provided by Rights Office 
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Topic 

 
Hours 

 
# of CMH or LPH Staff 

 
# of Contractual Staff 

 
# and Type of Other 

Staff 
 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
Section III: Desired Outcomes for the Office 
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Section IV: Recommendations to the CMHSP Board or LPH Governing  Board 
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